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STANDARD CERTIFICATE OF DEATH

T Vi W

U223

State File No

BIRTH NO. REG. DIST. NO. __'-&_rmmv REG. DIST. m.m._ Regirtrar's No. 10!1-9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decatsed fived. If Institot Adence before
a. COUNTY a. STATE . b. COU : Jdbmion),
Buchanen lio. "Buchanan”
b. CITY a!usdd.wmuum write REURAL and give ¢, LENGTH OF ¢. CITY (if cumide corporate limits, write RUBAL sad give townahip)
OR rownship) | STAY (1o this place) - / 7
TOWN St Joseph yIrs, Town St, Joseph g7
FULL _NAME OF i 4a Joeath . STREET
d. e Of (If 5ot In boapital or - give straat o2 ) dA%I‘D (il'.lmul.dnhatlon) d’
INSTTUTION 820 S, 20 St, 820 S0, 20 St.
3. NAME OIE a. (First) b. (Middle) c. (Last) . . I 4. DATE (Month)  (Day) (Year)
(Trmer Pint)  Constance Nowak pEATHQct, B, 19682
- B, SEX / €. COLOR OR RACE {| 7. MARRIED;, NEVER MARRIED, | 8. DATE OF BIRTH' 5. AGE Un years| o bty | TER | # 0bin 2 am,
. WIDOWED, D RCED_(Bpecity) - - last } |Monthe| Dsys | Hours | Mia,
1te |Widowed a2 | apr, 28, 1872 | &0 |

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
done duriag moes of worklax life, even If retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)

12, CITIZEN OF WHAT
NTRY7

#

de. It mems the dip-
case, Infury, or complico-
ton which coused death.

DUE TO (s}

Housewife rozen, olend
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Valeria -uw koski John llowak
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OF NAME ADDRESS
(You. 00, or unknown) | (If res. give war or dates of servics) NO. : - -
no : none Mrs, Hockenauver, St,. Joserh, Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION' lg'f'éﬁ“ﬁm
| Enter only onscanseper | 1. DISEASE OR CONDITION .
Hins for (a), (b), aod (e | CIRECTLY LEADING TO DEATH® (4 . .
ANTECEDENT CAUSES é 5 -
*Tkiz dot2 ot mecn -
the mode of dying, ruck | Morbid conditions, Uwym DUE TO (b) & 5 -5 Yearn
oz bear! fallure, asthenia, g"‘l m;ﬁ?‘ couss (a) : : v 0 o

11. OTHER SIGNIFICANT CONDITIONS

Continy cmrbuitn o deih bt ot f’M O, ,/.A,.f

1%a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATION

. | 4-4-3 X H | w0 @
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..iInorabout [ 2Ic. (CITY. TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE bome, tarm, fastory. street. office blds. o)
HOMICIDE .
21, TIME (Montk) (Day) (Year) (Hout) 216, INJURY OCCURRED 211, HOW DID {NJURY OCCUR?
INJOI.'I:RY mm.n'r NOT WHILE|
o. AT WORK
2. I hereby certify,that | attended the deceased from m:_,eo.@_&‘ mﬂ-tha!Ilausaw!Mdgmud
alive on ,_wé?:,-aud that death ddeurred at £2 30 &im., from the causes and on the date siated above.

8a.

IGNATURE

Y

“Ind

I 23c. DATE SIGNED

lo~7-5"2-

] 'ﬂ‘dua H&l a}.nCREHA- 2ic. NAME OF CEMETERY OR ]J m LOCATICN (Oity, town, or county) (Etate)
Horial ¢ |0Oct, €. 1S5 lt, Olivet Cenetenly St. Joseph, Lo,

DATE RECD BY LOCAL

Ok 2, /1962

oy

REGISTRAR'S SIGRATU
e 2

7 |




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 by ___

—————

Student Embalmer No.

working under my personal supervision,

Student .evviavensosarnarmesancoascsacsaras

. ) |
1
Studont Embalimar Licensed Embalmef_ No. /'% 02/4 !
- . S— ' '
: < P. 0. Addrus&-

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. AFuilure to comply with
the above constitutes grounds for revocation of license.)

I tlus.body is not e_mbalmc_d'. fac._l should be so stated above.-




