a. 300
0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

AILED NV 5- 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ——- 1 (e
REG. DIST. NO. l PRIMARY REG. DIST, m._s_o_ﬂQ. Kegistrar's No..... g&ﬁ

. Enter only onecause per

18. CAUSE OF DEATH

line for (s}, (b), and ()’

*This does not mean'
the mode of dying, such
e heart faflure, asthenia,
cte. It means the dis-
case, infury, or lica:

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL 'CERTIFICATIO

’ INTERVAL BETWEEN
: | omseT AND DEATH

Ammr cAUSES %‘WI—P
Morbid conditions, if any, viviw DUE TO (b) Cﬂ/ o-/ é{»—&w\/ 2 gy,

‘| . ise to the nbove cause (o) stating

the underlying cause last.
DUE TO (&)

tion whick causred death.

It. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death dut not
related Lo the disease or condltion cousing death,

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
/0 L - /S 53X ves (] wo OJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o5, tnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, !autnnr.-lrui offics bldg.,e%0.) . .o L
HOMICIDE
th TIME {Month} (Day) .iYear) (Hour) ZIe INJUR‘I’ OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WHILEAT NOT WHILE
WORK AT WORK

-2 | hereby n:Eszjthat I attended the deceased from @.Mz_’lL, 19&3., m, IBi:?’, that I last saw the deceased
alive on 0 and that dealh oceu llﬂ.m_p m., from Lhe causes and on the date sicted above.

23, DATE SIGNED

/1-2Q.~-53

23a, SIGHATUY or title) 23p. ADDRESS
1 ]
A ﬂ’ﬁ / M
24a. BURIAL, EREME:
mﬂﬂ

24b. DATE &~ #] 24c. BAME OF CEMETERY ORCREMATORY ] jAd. %‘nqu (City, town, or county) ~ (Btate)

// ’J-":S" 3"

DATE REC'D BY LOCAL

[~2-53""

R{EGI ATURE *

(X2

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If loatitution: residence’ befora
a. COUNTY a. STATE . . b, COUNTY sdwmission).
Adair Missouri Adair o 2/7
b. CITY (If outside corpurate limits, write RURAL and give ¢c. LENGTH OF c. CITY (I outslds corporste limits, write RURAL aoJd glve townabip)
. X townghlp)| STAY (in this place) QR . ] <
TOWN Kirksville mo.9 da TOWN Kirksville
d. FULL, NAME QF (If not ia hoepital or inatitqtion, give strect address or location) d. STREET (If rural, gve location)
HOSPITAL OR ADDRESS ~ .
INSTITUTION Grim=-Smith Memorial Hospital st Was ton
3-3'5@&55%'; a. (First) - ¢ (Last) . 4. DATE (Month)  (Dey) (Year)
(Typeor Printy  Mary Bartosik DEATH Oct. 30 1953
5. SEX / 6. COLOR CR RACE 7 MARRIED, N“\'r ECPESRSIEEI)') 8. DATE OF BIRTH 9-;\.(‘55 {Ia n;u ; :::u |bg o DoER N HEy,
iBpe: L Hours | Min,
Female White ﬁp\’ggw c? <2 | Decenber 19,1887 6? , I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country} 12. CITIZEN OF WHAT
most of working tie, sven if retired) DUSTRY }'4
_ HoME Poland oL :
135, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Stmgkl . ‘Mary Helbin Charles Bartosik
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' s ATURE OR NAME DDRESS
(Yes, 5o, o1 ugknown) | (If yes, cive war or dates of servios) P NO., “,) - F a -
-y 2




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 ene .

Student Embalmer No.

working under my personal supervision.

Student cccevsrraan A

Student Embalmer R & B é
P. O. Address A T‘)(‘

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

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

b




