No. 300
10.48

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

A

.

H]I
VI

FILE

! BIRTH MO,

11 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No <1065

REG. DI3T. NO, i_c_)__/__.l’lllnl" REG. DIST, lﬂ-.éﬁ‘z:.e}(minm"t No...g._é_g_.m.m.

1. PLACE OF DEATH .
a. COUNTY g
Y Riplevy.

2. USUAL RESIDENCE (Where decsased lived. If ingtitation: residencs before
a. STATE . . b. COUNTY adinkmion},
il ssoar, rpley,

b. CITY (I outeide oo
OR

and give ¢. LENGTH OF

c. CITY (I ouuide corporate timits, write BURAL and cive townaty (/77
townatiip} | STAY (in thia place! OR o7

te limitd, writs RURAL

*Thir doex not mean
the mode of dying, such
a# Beart fatlure, asthentn,
ee. It means the dis-

TOWN . ! TOWN o A
d. ?%PFT{\AT-EOORF Dot in hoapital or (nstitaticn, give strect addrems bt losation) d‘ASDTS rural, give location)
" . . -
Wonon o apfes o of Jowshamw). S Miles & of Donphaw, o
3. NAME OF . {Pirst, v b. (Middl ¢. (Last, I
DECEASED o (First) / ¢ ? (Las) . | 4 Do Ofenth)  (Day) (Yo
(e i) {30 /€S [a il Zarzeck:. EAH June, 25 /950
5. SEX o 6. COLOR OR RACE | 7. mARR‘éEg gﬁchlélsRRlED.) 8. BATE OF BIRTH | S.SE {In n:t: W OONER | YEAR | & DROER b W,
. . (Bpacity. Hours | Min.
- Jes. T |Dec. a3 /993, LA el
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forlgn country),  * 12, CITIZEN OF WHAT
dope during moet of working 1ife, evan U retired) . DUSTRY 73 COUNTRY?
aAr v N Baricallure . Y [a »ad, LS. A,
13a. FATHER'S NaME 7 7 |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Zarzec ks Unknonn. | A c k.
15."WAS DECEASED EVER IN i.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRES
(Yos.no, orunkoown} | (If yes. give war or dates of service) NO. * .%o‘
o, - - - Non e, ; Otlee)
1B. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN
 Enter only onecausoper { I, DISEASE OR CONDITION _ '/l . ONSET AND PEATH
Jige for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH® () __M & . .

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
riee ¢ the nbove cauze (a} stating
the underlying cause last. .-

-

/0 o,

BUE TO (e}

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

11. OTHER SIGNIFICANT CONDITIONS

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

13a. DATE OF OP_F;RO.’N 13b. MAJOR FINDINGS OF OPERATION - ' T 20, AUTOPSY?
, . 220l ves (] wo [
21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (s., inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)
SUICIDE home, tarm, taatory, strest.ofics bidg., ete.) . .
HOMICIDE,
21d. TIME (Monts) (Day) (Yeawr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?IfRY WHILE AT

22. I hereby certify &

e | "Woe L] "arworx 1] : = :
altended the deceased from £ s mgﬂ h%‘:, 19ﬂ, that T last scw the deceased
, IQZL, and that death occurred at £s& - m., froth the causes and on the dale slaled above.

alive
23. SIGNATU (Degree or titlg) -| Z3b. ADD . DATE SIGNED
"G B > i,
1 22a. BERIAL. CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY #[ 24d. LOCATION (Olty, town, or countf) (Btats)
TION, REMOVAL (Speetty) L R . R
_ gemavald \Tune 27,1261 _Calvary Cemetery) ST Lowu:s , Missour,,
DATE REC'D BY 25, FUNERAL DIRECTOR" S 81GNATURE ADDRE XS

?m 16NA
~

Side)




.- » il ! . -~
ECEWELED
JUL & 1991
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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, of by e

........ y Student Embalasr No.

working under my personal supervision.

STUONT 4asenrnnnnnmraronessansosancsnsanss Slgned’@.mf_cww

Student Enbalmar -
X\ Licensed Embalmer No J7AS.

P. O. Addreas_égm.l.p:éﬁw e _9?

Note: The abovée MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




