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WRITE PLAINLY—<-USING UNI_'ADING‘ BLACK INK—MAKE A PERMANENT RECORD
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FILED APR 23 1951 _JHE DIVISION OF HEALTH OF MISSOURI 12253

STANDARD CERTIFICATE OF DEATH State File No
* AIRTH NO. REG. DIST. NO. 22 é PRIMARY REG. DIST. #0. 8 000 Kegistrar's No. ...JJQ .....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. 1f 4 befare
2. COUNTY Greene a. STATE Arkansas b. COUNTY 1 ohns ay Mmmen.
b. COIEY {If outside corpurate limits, writs RURAL and give €. IQENGTH OF . Cng (If outside corporate limits, write RURAL and give township)
s township) (in thie - .
TOWN Springfield B o g TOWN Clarksville, Ark. J oI
d. Fgéls.Pr_#\Al‘f_EooF (M not in hospital or institution, give strect address or location) ADDRESS ﬁ raral, aivs location) .
INSHTOTionVeterans Administration Hospithl 710 Koger St. 4
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Yean)
DECEASED
DECEASED  MTKE (NMT) JABLONSKT ohy April 13, 1951
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVEECI\ESRRIED. 8. DATE OF BIRTH 9. AGE u;::.;n n: o | Yeak { w woer u .
. t, D
Male White HEFPRBUOCED G | Gept, 29, 1896 | BT Mo Pov | Teem ) e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or foreign country) ﬁl 12, CITIZEN OF WHAT
done during most of working life, even if rettred) U kn STRY COUNTRY?
salesman nknown Poland
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Jablonski _ Catherine EKociuba | Iva Jablonski
Ii. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS. )
{Yea. o, or unknown) o8 kive war or dates &f service) . . . -
Ves | =g 430327792 VA Hospital, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | . DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (s Bronchogeni ¢ malignancy with metastas:l.s
o= | ANTECEDENT cAusES to skull and kidneys.

the tmode of dping, such | Morbic conditions, if any, giving DUE TO (b}

-as beart faflure, asthenda, | Tite fo the above camse (a)alating, . ..., . . i s eemie im o e

de. It meons the dis- | the underlping cause last, - ommeS AT e e : - i

case, fnfury, or complica- — DUE T_o (c)_ —— T
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS '-Pagets -disease, ‘Teérminal pneumonitis,

e et ot ot . Healed tuberculosis ,aplces bilateral.

line for {(8), (b}, and (c}

198, DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION -~ 70 ~1 1 .+ 7737 Ta ot & yé T AL20, AUTOPSYT
_ N e 2 X A YESEI uol:]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inotsbout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, larm, Iactory, street, office bldg., ove.) L N N SR T I LIS PR
HOMICIDE
2i1d. T‘I)ME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e Ly . WHILE AT [T5]_ NOT WHILE .
CONJURY o o M - sl | Pag AT WORK e ereeinmeievemaiees e, s

2. I hereby. certify. that’ﬁttended the deceased from Jana. 7, 1851 o _apm.l_lﬁ_ zssl_mmmmxmmm
bt ooo00oDRderor, and. that death occurred ot 8345 Pm., from the cquzes and on the date stated above.
oyt . e (Degres or title) | 23b. ADDRESS a4 10040 Z3c. DATE SIGNED

PJHLL LE, <MD ChJ.ef Professional: Bervices,.. ' Springfield; Mo, | 4-13=51
2 BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY. |-24d, LOCATION (City, town, or county) .+ ; -- (5tate).
CE :
emoval 5| 4/14/1951 Unknown ... . . .33 . ATkansas’

DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE f// |25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
REG. 2‘-0‘
475 4&1 A yre-Ggoodwin : f

A t}[ensed Embaltmer’s Sul:nun! on Reverse Side)
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Lo L * . STATEMENT ‘BY LICENSED EMBALMER

I hereby certify that the I;ody wImse. name is r@rded on the reverse side of this certificate was embalmed by me, or by

-n

..... , Student Embalaer No.
working under my personal supervision.
SLUdENt cevraernerrarasnonsensonsnes Signed_.T0..be _emablmed. at. destination ..
S5tudent Embalmer . .
' ' ¢ Licensed Embalmer\No
) T
P. O. Address

"Note: -The above EI'UST'BE SIGNED BY THE LICENSED EMBALMER in
the sbove constitutes grounds for revocation of license,)
H this body is not emhalmed, fact should be so0 stated above.

his. OWN HANDWRITING. “(Failure to.comply with




