No. 300
10.48

1r
1

HLED SEP 13 1954

' BIATH NO.

THE DIVISION OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 522 PRIMARY REG. DIST. w.% Registrar's No.o.. ..,Z....... ....... -

State

File No..

1. PLACE OF DEATH

a. COUNTY

Webster

b, COITY (11 oulcide corpurate Uimita, write RURAL snd give

R
TOWN

¢. LENGTH OF

townabip) | STAY (in this place)

oot Ia hn-plul or lnstitution, give sireot Addl% or loeation)

2. USUAL RESIDENCE (Where decosned lived.

a. STATE

!Z- .

c. CiTY

OR
TOWN E!I !iﬁf ESBSIN

b, COUNTY

It lostitusifa:

Nesstars

teaklence before
adsnimion)

l..l:!}‘zlldam within Umits 0!
Y OF. IRcoTpora awn?
Yea b No

d. FULL NAME OF 1t . STREET ¢If rural, rive location) /C:Z/d
HOSPITAL OR ADDRESSM ,J )
INSTITUTION 5/ éﬁ%ﬁ/ M r2e s !: :

3. NAME OF 8. (First) b. (Middle) T. (Last) 4. DATE (Month) (Day) (Year)

crvoeor pri)__ ol N M2l viN éhl, Me b CEATH  Sepf | /95

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (r UNDER | YEAR | 7 iDEX 24 WS,
O WIDOWED, DIVORCED (Bpecily) st birthdar) Monﬂnl Days | Houns l Min,
10a. USUAL OCCUPATION (Giveklndof wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
done duti mmwlwmuum.'.:m“;;nd) ¥ o DUSTRY (City asd State or Foreign Caunrv) | cOUNTRY? ‘
Tdbme r

13s. FATHER S MAME

Dtvid A ZI//mka |

13b. MOTHER'S MAIDEN

Lrrbers p

IS. WAS DECEASED EVER

{Yes. no. ar unknown)

AMp

{If yos, ive war or dates of service)

IN U.$. ARMED FORCES?

VP

16. SOCIAL SECUR};I'Y'

. Enter enly onecauseper

-18.-CAUSE OF DEATH:

line for (a), (b), and.(¢) |

*This does mol mean
the mode of dying, such:
a8 heard fallure, asthenia,
ete. "Jt menns the dis- -

i. DISEASE OR CONDIT[ON

. ANTECEDENT CAUSES

the underlying eauac laat.

DIRECTLY LEADING TO DEATH® s)

Morbic conditiona, if ang, glring DUE TO (b)
rise {o the abore cause (o} stating .

4. NAME OF "HU'SBAND OR *IFE

_____,__.——-—‘_—')
17 INFORMANT S S51GNATURE OR NAME

frllee L ——

|
ADDRESS ‘

. INTERVAL BETWEEN
ONSET AND DEATH

_—ém‘ »

_n?._%gh

eayge, infury, or lica: DUE TO (c) __:.
M tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . ) ¥ B .
T " Conditions contributing to the death but not G ze v T
. . .. 1" related to the disease or condition causing death, \F . b+ . = et ] u-Lﬂ-ﬂR- .
1%a. DATE OF OPERA-| 190. MAJOR FINDINGS OF OPERATION [4 b .. Lo 20. AUTOPSY?
CTION. g 7[{_;..5’)( .-
. e . YF_SE wo [
21a. ACCIDENT ' . (Bpecity) 210, PLACE OF INJURY (e.g., in orabont ‘| 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE [ home, farm, Inctory, sireet. offics bldy..eve.} . .
HOMICIDE : . .
2|d TIME (Monm \Day) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DII_J, INJURY OCCUR?
s ’ 'WHII.EAT HOT WHILE| 2 .
'NJURY ; T @ | WORK AT WORK .

22 X8 hereby certify that I attended the deceased jrom

. aliveson:

1953_ and that death oczed al _Z...'?A.ﬁ

19&._‘{._ -lo-

, 198, that I last sew the deceased

m., from the causes aﬂd on the date siated above:

25 SIGNATYRE’ ..

. {Degres or title) |
0

24a. BURTAL . CREMA-
TIO] REMOW\Linul!:)

A1l

. 24b. DATE _

23b. ADDRESS ™

DATE REC'D BY LOCAL

F/0~3¥

(licensed Embalimet’s Statement on Reverse Side)

2%, DATE SIGNED

?/a/ﬂ

d. . LOCATION- (Oity. town, or eo:ml.y)

" (State).




STATEMENT BY LICEi\TSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OF BY - oceeeeereoteaeeessesnemseeeeaaseaasaseaseasoneetonaseemsssssnnsannnsen R , Student Embalmer No...........

‘working under my per'sonal supervision..

Student ............................................... Siénedn%..d... - %—W .....

Signature of Student Embalmer
-Licensed Embalmer No.‘;’.( G ../

\ P. O. A“resa.%fd«d%ﬁ

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,




