LTH OF MISSOURI
THE DIVISION OF HEA 386

. No.300
P STANDARD CERTIFICATE OF DEATH State File Nowoo 0 DD
' BIRTH mFH..ED FEB 8 1954 REG. DIST. NO. hL :2 PRIMARY REG. DIST. NO. OD -y chl.nrar:Na.....l L.%: TPV,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decutsed lived, If Inwtitrtion: residenos befors
\ - MY Butler STATE iigsourl =~ > SUNTY Riplay wek.
b. CITY (If cuteide corpurate limits, writea RURAL and ive ¢. LENGTH OF €. CITY (If ouwdde sorporats licits, write RURAL acd give wn.up:
R townghip}| STAY iin this place} OR .
TowNFoplar Bluff : ToWN R#2 Doniphan gl 0
d. FULL NAME OF (If mot in hospial or imstitution. glve sireot nddrem or locstion) d. STREET {If raral, aive location) ., /
HOSPITAL OR ADDRESS
isTiTurion [O6 6. Cat el
3£IEAChéIE\S%FD 8. (First) b. (Middle) 4 . c+(Last) 4. D'“F-E (Manth) (D”)s (Yean)
(Typeor Priney P} 1@, BUR~ Zidnik peatn Jan I7 1954
5. SEX 6, COLOR OR RACE | 7. wﬁ)%%gg gIE\‘I’gEC!SRmED' 8, DATE OF BIRTH 9. I‘A.GE (In 1-;:- l: :::u |Dv:.: F CXOER 14 #R3.
. 3 (Bpecls, t birthday o H Min,
Female’/| White - Jan.l I948 | =
10a. USUAL QCCUPATION (GWekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bwate or foreign n;nnl:r;) G 12. CITIZEN OF WHAT
- done during most of working Lite, even Lf retired) DUSTRY COUNTRY?
Ripley Co. Missourl USA
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Budolrh Zidnik | sadie Armstrong
I(% WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT® ‘p SIGNATURE OR NAME ADDRESS
o8, o, of unkoown} | (IF yes, give war or dates of sarvics} none Rudolph éidnik RzDonl phnn N’O.

18. CAUSE OF DEATH MERICAL CERIFIGATION TRTERVAL BETWeER
I, DISEASE OR CONDITION d:_ A,..., .
- nter only anecalsoper | L RECTL.Y LEADING TO DEATH® g ;ﬂ ;...3.‘3.

line for (a), (b}, and (c)

*Thiz does not tmean ANTECEDENT CAUSES
ihe mode of dying, such | Aforbid conditions, if any, Mh,:g DUE TO (b)

. _|l aa heartfoilure, asthenia, | rise to the abore cause (a) stal Vi m e o e = —— . N S
etc. It means the - | Che underiying cause lust.
care, injury, or complice- - BUE T0 (2)
tion which ecoused death. | 11. OTHER SIGNIFICANT CONDITIONS - - - e v
Conditions contributing to the death but not
related Lo the diseare or condition causing death.
19z. DATE OF OP_F%AIG " 19b. MAJOR FINDINGS OF OPERATION el ST e T A oot 20. AUTOPSY?
RO | vl wil
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE boms, farm, lsctory, strest.offios bldg., eta.) [T e vy T N
v HOMICIDE
21d. TIME (Moot}  (Day)  (Yeasr) (.Bm) 21e. INJURY OCCURRED 1§ 21f. HOW DID INJURY OCCUR?
- 5. F oo : WHILEAT[—] NOTWHILE . e
INJURY o. | “work nwunx s e
. 2, T hereby y that 1 auended the deceased from V 197, ¢ ? 19 9 y‘that I last saw the deceased
alive on " and that death occurred at m. f m the causes and on the daole slated above.
23a. SIGNW {Degreo or u@ W l 2. DATE SIGNED
- M-Z—\_ RXA- Ll ey | el 5 4
%%NB;'{JR]A\}-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY O EMA'_I'ORY 24d. LOCATION (L(Ity , 0r county) .- -, -(State}
Buria MI/20/54 | Memorial Gardens _|Butler Co.. Missouri . .

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

DA Bvuxm, SIGW Y“’- 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
};1’] ?{; /&* Gish Funeral Homa Naylor MO.

(Licensed Embalmer’s Statemnent on Reverse Side)}




RECEWER ce vep o 1094
GUTLER €O, HEALTH CENTER
FILE No. B

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.——

....... ., Student Embalmer No. .

working under my persona! supervision. ;]
Student Signe o - ----

avssnescavee desssssccasnannay ssanan

Studmt Embaimer

. Licennsed Embalmer No. L)l 0 7

- | P. 0. Address%__%ﬂ_. ........

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

If this body isnot embalmed, fact should be so stated above.




