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WRITE PLAINLY—TUSING UNFADING RBLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _LZL FRIMARY REG. DIST. m-ﬁ. Registrar's No 35—

FILEDNQV 10 1953

33162

State File No.

BIRTH MO.____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed Lived. 1f iuatltction: srwsidence befors
a. COUNTY a. STATE b. COUNTY admimlon).

Gasconade

b, CITY (If outcide corpurate limits, writs RURAL and give c. LENGTH OF

Missourit . - s(asconade
c. CITY (If outalde sorporats limits, write EURAL and give townahip)

OR townabip)| STAY (in this place) OR
Town Rural Brush Creek lifetimd TO%NRural Brush Creek -Twp.

d. FULE, NAME OF (If not in bospital or jnstitution, sive strect address or locatlon) d. STREET (I rural, give location) - g
HOSPITAL OR ADDRESS Z 1 7
INSTITUTION Rosebud, No. Rt. Rosebud,. lMo.. Rt. 4

3 NAME OF a. (Firs) b (i o asd) W ;_lf.vpém . (Manwh) ' (Dhy)  (Yew)

(Typeor Print)  J 0SOPh Vincent Piofcyk oatv Oct. 21, 1951

5. SEX 6, COLOR OR RACE | 7. \";‘PD%%EE:B EIES‘I’SEC%BREIE‘%} 8. DATE OF BIRTH 9. E:?E hi;z;:;)-n ;1' ::::l tnrm ; moER uMu:.
s . (B 0 aya ours .
male white marrieda /. |March 19, 1874| 77 | |
10a. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
domf:luln' mont of working Ufs, sven if retired) COU\NT?I?
armer Own farm Pawonkaw, Germany T.3.4A.

13a. FATHER'S NAME

Frank Piofcyk

13b. MOTHER'S MAIDEN NAME

Magdalina Wyzgalsa

14, NAME OF HUSBAND OR WIFE

|Mary Mertle Plofcyk

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(You.no, or unkoawn} | (If yea, rlv';:'n or dates of sarvice} NO.
M ariy

none

17. INFORMANT' S
‘|Mrs. Mary Piofcvk Rosebud, Ho.

SIGNATURE OR NAME ADDRESS

. Enter only onecanse per

8. CAUSE OF DEATH
I. DISEASE OR CONDITION

Yne for (a), (B), &nd (c) DIRECTLY LEADING TO DEATH" (5

*ThAls does mot meen ANTECEDENT CAUSEE
the mode of dying, such
o heart fallure, asthenia,
de. It meons the dis-
caze, injury, or complica-
tion which caused death.

rise to the above cquse () stating
the underlying cause lagt.

DUE TO (c}
11. OTHER SIGNIFICANT CONDITIONS

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

MEDICAL CERTIFICATION
JE%ﬁ;Z?AEéﬂ
Morbid conditions, if any, giving DUE TO (b) —_—_&/e @LMW
wﬁné_@wé 73&. ¢

INTERVAL BETWEEN
ONSET AND DEATH

Aig;kz

Ld

Ko 1S

19a. DATE OF OP'IEI%?E 15b. MAJOR FINDINGS QOF OPERATION 3 . . 20. AUTOPSY?
| 394X | wl i

21a. ACCIDENT (Bpeclty) 21b. PLACECF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, fastory, sureat. offive bida.. sto.) : . . . .

HOMICIDE
2id, TIME (Month) {(Day) {(Year) (Houor) 2le. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY o | "WoRK L] AT WORK -

2. I hereby certify that I atlended the deceased from _&i-;_
eliveon _Za =70 19,5/, and that death occurred atd 2

199 o /O /A Isﬂ, that I last saw the deceased

m., from the causes and on the dale stated above.

mSIGNAfyft &/ (Degree or tith)

2b. ADDRESS

. Z3c. DATE SIGNED

(Chverallit. =  |op2-5/

24c.-NAME OF CEMEI’ERLY OR CREMATORY

'zn“daB URIAL. CREMA- | 24b. DATE 244. LOCATION (Olty, town, or tounty) (5tate)
{Bpesliy) + -
purlial z) 10-13-1951} Catheolic Cemetery -Owensville, 110w . . .
DATE REC'D BY LOCAL | R 'S SIGNATURE J€5 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
0¥ ?m o) ’ By
L0,/957 ‘ vl




TN Bl
°CN 39140 HITVIH LDNISK
"~ 155l 8- ACN

SEINEEL

STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

working under my personal supervision,

Student c..ciicnanen teseramsosanssarsasraves
Student Embalmer

Licensed Embalmer No........ .j f -; /

P. Q. Address_Qﬂé_ﬂ/J LLREE.

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

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




