No . 300
10.48 -

f.'LED_JUN 17 1954 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. Z Eé PRIMARY REG. Di3T. no.ﬁg_éj_ Registrar's No..... Z »3_2.

ERMANENT RECORD _:?%,

' BIRTH NO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iostitution: residencs befors
a. COUNTY Jacksen a. STATE Missouri b, COUNTY Jackson-dml-hnl
b, CITY (1! outalds corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY . d_ 13 Residence within Hmits u:_‘

OR townahip) | STAY fia whis place) OR # cliy of incorporated town?
rows Sugar Creek 8 years TOM_ Sugar Creek By o o ARt
d. Frliltlj.ls.Pr_]gAhl'l_EoORF (I not in hospital or institution, glve streot address or location) F“ A%r[?REEE-sg (If rural, give locatlon} 7 W
istuTion  1081); Burton 10811 Burten
3. NAME QF a. (First b. (Middle) c. {Last) .
DECEAcED (First) ) 4 Dg}'E (Month)  (Day)  (Year)
( Type or Print) Andy ' TOMULEC DEATH June 12 195L
5, SEX B 6, COLOR OR RACE | 7. MIADRRIED, BIIZ\\'.:CE)RCEBRRIED, 8. DATE OF BIRTH 9. AGE r&l;:re,sn ;; UNDER 1 YEAR | I umoER u was.
. {Bpeui; t bi ¥, onthe | Days | Houm | Mig,
linle White Widowed Nove 1, 189k By | |

10, USUAL OCCUPATION (G kindof norks | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (¢;1y g Seate r Forsign Cowntr) & 12, CITIZEN OF WHAT

don&rmg m, wqrking Lite, even if retired)
e

COUNTRY?

Standard 0if Hrustin, Czecheslovakia

I._ DISEASE OR CONDITION
- Enter anly anseauseper | T iop iy LEABING TO DEATH? (5

line for (8}, (b}, and (c}

*Thir does nol mean
the mode of dyfing, such Morbid

at beart fallure, asthenia, |  Tise to the above cause (o) stcuma

ANTECEDENT CAUSL

orer
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Steve Tomulec Teressa Martin ( d pe.)
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT'" 5 SIGNATURE OR NAME ADDRESS
{Yes, bo, or unknown} | (If yes, givp war or dates of service)
N one h92-18-8685 Mary Kluska 309 Ne. Sterling Sugar Creek Mo.
18. CAUSE OF DEATH - S - M ICAL CERTIFICATIO . - ..} INTERVAL BETWEEN

ONSET AND DEATH

conditions, if any, giving DUE TO (b

de. It meane the dis- " the underlying couse lost. . 2 . . - . . P
ease, infury, or complica- DUE TO {(e)
tion which caused decth, | 1. OTHER, SIGNIFICANT CONDITION ’ vt e ot
Conditions contributing to the death i ny . .
L]

related to the dicease or condition co

19a, DATE OF OP.FF!O#N 18, MAJOR FINDINGS OF QPERATION
I

21a. ACCIDENT
SUICIDE .-

21b. PLACE OF INJURY te.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (gTATE)

boms, farm, factory, strest, office bldg., ot0.) -

2td. TIME

2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

PLAINLY—USING UNFADING BLACK INKE—MAEKE A P

WRITE

X (Mnn@) (Day) {Year) {(Hour)
ny o | ™S e
22. I hereby certify that I attended the deceased from , 19 , lo , 19 tha! I last saw the deceased
alive on 19_, and that death occurred af..__ m., from the causes and on fhe date slaled above.

23b. ADDRESS Z3c. DATE SIGNED

"= (Licensed EmbalméMs Statemen: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY INE, OF BY ... .t iiiiciriirnrreraraenenraarnrcaoctmisnssssasnsassssannmmrannnnns Ceennnnn . Studelit Embalmer NO..cceaeun....

working under my personal supervision..

Student........oocciuiiiieiiiiiiiraies e saannann
Signature of Student Embalmer

Licensed Embalmer No.é/f.(%..‘

P. 0. Addresayenéuzqwégaa},

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above, - :



