WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Qp

HLED JAN 4™

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

1954

STANDARD CERTIFICATE OF DEATH .
" BIRTH MO. / é i REG. DIST. uo._@__/_é__.nlmv REG. DIST. m._é__aﬁ_fm,mm-,n. yaex

State File No

44045

a. STATE

2 USUAL RESIDENCE (Whers decsassd lived. If lastitation: paskdescs befos

admimion!,

8. COUNTYG ¢ .Franc ois Missouri b. COUNTY proanklin
b. CITY te Umits, writa RURAL and glve ol &AIQE:'GTH OF c CITY (U oumide oorporsta limits, wrise RURAL azd give townehin?
mﬁf St .Francoi's' = 13Y1M*'8d1astow" Washington p3é 77
d. FULL NAME OF (If not la bespltal or lnath Eive strest d. STREET : (It rural, gtve location)
BOSPITAL OR 1j ssouri State Hﬁospltal No.h
| 3. NAME OF & (Fim) b. (Middls) _ S (Last) D Ds-"; (Mouth) (Day)  (Year)
(Twpe or Prin) JOHN <. LUTOMSKT | oes December 15,1953
8. SEX 6. COLOR OR RACE | 7. #]mmso NE‘}!ER IIARRIED 0 8. DATE OF BIRTH 9. AGE ta yan| v poce's ma |'e o % m
N DOWED, D RCED {Bpacity) - e .
so:“ USUAL Q-&;gi?ﬂou (Oebindotork 10b. KIND OF BUSINESS OR IN. . BIRTHPLACE (00 cad State or Forsign Cretry) (V] 12 cgm_ﬁ#?; WHAT
Common labor Franklin County, Missouri oS eha

§3s. FATHER'S NAME

Joseph Lytomski

13b. MOTHER'S MAIDEN

MNAME

———

Anna Nowak

14. NAME OF RUSBAMD OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, no. or unknown) | (11 yee, eive war or dates of servios?

18

SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME

ADDRESS

nkno Unknown Records,3tate Hospital No.hi,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Enteranly cnecenseper { 1. DISEASE OR CONDITION . . OWSET AND DEATH
oo for {a), (b, and (@ | PIRECTLY LEADING TODEATH*(y) _CoOronary Thrombosis e = = = « = = .- - . two das.
ot deer oo o ANTECEDENT CAUSES . . . :
ﬂ:m‘:fage such | Morbid conditions, {f an oue To i Arteriosclerotic Heart Dissase - -~ [Unknown
&8 heart follure, osthenia, | rise to the cbﬂcu’t&u{a‘lm ]
de. It oexns the dis- ths underlying cauic lokt.
ccne, infury, or complica- DUE TO (¢)
tion which consed death, | 1. DTHER SIGNIFICANT CONDITIONS : \ . . .
Conditions contributing to the death but not  PSychosis with mental deficiency.
related to the disease or condition causing
T9a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TioN _
Ao wl] wfX
21a. ACCIDENT Bpestty) 21b. PLACE OF INJURY (a5 iuceabeut | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, tarte, taatory, streol, silies bids..oue) ) .
HOMICIDE - - , .
0. TIME  Odset) (Das? (Tea (Hewy | 2le. INJURY OCCURRED | 23. HOW DID INJURY OCCURT

miURY o |mEEr] na e
thazbdey&dIdeﬂtdamedfm January 8 ﬂq’ 1o _DeCy 154, 15 53, that 7 last sow the decensed
“ clive on D& 1 19_53 and thal death oceurred at P m,frmn thcmsacndoumduu stated abowe.
(Dcu-wtul?)q 3b. ADDRESS Dx. DATE SIGNED

btate Hospital No._h,Fa.rmington,Iv 0.12-16-53

4b.
Dec o 19,195 3

24c. NAME OF CEMETERY OR CREMATORY

St .Ann Cemetery

244. LOCATION gouy.morunnn
Washingicn, I'Iissouri

(Stale)

25 FUNERAL DIRLCTOR"S S1CHATURR

5t on Reewrrss Side)

jeiburg-vVitt Funeral Home,t Iashmgt onsMo.




2 - st

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

StUAdBAL ceeerecsstsarsnsasnrocsconainminasss Slmed.
Studcnt Emhalnar - .

- . : . i - Licensed Embalmer No 720

P. O. AddrmW_mm

Note: The above MUS'I' BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'R.ITING (Failure to comply with
the above constitutes grounds for revocation of license,)

If -this body is not embah_ncd, fact should be s0, stated above. "




