No. 300
10.48

T

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD Q\ 'cs:\

!BIRTH NO.

ALED JAN 19 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mg__ PRIMARY REG. DIST. NO M mgumrmazz.

State File No...

|| a4 bearl fallure, asthenia,

lie for (8}, (b), and (2} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morble conditions, if eny, giving DUE TO (b}
rise Lo the above canse (a) da.tmq . .

*This does not mean
ihe mode of dying, such

cte. It means the dis- the underlying cauae last.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jecossed lived. 1M institution: residence befare
a. COUNTY a. STATE N . b. COUNTY silinission).
Clay Missouri . Clay -
b. CCI)TI;Y (I cuteldes corpurate limits, writs RURAL sad give cSI' I;FNGTi: ,EF c. CITY (I outaide corporate limite, write RURAL asd glve townahip) (2 A~ F 2
. ') [ o)
own Rural, Gallitan TWS?|Z0 ‘Yr3 TOWN Rural, Gallitan Twp. o
d. FULL NAME OF (1f not in bosplisl or inatitution, give strest address or loestlon) d. STREET {11 rural, give location) ~
HOSPITAL O . ADDRESS i
INSTITUTION A+ Hope i R.R.2 Liberty, 4o,
3. NAME OF . {Fi b. (Middl . {Last, -
DiaME oF a. (First) { ) c ( '] 4, 03:_'5 (Mﬂh) (%li) 1‘5’5‘6
(Typeor Print)  Jaeob d e Samborski DEATH
5. SEX 6. COLOR OR RACE | 7. ‘I:’l]ARRIEB. IBEE‘}IERCESRRIED, 8. DATE OF BIRTH 9, I:GE&::;::- J ur [ mn ¥ UNDER 1 HES.
M . {Bpecify) t ob Bonn Min.
Male /9 White DD P 7-18- 1862 ~68 - I"8" T4
102, USUAL OCEUPATION (Givekind of work | 10b. KIND OF BUSINESS'OR IN. | 11. BIRTHPLACE (Btate or forelzo caiutoy) 12, CITIZENOFWHAT
done during most of working Life, svea 1f rtired) DUSTRY ’W COUNTRY?
Farmer Same Romania U.S5.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christopher Samhorski Catherin Eve Samborski
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S{GNATURE OR NAME . Ss
(Yea, no, ar unknown) (Il ysa, xive war or dates of servios) NO. . . lee&qev
No ‘None 1 Mrs Eva Samborski ,R.R.2 Mea o
18. CAUSE OF DEATH pl. CERTIFICATIPN INTERVAL BETWEEN
. Enter only onecatss per 1, DISEASE OR CONDITION ONSET AND DEA

DUE TO ()
I5. OTHER SIGNIFICANT CONDITIONS -~

Conditions contributing to the death but not
related to the disease or condition causing death.

ease, injury, or complica-
tion which coused death.

|51 X

19b: MAJOR FINDINGS OF OPERATION

19a. DWF OPERA-
TION
e

"1 2. AUTOPSY?

21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o5, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bormas, farm, aotory, strest, office bldg.. w0, ' . - . v
HOMICIDE
21d. TIME ‘(Montk) (Day) (Tear) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[™} NOT WHILE B
INJURY ) WORK A.XW ”/]

¢ deceased from

and that death occurred af _&f £ m.,

L1977 o

. 19@ t!l;at I laat saw the deceased

(Degr:ozéruue w
%ONBII{ERMIQ\}’- M) 24b. DATE / |24c NAME OF CEMETERY OR CREMATOR A
s g
uria 1- 5- 50 Mt Calver*..- e e

DATE REC'D BY LOCAL

ot

- /758

25. FUNERAL DIRECTOR'S SIGMATURE

RAR'S SIBNAT l : —
W},éé_??@clg Morton-Smith's F.H. N.K.C.Mo.

mied Embalmer's Staternent on Reverse Side)

‘ADORESS




/ _7-570

CEIVED :!AN 7
giEstrlct Health Officer No. 8,

District File Numboracommnn ===

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

working under my persona! supervision

Student Embalmer No

StUdENt Levesasceasenannuseracatanetvisrrian

Student Embalmar

P. 0. Addres A2 AW &I 4 L A——
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.)

If*this body is not embalmed, fact should be so stated above.




