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THE DIVISION OF MEALIR Or MIdOURI

16. SOCIAL SECURITY
NO.

Y]

s | WOt War 73

. No.300
e STANDARD CERTIFICATE OF DEATHuii(s sy evc o A0E30 13,
e
"BIRTH NO. REG. DiST. NO. _A&_ PRIMARY REG. DIST..N0.Q2A2 7/ . Rtgufrar.rNo._./_é G’Qé’&f
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed Ifved. Ffmm&a.umq \dence before
a. COUNTY - ’ a. STAT 1'? Tadiiaslon).
4 Jasper - a
b. CITY (1 outside corpurnts Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY 7it putelde oorporste limita, write RURAL sod give township) v
) township)| STAY (la this place) OR : s
TOWN  Joplin 1 day TOWN __ Buffala, N, ¥, Z
d. FULL NAME OF (If sot t boushal o tastlsation. give atrest sddrems of losation) d. STREET. - (1t rura), give locatdon) (‘}
istitution D, O, A, Freeman Haespitall 164 Edward 3treet
3.DNEACME %FD a. (First) b. (Middle) c. {Last) ‘ 4. DSTE (Month) (Dsy) (Year)
(Typeor Pint)  JOS2ph Pakularz DEATH  J#..8.1053
5. SEX ) | © COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (1o yuun| v voen 1 rua | & oen u s
] . t H; '
Male White R QIORCED Bt | 35 71977 - i
ita. USUAL OCCUPATION (Gvekind o xerk 10b. KIND O,F BUSINESS OR IN. | 11. BIRTHPLACE . (city ad Staca or Faraiga Commcey) 12, CITIZEN OF WHAT
BK Scranton, Pennsylvania U. 3.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME D 14, MAME OF WUSBAND OR WIFE
Michael Pahularsz - Catheri nbgyg&mi‘% None-
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMAN

S si QJATURE_ OR NAH€
E; on
Catherine Dworczak uners

-ADDRESS
{ Napte

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD U\

ome:
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BEIWEEN
. Enter only cneceusoper | I. DISEASE OR CONDITION T ONSET AND DEATH
line tor (s), {b), and (c). | . DIRECTLY LEADING TO DEATH" () \NAVAES MuLTiPee ExXvQEmyE..
“T8is dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid amditiona, if any, giring DUE TO (b)
as Beart follure, csthenic, | rite to the above couse {2) Hating . _
dle. 1t meama the dia. | A€ underlying couse last. -2 e
ease, Infury, or compllea- . i DUE TO (¢)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS  + ~ . Ve 90;') )
Conditions contributing to the death but not /
related to the disease or condition causing death. ¢
192, DATE OF op;:%nﬁ 19b. MAJOR FINDINGS OF OPERATION R e 20. AUTOPSY?
' , [ 2> ves [ o []
21a. Qﬁféﬁféﬁ w,.au:s 21b. PLACEOF INJURY “"Eﬁ':'b.ﬁ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
HOMICIDE INK NG u T A T e T T3 il JBs iR “n
2id. TIME mm» (Yaan) (Em) _2le. INJURY OCCURRED | 2!f. HOW DID INJURY OCCUR? Dy PPosr_‘.'D ».y i—‘e.;.;. YN
< OF . . ‘? - mm.zu  KOTWHILE
INJURY ~- U . AT WORK | IvMPED PEpas Jmmm .
2. I Kereby certify thal I attended the deceased j’rom ME@ 1,1 d laﬁ @ﬂﬂw deceased
alive on ~18___, and thai death oc W&Ma%'dh on' the dFk ¥iat Mavan
2. W 3(1)“,,, ortitley | 23b. ADDRESS Tﬁ—eﬁsvcgw
: ' B oo} ppatol . 1"9- 5
2a. BURIAL, CREMA- | 24b. DATE ', 24:. NAMH OF CEMETERY oU:ﬂEMAToav 24d. LOCATION ON (City, town, o enum,) (State)
. REMOVAL (Bpacitr) t . '
smoval /1_0__10:;3 Seranion, Penﬁavlvania
mTE REC'D BY LOCAL /| fE&2T] 4 /7% |5 FUNERAL DIRECTOR'S S1GNATURE T ADDRESS
Je s S 0 [hornhill-Dillon Mortuary, Joplin, M




H
Jasper ounty 53/1/59. cmane
Comty B =202 T 3
Outs Fied 4

gcel ¢ T NP

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by iimiiianes

....................................... Student Embalmer Mo,

vorking under my personal supervision.

SLUBENE vuvrurrerssnnsnsassaansnns Signed.... M {

Student Embal
vien e - Licensed Em er No 3770
P. 0. Addy _&4—& ;Z@ -

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

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




