FILED JAN 12 1853 THE DIVISION OF HEALTH OF MISSOURI 41566

.S. Neo, 300
e STANDARD CERTIFICATE OF DEATH Stete File Mo
' BIRTH NO. REG. 0iST. NO. ___)-!-_2_ PRIMARY REG. CIsT. mo. 1000 Registrar's No 1389
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv decessed lived. If inetitation: reridencs befors
a. COUNTY a. STATE b. COUNTY sdanimion).
\ Buchanan Missonri Ruchanan
b. Ccl)'l';‘l (It outsids corpurate imits, write RURAL sod :'h:.m , ¢. LENGTH OF' €. Cg’Y (I outadds ccrporate limits, write RURAL and give township) 0//7
Town St. Joseph wrate) P oyeEPY  town Ste Joseph
g FHE,JS-.PTI!FANLEO%F (I oot in hoapital or lastitution, clve street ndd.n- or lomation) d-Asl:;rDRFEEErSS {If rural, give location} v
O instirution 2512 Jackaon St., 1204 So. 26th
3. NAME OF (FI b. (Midd} . (Last
o DECEASED 8. (First) (Middle) c. (Last) 4 DATE _ (Month) (n.i éy
E { Type or Print) Mary Ann Harenski o Decs 31
ﬁ 5. SEX 6. COLOR OR RACE | 7. ‘x’lIARRlED. réls‘ygs MARRIED, | 8. DATE OF BIRTH 8. AGE (In yan| ¢ oo | £ i moex 1 .
r (Bpecity) . on H Min
% lremald White Wiadwed 7 |May 20, 1883 | B =
E 102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- |11 BIRTHPLACE (Stats or foreln ecuntry) 12, CITIZEN OF WHAT
E done during of working Lif if retired) DUSTRY COUNTRY?
& ousewile At Home . Antrim, Pa, V4 UaS.A.
< 132, FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 4. NAME OF HUSBAND OR WIFE
Martin Zuchowskl | Frances Bombeck Jacob Je
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes, pp. or unknown) | (If yes, ive war or dates of servica) NO.
= o] None Jos., F. Harris St. Joseph, Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATIQN ' [g"l'ég.:L sm
& || Enteronlyonecausoper | I DISEASE OR CONDITION _
#Z  |1tns tor (ay, (b), and (e | DIRECTLY LEADING TO DEATH"(q) ay gﬂ ‘
g oThiz dots ot mean | ANTECEDENT CAUSES \
- the mode of dying, such | Aorbid conditions, if any, gizing PUE TO (b}
| ar heart fallure, asthenda, rise to the above cause (o) stating. . R P
~'m de. It means the diy. | the underiying cause last. s N . B
|| corerinsurs, or complica- DUE TO (¢) é\ M, QQ._ \-D'V\ g Qﬁ Q."( 'Q .
& |l tion whic caused deash. | 11. OTHER SIGNIFICANT CONDITIONS = * *
bt Cunditions contribuling to the death but not
ﬁ related to the disease or condition cousing dealh.
) 19a: DATE OF-'OPTE%N 198, MAJOR FINDINGS OF OPERATION * Teo o weH VIRRT L 4 B =TT 20, AUTOPSYT
E 1, R 33/X% o v &
o || 2'a- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,inoraboct | 2Tc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE bome, farm, fagtory, street, office bidy..et0.) B 7 I T R
A HOMICIDE
g 21d. TIME (Month) (Day} (Yead (Hewn | Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
" WHILEAT NOT WHILET . e e - e . . wr, e
i INJURY WORK AT WORK : - o -
2 |l 22 I hereby certify that I attended the decedsed from MTO uaS_\_ to A% v 19SC that I lost saw the deceased
E alwe on .._‘_'3,_3_&._ IQ.SS.ra-ud that death occurred al ==~ 23X from the causes and on the date staled above.
EC (Degree or title} | 23b. ADDRESS 23c. DATE SIGNED
i - LM A i AR
e 7 BHERI 3‘:. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION {Olty, town, or county) .. ., -{(3tale)
{Bpecity)
¢ it 1-3-53 Mt. Olivet . . . Joseph, Mos . -
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 ../ 25, FUNERAL DIRELTOR ATURE Anonzss
18598 | G G Couy Cop MM
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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, or by —eereer. e

Student Embalmer No.

working under my personal supervision.

Student ..cceveenue .....E';;.I. .............. ;
Student almar
) Licensed Embalmer No.0w 08
P. 0. Address.Obte Joseph, Mo,

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

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




