E DIVISION OF HEALTH OF MISSOURI

e | FILEDDEC 22 1950 STANDARD CERTIFICATE OF DEATH sur e o, FL808
» ' BIRTH NO. REG. DIST. NO, &2 9 2 PRIMARY REG. DIST. KO. _(E 04“ Registrar's No.........éi...._....._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: maidence befors

%9 O e county Pav s STATE issouri b. COUNTY Ray adunimion),

™

b. %l Y (I outside corpurate limits, write RURAL snd xive c. LENGTH OF ¢. CITY (If ouwdde corporate limits, write BURAL and glve township)
townahip) .
TOWN r

ST cal|f
Richmohd Twn, Aff:‘t‘h;’h TOWN  Rural-Richmond Twn. 98 7«

d, FULL NAME OF (If not is hospital or inatitution. give street address or location) d. STREET {If rural, give locatlon) . ’ <)

HOSPITAL OR ADDRESS
INSTITUTION 2 Rjles SW.Richmond ' 2 Miles SW Richmond
3ll;lEAChéES%’:) a. (First) b. (Middle) . ¢ (Last) 4. DATE (Month) (Dap) (Year)
{ Type or Print) Frank { None) - Qutersky oeam Dee 10,1950
5, SEX 6. COLOR QR RACE | 7. m&)%lﬁ%g N%‘\IICE;IECEBRRIE?! 8. DATE OF BIRTH 9. :.GE (In .vo).n LI; UNDER | YEAR | F UMDER M ums.
, {Bpgeify), t birthday! HBours | Min,
Male fhite Never lMarrie Nov.9,1895 | 55 ]y I
10a. USUAL QCCUPATION wor [} R IN- . or fo oo
il mu‘d'ormu(’(:i:::ndaf k 10b. KIND OF BUS[NESSD?JSTL 11. BIRTHPLACE (Btate or foreign try} . 12. CLTIZ%P#OFWHAT
Coal Hiner--bFarmeriMining - Farming Czechoslovakia, /b LS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Jogeph Outersky 4 Unknown Nope
:3 WAS DEE];EASEP E\(JII;:R l?LU.S.ARMdI._’D ZORCE’; 16. SQCIAL SECURITY |} 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. na, of Bowh] rem, mive war or dates of servi R R
-Ho Hone 87-03-9021 Mrg, Edward Higpdon, Pichmond, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFI TION 1 ‘t%gﬁgm
. Enter only one i per 1. DISEASE QR CONDITION . %
line for (s), (b), aad () | DIRECTLY LEADING TO DEATH® (5) 13_&

Ton does vt mean | ANTECEDENT CAUSES Q»I.\ . % § .
the mode of dying, such | Afordid conditions, if any, giring DUE TO () \M& : AR

at beart faflure, asthenio, | fise to the above cause (a) stating

ooBE Y des K- meana the dis- !hc.underlyinpm_u!clut.___ I - Toemme_ T e L e YT e [ R
ense, infury, or complica- DUE 70 (c}
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS® [ <. . .4 { ... ... .
Conditions contribuling to the death but not : // % ’
related o the disease or condilion causing death. ;
192. DATE OF OFERA | 190. MAJOR FINDINGS OF OPERATION- . P e e e ., 3| 2 AUTOPSY? -
YeS D wo (4
2la, ACCIDENT - ‘(Bpecfy) " 21b. PLACE OF INJURY tea..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offios bldg , ee.} .. . . '
HOMICIDE W .
21d. TIME tMoath) (Duy? (Year) (Hoar} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY . WORK AT WORK s . . . - .. -
2. J hereby certify that I attended the deceased Jrom 6—\_‘_ 1950 1 M 19 S5 that T last sorw the deceased
alive on 0 19_9.,\_) and tha! death vdcurred at Mﬁmfrm the causes and on the datle stated above.

i
[

22a. 51 A
+
. BURIAL , CREMA-

of title} RESS Tc. DATE S)GNED
. : CX. l z‘: ‘ g ;; ! }
Wb DA 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION ( town, or county) tate)
Tl%g REMOV tﬂndb) PR

uria Dec.13,19560 Sunny Slope ' ' ‘?mhmond Mo,

Kﬂﬂjl: ;Y ;.(;C‘A‘I; :E:I:;TZAJR.S,jENATURE 272 5. éiﬁfﬂlf'iﬂfl%' S-E‘ym?m HO:M_EHQDIESS

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




:

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 DY e e stsmen

................. N Student Embalmer Mo.

working under my persona! supervision.

SEUOIBAE vevesenencasseresasssasssoscstnncas ) Slgned.ﬂg@m e mene teseessase st e

Student Embalmer ’
) Licensed Embalmer N 5"2-?/
P. O. Address% b o

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of Hcense.)

If this body is ot embalmed, fact should be so stated above.




