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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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Siate File No 17704

THE DIVISION OF HEALTH OF MISSOURI
9 STANDARD CERTIFICATE OF DEATH

Itne for (s}, (b), and (¢)

*This does not mean
the mode of dying, such
as heart fellure, asthenia,
ete. It means the dip-
ease, Injury, or plica-

E@EPMJBN 1 ("’F REG. CI3T. NO. 128 PRIMARY REG. DI3T. WO, _EQ_QQ_ R!ﬂulrﬂleG.—..—JSL._.
m Z USUAL RESIDENGE (Where dacosssd lived. If intitation: resklence before
a. COUNTY GREENE a. STATE MISSOURI b. COUNTY GREENE adiuimion).
b, c(l)" {If outside corpurate limita, write RURAL lnd‘:;l::‘h o §T AL"ENG‘I‘;H .,1?5.1 ¢. CITY (1t outskie corporats limits, write RURAL and give township}
ToWN SPRINGFIELD {'88Y¥s oW SPRINGFIELD 4.3 ? 4
d. FHOIJS‘PII'?AN['_EO%F {If pot in hoapital or instltution, give strect addrem or lmunn) d‘A%rg%TSS (It rural, give location)
instrrution BURGE HOSPITAL 1239 CLIFTON
3. I_-!;IEACME OF a. (First) b. (Middle) c. (Last) | 4, Ds‘ll__'E (Menth) (Day) (Year)
(Tyve or Print SUSAN JEAN MOKRIAKOW oA JUNE 9, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 9. AGE Uo ymn| v moea | 1uix | v acn « wEs
|FEMALE WHITE | REVER“ARRTEY JUNE 6, 1953 | SRR pon] B ) e
mﬂﬁﬂ& og:t:lpxrm (Grexiadofwork | 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forian oovates) d 12, CITIZEN OF WHAT
oo zorking i rea - SPRINGFIELD, MO. LA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HAWIAYLO MOKRIAKCW | HOLINI MOEWSKI * % % #
15, WAS DECEASED EYEE.'“.; 'S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 S5{GNATURE OR NAME ADDRESS
_NO S ey e NONE, HAWIAYLO MOKRIAKOW 1239 CLIFTON
18, CAUSE OF DEATH MEDICAL Cg INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION

RTIE cATION
DIRECTLY LEADING TQ DEATH® (5 _Qg&\g euy L»j e / e c.pé..ﬂ},g
ANTECEDENT CAUSES

Morbic condition, 1f any, gising DUE TO (t) __K__MA ay lu

rire o the above cause (a) stating . -
the underlying cause laaf. o =

OZTIND ETH :

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 'wd
related to the disense or condition cauxing de

DUE TO (c) .
e W/mg Fex /eyﬂ ,

13a. DATE OF OP'IE'IROAI‘i ‘| 199, MAJOR FINDINGS OF OPERATION - "7 ¢% * 20. AUTOPSY?
4. o ¢ 2 S' ves [ wo [
21a. ACCIDENT {Bpecity)} 21b. PLACEOF INJURY (a.g.,imorabout | 21z, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, iastory, sirest, offion bldy., st} . . o
HOMICIDE .
21d. TIME (Month} (Day} (Year) (Hour} 2le, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF . { WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK s

alive on

22. I hereby certify ‘that I attended the deceaszed from __6_‘1_0 If
, and that death occurred al

3!0_6 9"’ 1953 tha;llaatsawthcdccmed |
am , Jrom the causes and on the dale stated above.

&a. SIG w‘j / Q? zz ’P (Degreo or til.lu)

23b.

RIAL, CREMA-

TIOEuEM?-VNl(Bder)

DRESS . | TE SIGNED
a 2""‘“ . 7/53
24c. NAME OF csmm-:nv on/tREMAT 240, HOCATION (Oity, town, or county) . (Btate)

Greenlawn : Springfield, Mo, . .

24b, DATE

6/9/53

A:/f"'\fj §

DATE REC'D BY LOCAL

ADDRESS

H, H, Lohmeyer, Springfield Mo.

25. FUNERAL DIRECTOR'S 81GNATURE -

REGISTRAR'S SIGNATURE -

‘e Shlzm:nt on Reverse Side)




- — et anes

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 ... ——

Student Embalmer No.

working under my personal supervision.

et e o s,g,,.,r;é:,f% J/M

Studcnt Enballur

Licensed Embalmer No.

P. O. Address— w% A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. ~(Fiilure to comply with
the above constitutes grounds for revocation of license,)

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