A THE DIVISION OF HEALTH OF MISSOUN. ./

5. No.300
| STANDARD CERTIFICATE OF DEATH swre riie o OS82,
v. 10.48 5 ot R
AILEB DEC 15 1952 gy 5
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. N0, 5 XD T | Reginirar's Now—m s T2,
, .»,7 () 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 3 lived, 1f lnatliation: residence befors
. COUNTY : A - py
}.'5 a Gasconade . STATE  Mmigsourl ° %Y gasconad®
3 b. CITY (If cutsids corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outside sorporsta nm-.nu-nmnl.mdnwmu-
wensblp)| STAY (ia this place! OR ~y /
TOWN Rural Canaan Twn, 4% TOWN Owensville ~ -, JI377
d. FULL NAME OF (If sot in bospital or inetliution, glve street add or loeation) d. STREET - (If rural, give location}
' H OR __, .. _ADDRESS <
isTruTioN Highway 19 south of Owen FVILTI_)[EE
3. NAME OF . (First) b. (Mlddie) - T u:m) ‘ 4. DATE (Moatt)  (Day)  (Yem)
{Typeor Printy  J ONN Alphonsus Wotipka peath Oct. 26, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE u:..;.. 2 o & van | @ oo i
e (Bpecily! last birthday. L Houre | Mia.
male white dYvorcas. =" | july 10, 1507 | 45 | |
10a. USUAL OCCUPATION (Cbriat ot work 10b. KIND OF BUSINESS c%_ N 1. BIRTHPLACE (¢, 1ad State or Foreige Cowstsy) 12 oglrjrul%rwr WHAY
armer famm work Cwensvlille, MWo. U.5.8.
1132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John Wotipka - JMary Zemann divorced _
5 WAS DECCASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS;
(Y'we. 0o, o1 guknown) I (1f yos, ive war or, dates of service) N% . R o
no 4907-05-160 Mrs. Florence Mundwiller St. Lou?®
18. CAUSE OF DEATH MEPRICAL CERTIFICATIO EC/ INTERVAL BETWEEN
| Enter onty cnscsuseper | |, DISEASE OR CONDITION L e ?/ _D ) GNSET AND DEATH
iae Tor (o0, (by. a0 | DIRECILY LEADING TO DEATH® ) [BurnNsS 5 ~ EGREZ /]

ANTECEDENT CAUSES ” '
*This does not mean ' =
(he mode of dying, such | Morbid conditions, if ang, MDUETO(b) /ﬁﬂdy rﬂUﬂ/d .4 /'7(/7-0

rize to the ebove cause {a)
_an heart failture, asthenic, The undertying cause Tast.

de. It meams m’:m: DUETO (c) 7 ,,/ /’)Og /4{: 5;./Wﬂ~y ! ?/

case, injurt, of comg
tion tohieh equaed death. | 11 OTHER SIGNIFICANT CONDITIONS -, - N -

Conditions contributing to the death butl nol
related Lo the dizense or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANENT RECORD

. 18a. DATE OF OP_FIFBAﬁ 19b. MAJOR FINDINGS OF OPERATION. -+~ : L . . : 20. AUTOPSY?
) : - . 43 7 yes ) wo (M
21a. guccmz zlb.ﬂﬁeonmunv (o8- E3 ez bost “21c. . TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HOMICIDE /?u/c/zan' "?"r,q_'rf Y 1 &M INAY (?ﬁ- NFEN 7;1//0. é?SCalfﬂdE /?7”
219. ngz (Month) (Da7)  (Year) CBm) 21e. INSURY OCCURRED | 211. HOW DID INJURY OCCUR?
INURY /O - 2 4 /7fb‘5gn Mt L "y womk: OnKanwsN L
. 2. ] hereby cerlify that I nttended the demacd Jrom i , 19 , lo -~ , 18 . thal I last saw the deceased
we on cnd that death occurred at ¥ __ m., from the causes and on the dale sleted above.
i TURE "3 {Degros or title) | 23b. AD ﬂz Zx. DATE SIGNED
' 7 ”WM Cararer | / Eomann. S0 | B-24-~8
24a. BUHIAL. CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of counity) (5tate)
TGN, OVAL Cpuetty . LSRR R st . . . ;
Rurial /3 116-.20-10K2 Cathalic Cemetery Owengville, Mo.

DATE REC'DBYL%CAEGL REGISTRAR'S SIGNATURE. Jg’,d 25- FUNERAL DIRECTOR'S $1GNATURE ADDRESS ' -

2O EPd Deslord U Y Hondee O prsouce 46
‘e Sta Reverse Side) : -
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embat®¥&d by me, or byﬁL—-

Studont Embalmer No.

LN &

SRS <eeeerreeree e SMM?M Co
Student Embaimer

Licensed Embalmer No Jfa f- ;
0. astressQerEN s0rtL £

working under my persona! supervision. ﬂ/ o

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

If this body is ot embalmed, fact should be o stated above.




