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NLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI. .

: & ey
STANDARD CERTIFICATE OF DEATH‘“ State Fite No 41‘367
BIRTH NO. REG. DIST. MO. PRIMARY REG. 01T, uo,_él_ii.?_. Registrar's No ....,L.Q_ _______
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Woers decessed lived. Uf Lus ekience bafors)
a. COUNTY 8 STATE -~ b. COUNTY adiciesion)
‘Warren Missouri ‘Warren
b. CITY Of outalde corpurate limite, write RURAL and give c. LENGTH OF c. CITY (ummmmnhnmmuum
R : sowrahip)| STAY (in this place||- /0
ToMN  Wrlght Clty : . TOWN Wripht sChty T,
d. FULL NAME OF It not in hoapital oe | jon, cive strest addrem or | d. STREET (if raral, give loeation) el
HOSPITAL OR ADDRESS "o .
{NSTITUTION
3. NAME OFD a. (First) b. (Middle) ¢, {Last) 4. DSIE {Manth) (D“) (Year)
{ Type or Print) Frank M Tomek oeati Nov 5 I952
5. SEX 0 6. COLOR OR RACE ! 7. #IARFHEB NE‘}lgR MARRIED, 8. DATE OF BIRTH 9.]:?!—: {In rc)nt l:m Ib;mn P OOtr U ums.
§ 4] Hours | Min.
Male White arrie ? | _Aug I6 I875 | T l |
10a. USUAL OCCUPATIDN {Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (5tate or farsign ecuntey) 12. CITIZEN OF WHAT
dﬁ mwtd li{e, even if retired} DUSTRY TRY?
e armer Own Farm Clevelamd Ohio .
llan. FATHER' S MAME 13b. MOTHER'S MAIDEM NAME 14. NAME.OF MESEEM. OR WIFE
Joseph Tomek Ann Nanlcheck Closy Tomek
g. WAS DECEASE?'E\&ER IN.’U.S. ARMdED TRCES‘: t6. SOCIAL SECUR}‘TJ 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
", B0, Or | , KI7e WAT OF 17" ] .
o) | v . Mrs Frank Tomek Wright City.Mo

18, CALUISE OF DEATH
. Enter only onecauss per
Hine tor (8), (b}, snd (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbld conditions, if ang, giring OUE TO (5)
. rise io the cbove cause (o) Haling
* the underlying couse last.

*This doer not mean
the mode of dying, nuch
a8 heard fallure, asthenie, .

ete. It meins the dis- '
DUE TO (o)

MZZICAL CERTIFICATION 2 :

aliveon 1/ ~8™—

cate, Infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -* - /
Conditions contribuding o the death bul not -
related to the dizense or condition causing death. / ; y
192. DATE OF QPERA- | 190L, MAJO INDINGS OPERATID 20. AUTOPSY?
% 2l
A -8 A ves [ wo
1a. ACCIDENT {Bpecity) 25b. PLACEOF INJURY (ex-.inorabout | Z21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE homa, farm, {astory, street, offics bidy., ste.) . -
HOMICIDE L 2ranng... W,
210 TIME  (Moow) (Day) (Yean (Roun | 2le. INJURY OCCURRED | 2if. HOWJDID INJURY OCCURT™
‘ : WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby ce‘mfy that I atiended the d d from L-/0 — 1987 10 L~ &~ 19.-5..:?—!!;31! I tast saw the deceased

I&Eﬂ,and that death occurred at _.Z__Z. m., from the causes and on the date slated above.

23& SIGNATURE
2 /e

23c. DATE SIGNED

/- 8-xa,

DATE REC'D BY LOCAL

. OCAL REGISTRAR‘;[STK;N;;U[I‘QE % A’i‘j gl

@numu CREMA- | 24b. DATE ' 24c, NA'dE oF CEMEI‘ERY OR CREMA'@Y : m LOCATIO! (duy town, or county) (5tate)
K r) . i .
B PYh¥” |[Nov 8 1952 | Wright City Cemeteryd . Weichi pitv Mo .

25. FUNERAL DIRECYOR'S BIGNATURE * T appReds

Nieburg Furn & Und Co Wrieht CltvAe.

PR

{Licehsed Embalmer’s Statemnent on Reverse Side)
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|
|

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, o b\’_..

working under my personal supervision.

Slgned....vvsverinianennacnnansns tnresasenes

Student Embalimer -

P. 0. Address._b2Me
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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




