. wososl L EDROY 27 1959 THE DIVISION OF HEALTH OF MiSSOUR 39665
o e STANDARD CERTIFICATE OF DEATH State Fite o
" BIRTH NO. REG, DIST. NO. E_Z___ PRIMARY REG. OIST. m.ﬂ_ Registrar's No. .
/J) " 1. PLACE OF REATH 2 USUAL RESIDENCE (Where decsassd bived. If lnstitudl Mezoa befoie
;, ’ a. COUNTY Lim : 2. STATE Mo . b. COUNTY Llnn adinksion'.
o
CIEY {11 outcide corporate limita, writs) %wg. -ndmdv':.u > §T ALYEI::EL': DE::‘ <. ng (If cutside corpotsts limits, write RURAL snd ghve townshlp? d—- f O
1owN New Boston, Baker Twp L0 Town New Boston, (Rural) Baker Twp.
' . FULL NAME OF (If nos h hospital or instisation. glve streot addross ot lotatlon} d. STR! . (If rural, give loca:
*.',?é,’-’,'-}ﬂ%,o" ADDRESS South West of New Boston
3. gg@n&s OF s (First) b. (Middle) ¢, (Last) Y Dg;g (Month) (D-r) (Year)
(ﬁpeorprmu John Nowak pearn Nove 17, 1953
8. SEX ()| 6 COLOR OR RACE | 7. #rn%wég lgsvggc MARRIED 8. DATE OF BIRTH §. AGE Uo ren| o moo | i | ¥ ceex .
male white LTS July 19, 1891 e kol el e
10a. USUAL Si;:J‘PATle (v hind of wek 10b. KIND OF susmasso?_lg_r 2&\; N BIRTHPLACE (¢4 vad State or Forsign omstey) ¢ 12 c&u"al%’#?‘ WHAT
Tarming own farm New Boston, Mo. .S oA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEM KAME 14. NAME OF HUSBAND OR WIFE
Martin Nowak . | Katherine Lauterbeck Lena Nowak
IS. WAS DECEASED EVER (N II.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, 00, or unknown} | (If yes, xive war or dates of servies) NO,
710 ety none Lena Nowak, New Boston, Mo.

MEDICAL CERTIFICATI INTERVAL BETWEEN

8. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecsuseper | 1
1ime for 8, (b, e (&) | DIRECTLY LEADING TO DEATH® q)

«Ta1s does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (®)
or heart fallure, asthenda, | rise to the abooe eause {(a) dating

WRITE Pm!NLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

de. It means the dis- | Uhe underlying cause last. - - - - : - : ’ -
ease, Injury, or complica- DUETO (&) .
tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS .. '
Conditions contriduting to the death bul a0l
related to the disease or condiiion causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ' . . = .20, AUTOPSY?
. TION
. Az o/ yes [J o
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tag-lnorabout | 21c. (CITY, TOWN, CR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, (astory, strset, offios bidy..ma.) .
HOMICIDE ] . . ‘ -
214, TIME (Moot) (Day) {Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY S . | MHREAT[] M
2. 1 hereby certify that 1 attended the deceased from s [T 1982, 10 _Mge— 17 Jo_il that I last saw the deceaced
alive on , IQ.ﬂ_, and that death occurred al y_.qu , from the causes and on the dele stated above.
IGNATUﬁ . . {Degroe or ti:l& 23b. ADDRESS . ' I Dc. DATE SIGNED
. ) . .. [~ [7-53
U BURIAL, CREMA- | 24b, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, ot county) (State)
A (Boeedty) . . :
Nov, 20, 1953 Neu_Boston Cemetery New Boston, Missouri )
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE ]G 5~ zeruuaAL n RECTOR.S SIGNATURE ADDRESS
REG. ’ al, Dervicae, . "
148/1953" | e [Tudie JCLUIAL Bucklin, Mo.

(Licensed Embaimet’s Ststement on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

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

working under my personal supervision.

i . [ et o st
Student ..cevereravosnanan Gerssrasenirrares Signed é%f

i
S5tudent Embalmer
Licensed Embalmer No ,‘LO3?

P. O. Address BDucklin, Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED 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 so0. stated above.

.




