S. No.300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

+

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.&ijmumv REG. DIST. NO

ate -

FILED OCT 26 1952

Stare File No....

Zb_! Registrer's No,—, ... ﬂ

36737

tine for {a}, (b}, and (c}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such

_as heart fallure, asthenda, | rite to the abooe cause (a) ttaﬂﬂa

Aorbid conditions, if any, gicing DVE TO () _Q.:-_‘L'.m_n_s_c._ur_n_ﬁ_l_b__

BIRTH KO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased Lived. If institutlon: reaidence befors
a. COUNTY a. STATE . . b. COUNTY adintalon).
Perrv Missouri Perry
b. CITY (ll outzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslds sorporate limits. write RURAL and give township)
R townabip) | STAY fin this pluce) OR .
W Perryville, M, vearsg TOWN Perryville n 24/

d. FULL NAME OF (If pot in bospital or institution, glve streot address or location) d. STREET (It rarsl, glve location) - *\
HOSPITAL OR ADDRESS A
INSTITOTION 322 N. Water Street 322 N. Water St.

S.SEQ:TLEA:SOEFD a. {First) ' b. (Middle) ¢. (Last) | 4. DATE (Month) (Dey) (Year)

(Typeor Printy __ Jennie Nowak DEATH Sept. 16, 1953

5. SEX / 6 COLOR OR RACE § 7. MIARRIED NI:\YEECMAREIEEI. .8. DATE OF BIRTH 9, lﬁGE (I vo;n B: T |Dr|:n ¥ UNDER M HYS.
(Epw 1 oD sys | Hours | Min.
Female ' | White M Tdow Jan. 27, 1868 | 85 l |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (Stats or forefgn oountry) 112, CITIZEN OF WHAT
dons durigg most of working Il{g, even if retired} DUSTRY . R . / UNTRY
"Rousewife Joliet, Illinois ' cO.A.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
___Albert Prenick Catherine Anton Nowak
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes, no, or unkoown} | {If yes, rive war or dates of service) NO. . .
no none Robert Mills Perryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gEJEVﬁ_EN
1. DISEASE OR CONDITION . H
- Foter only onecsusIRer | ) RECTLY LEADING 7O DEATH® () ~ .

4O yvs

ete. It memms the dig- the underlying cause last..” . i = - - - = O R
cate, Infury, or complica- DUE TG tc? —_— —
tion which egured death. | 11. OTHER SIGNIFICANT. CONDITIONS - . ¥ ] " & T} .
Conditions coniribuling to the death but not -
related to the disease or condition causing death.
13a. DATE OF op_-‘gligl\i 15b. MAJOR FINDINGS OF OPERATION = .+ . _— FC N H 20. AUTOPSY?
i - t
- _ o %02'0 / ves [] wo E
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.s.. o orabout | 21, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, nrest, offies bidy., ste.) . i \ .,
HOMICIDE —_— -~ ’ - .
214. TIME (Month) (Day) (Yead) (Houn - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - <o | Maorn L] ATWORR - ot

2. [ hereby certify ihd I gttended.the.deceased from
alive on » and thal death occurred at

-mﬁz. to _LS_S_LFT_

195_} Hm—t. 1 last saw the deceased
m., from the causes and on the dale stated above.

Z3p. ADDRESS

(2

(Degne or r.ltla

23¢. DATE SIGNED

SEP 16 1353

24a, BURIAL. A-

TIQN, REMOV. )
emov;i

. ! I,
LTS M\'\IEO CEMETERY OR CREMATOR-“'

DATE REC'D BY LOCAL | R

7Sd-55

244, LOCATION (Olty, town, or county) (Btate)
St. Maryvs Cemetery Gorham_:Kansas . :
Mﬂ- . FUNERAL nlu:cr:?s 81 6NHATORE ADDRESS
P s




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, of by

[ eeees et an ALt b et eebie e b om et e s e et eeaoe b4 AR hmbomebE SR e R FETRn s St aran , Student Embalmer Mo.

working urnder my personal supervision.

StUdeNnt cccesenmisinsstrssvaasancssscnnenran Signed.._Mﬂ/ ‘W

Student Embalmer

-,

Licensed Embalter No w7 W4

P. O. Addressjef??-—-d%-v&a;: |

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

If thiur body is not embalmed, fact should be so stated abave.




