THE DIVISION OF HEALTH OF MISSOUR}

¥.5. No, 300 o] 1 -
L5 o 30 lm_gu 0CT 7 1952 STANDARD CERTIFICATE OF DEATH —— Lk
pIRTH MO, REG. ODIST. WO, ___éé_o_nmmv vea. o1st. wo. 3076 . wepirtrers No. 15k
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decesssd lived. If inetitution: residence bed,
. COUNTY el 8 STA ! cdmlmion
p . Vernon - gy SRR ayggouri %Y vernoa ™™
/ b. CI‘EY (It outeide sorpursis lismits, wyits RURAL and give , g;rALENGTl:pEF' c. crr;r (11 outaldy oorporate lindts, write BURAL and chve townedin)
towtehip) 1. ] -
TOWN Nevada rs TOWK  Nevada g 2
0. FULL NAME OF (If nos in baspétad ot 4 r. Kivs strewt nddrees or | s || d. STREET (I rural, give location) .
HOSPITAL OR ADDRESS ¥
INSTITUTION 1264 North Cedar
3. MEBOEF' 8. (Pirst) b, (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
Tomeor Print) Anthony Josegh Pokorny b Sept 22 1952
5. SEXx ’ a 6, COLOR OR RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesse] * iomn ) hAR | @ oomn u s,
WIDOWED, DIVORCED (Bpacity) . st birthday) lluth' Duays | Hoors | Min,
Male| White |_Hidawed L Yl June 13 187 75 2 I
1oa. USUAL OCCUPATION (G kadt =ork | 105, KIND OF BUSINESS OR IN | 11 BIRTHPLACE (1117 s s o1 Foraiga Gomn) [ 2. SirzENoF war
_Retail drugzist | Self emploved | Racine Wise / Us
130, FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Wencel Pokarny : Rose Mencel %
15 WAS DECEASED EVER [N 1S, ARWED FORCES? { 16, SOCIAL SECURITY | 17, INFORMANT' S_S1GNATURE OR NAMNE DRESS
-, Y War or ¢ 3
RS- | w4/ 92.25828%|  Merle J Pokorny Nevada Missouri

18, CAUSE OF DEATH ‘ - MEDICAL CERTIFICATION ENTERVAL RETWEE
Pl . DISEASE OR CONDITION .
frpshesdreqinto ' DTREETLY LEADING 10 DEATH*(yy ____ CoTOnAry thrombosis Died ih
sleep
ANTECEDENT CAUSES ,
*This docs not miean %
ths mode of dving, such |  Morbid comditiens, {f any, DUE TO (b) Arteriosclerosis 2-3 yrs
o# heor failurs, asthenia, | riss to the abowe canse (a ﬂ”‘ ] ] )
de. It mesas the dia. | PB4 uBderiping catis lod bETo @ Uremia, moderate, due to hyper:r ;i-2-3months
sazt, infury, or complica-
tion which caused decth, n OTHER SIGNIFICANT CONDITIONS trophy ©f the prostate.
fons contributing to the decth but 7ot
rdmd o (e disecas or condition consing death. 5
8a. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
None None LA el vo [ wX
Lin. ACCIDENT  ~ (Bpecty) 210, PLACEOF INJURY teg.. norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2. TcI,I#E (Menth) (Duy) (Teur) (Hound | 2o, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY n | "wonx L) "avwomk L] '
2. I hereby cert mg Méhc deceased from _S8PY. 12 4o 524, SePC. 2l 190C 14t 1 lost sow the deceased
alive on and thal death occurred al _J.:_ﬂ m., from the causes and on the date stated above,
L. BIGNA &  (Degrmscrtitl) | Z3b. ADDRESS Bc. DATE SIGNED
Moore Building, Nevada,Mo. 9/ 22/ 52
~BURIAL, CREMA- BATE ETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stata)
ON, REMOVAL

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD QN&

Cremation /?'3/‘5? IB W Ne;gofmer's Sons | Kandaas City Migsouri.
DATE REC'D BY LOCAL M FUNERAL DIRECYOR'S SIGNATURE ADDRE




STATEMENT BY LICENSED EMBALMER

[ hereby cé:_'tify that the body whose name is recorded on the reverse 5i_de of this certificate was embalmed by me, of by

working under my personal! supervision,

......... . Studont Embalmer Xo.

Student Leccaerrasrsneviistssrrranras
: Student Embaimer

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)

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




