Mo, 300
10480

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fILED OCT 8 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

314'?5

N

State File No...
| gIRTH NO. REG. DIST. NO. d’ 2& PRIMARY REG. DIST. MO. ifw Registrar's No. ... !gd..ﬂ /...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whetc daccassd lived. I iostltulion: residapee befors
" N . dinision),
a. COUNTY Pulaskl a. STATE Missouri b. COUNTY Maries adm -on‘:)
b, Cc[)'l’;‘( (I outaide corpurats Umits, write RURAL and give c. li;:NGTH EF c. ng 4. Tt Realdence within Hmits of
. - hip) {in thi ) N a elt; h\mrporll!d town?
Town Waynesville tommabivt| STAY days TOWN Rural No. Milldr IO fex3
- FULL NAME OF (If not in hospitel or nstlvation. ive strest adtress or loeation) || Rl STREET (It rural, give location) 0 (’ ] )
HOSPITAL OR = ADDRESS /
INSTITUTION Waynesville General Yo
3. NAME OF a. {(First b. (Middle ¢. (Last)
DECEASED (Firsh) ¢ ! 4. DATE (Month)  (Day) (Year)
{ Type or Print) Frank Wodohodshy DEATH 9 24 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| ¥ UNDER 1 YEAR | o UNDER u HEs,
0 J WIDOWED), DIVORCED (8pecit last binkday) |Months)| Deys | Hours | Min
Male ¥hite Single 10/6/1892 61 11| 18 |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - 12, CITIZEN OF WHAT
dg‘udurmc moet of working He, u:ln!;t :vt!r::l) ) DUSTRY {Ciry and State oz P:""" &“‘_“’ COUNTRY?
Farm Phelps County, Missouri U. 5. A.
13a. ‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wienzel Wodohodsky Maria Herding X
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown} | (If yes, mive war or dates of service) NO. . . .
N ) X Hosa Doyel, Dixon, Missouri
MEDICAL CERTIFICATION INTERVAL, BETWEEN
_;f.;i,"ff&ﬁ,’;gﬂ?; 1. DISEASE OR CONDITION _ na ONSET Ai‘f DEATH
Hne for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH® (g3 Cergbra]_ hanorr Pe. 12 ours
"sThis does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving OUE TO (b}
as beart failure, asthendn, | Tite to the abose cause (‘1) siating ‘
de. It means the diy. | the underlying cause
case, injury, or complica- DUE TO (¢)
tion which cotsed death, | 1) OTHER SIGNIFICANT CONDITIONS a 11 da 8
" Chnditions contributing fo the death but not Virus pneunoni ¥
related to the disease or condition cauting death, '
19a. DATE OF OPFE)AIQ Hb. MAJOR FINDINGS OF OPERATION - y; K 2. AUTOPSY?
. —3-3 ves £ wo E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | Zic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE i bome, farm, factory, strost, offies blds.. ew.) : B 3 .
HOMICIDE i
21d. TIME (Month) {Day) {(Year) (Houn 2te. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
o WHILEAT[ ] NOTWHILE .
INJURY = | “work AT WORK
2. I hereby g€rtify that 1 aumded the deceased from Sept 13 19 54,10 _Sept 24 g 54 | that I last saw the deceased
alive q[ﬂ%'at de)th occurred a1 4 : 40P, :40P, m., from the causes and on the date stated above.
232, SIG ” // (Degree or title)s | 23b. ADDRESS . - 23c. DATE SIGNED
J, L (/&77:0. . "Zl . Dixon, MO. SOPEEEE"'
24a. BURIAL, CREMA- | 24b. DXTES /° ' 24c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (Olty, town, or county) 19 tate)
TION, REMOY, ) s . . ‘- .
Burlaf Y 27/1954 | -Brinktown Cemétery: riw Brinktown, Missouri
DATE REC'D BY LOCAL | REEWTRAR'S SIGHATYRE 4_5 14 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
f.p?;.féﬁe 7 oy G 2y | Ered H. Gilbert, Dixon, Mlssoum.
VAP TIE B = /MG A AT L

{Licensed Embdmra Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by e et r e e eaaas e eieimneearnsmmmm—a k- Lees Studezit Embalmer NO...couee.-..

working under my personal supervision..

Student......ooroare .l -. . .: .............. - Signed., . L EFTeHC =
&gnllmre of Student Embalner .
Lmenud Embalmer No..ﬂ.é. ......
-, P.O. Addf&h“g;{..-Dixon...Miﬁe

Note:: The above MUST BE SIGNED BY THE LICENSED. EMB)\*LMER. in h.l\OWN HANDWRITING. (Fa
to comply with the above .constitutes grounds for revocation of licenae) \ - \A\\\ 5\\«1/ v '

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng. '

T4 this body is not emnbalmed, fact should be so0 stated above.




