THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ' Turner
o ELED APR 91 1050 STANDARD CERTIFICATE OF DEATH stae FiDRy
BIRTH NO. REG. DIST. No. /2 F PRIMARY REG. DIST. NO. RG99 _ Roistrar's No. 3&3.__..._.........
@l’ 1. Pchgfp?F DEATH 2. U;L;;\EL RESIDENCE (Where decessed lived, If loagitution: residence before
. a. - a b, COUN .. h uicimion).
% Greene Missouri M
b. cotTY (It cutside corpurnte tmita, writs RURAL and mu..m c. LENGTH DEF c. ng (I ouulds sorporste limity, write RURAL and give towaskly) - .
ta ) {in thia )
a TowN 712" Bavs) S Seymour 27
g d. F#(%EPF'FAME QOF (It not in bospital or institution, give atrest sddress or loeation) d.ASDI'géEEESI's (If rural, ghve location) /
o msrmmon 1 al
ﬁ 3 NAME OF a. (First) b. (Middle) <. (Last) 4. OATE (Month)  (Dey)  (Year)
o ( Type or Print) Joseph Koskovick oA April, 10, 1952
Ff‘ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | TEAR | & UNCER 1 ms,
5 WIDOWED, DWERC&D (Bpacity} hlébjﬂhd-r) Mon\‘-hll Days Hom, Min.
g 10a. USUAL OCCUPATION ((iive kind of work lﬂb KIND. OF BUSINESS"OR IN- | 1). BIRTHPLACE (State o 5
o . donsduring most of working H!l,o:un:! nt.t:'e:i) v DUSTRY tate o forelgn country) ?J 12, cm%fng)r WHAT
4 (| Retired Farmpr _Farming - _ . L, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
A Y ‘. -
o E: Y L _ / £ A
bt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. AL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
] (Yu.ao?yknow ) l {If yea, rive war or dates of service) NO. .
E . lli}' e 4"} i
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmhgm
& || Enter only onecauseper | 1. DISEASE OR CONDITION DEATH
Z || tine for a3, (b, end oy | DIRECTLY LEADING TODEATH'() . D (P p pu TAENY S g E‘—-JMO"‘?h Wil
1 *This does mot mean ANTECEDENT CAUSES Q
S |l e mode of dving, such Morte condions,  any i DUE TO (b) v L r;:v\ 0 el N~y (';C,an_r_x_ : Sj
) _ rite to the above cause {a ng - : QM,D A
é S ‘;Mﬂ;‘”:iz: ?f:‘:::. the underlying cause last. g h'—Q'T_I hd i r—M H
o cae, infury, or complica- DUE TO () — — .
P tion which cauped death. § 11, OTHER SIGNIFICANT CONDITIONS T

" Conditions contributing to the death but not
related to the disease or condilion causing death. R S s

+ |j-192.- DATE OF OP-F,‘},’}Q 19b. ‘MAJOR FINDINGS OF OPERATION - o - 20, AUTOPSY?
) . . - 0 D ,7\,)( YES D xo [
2ia, ACCIDENT _  (Specitn | 216, PLACEOF INJURY ag- tnerabon: [ 2lc. (CITY, TOWN, OR TOWNSHIP) , . . (COUNTY) (STATE)
¢ = - a%lﬁiglED'E home, farm, fastoty, street, offloe bldg., et0.)

2ld. TIME {Month) * (Day) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT KOT WHILE

WRITE PLAINLY—USING UNFADI

CINJURY T ] ) " = | “work AT WORK

2. I hereby certify that I etiended-the deceased Jrom -3 19.‘.’1_.{ lo _Y_LLQ;J&. 19__.... .that T last saw the deceased
alive on S____, and that death occurred at rp Jrom the eauses and on the date stated above,
SIGNATURE * - - 0 (Degros or title) | 23b. Qj:;\s/\_d? l 2. n}'n-: SIGNED

oy T e A D MM L
%4[?) Nag ER M| A\Ir.ALCREMA- 2b. DATE 24:. NMHI OF CEMETERY OR CREMATORY TION (Olty, tbwn,orconnty) |  (State)
(Epecity) -
BURTAL A" | 4/12/52 B:o ERSVELLE; MISSOURY ¥~ 14
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR"S S| GMATURE ‘ADPRESS
Sryaa e rree’ A @;._..4 H. H. Lohmefger Springfield,HMo

(Ticensed %tm: on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by sa, 0f by ornend

cassresay

working nnder my l ) ™ s ' Student imbalmer L I LT T YT YT YT T PP OOy

o iatirirsl e o

S”n.‘-oo....-..u-u--.-.-...-....ll...‘.l- i Licented Embalmer No. %k//-///)
- Student Embalmer - 7 . MM
o P. O. Address_.2<Z 2

Note: . The sbove MUST--BE: SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING,/(Fain-e to comply’ wit
thetbmmsumtesgmmdsfo:rmmnouofhm)

If this body ‘iz not embalmed, fact should be so stated above.




