No. 360
tD.48

WRITE PLAINLY—USING UNFADING BLACK INKE--MAEE A PERMANENT RECORD

Y- . THE DIVISION OF HEALTH OF MISYOURI

. . ¥
HLEDNOV 29 1954 STANDARD CERTIFICATE OF DEATH vae e o, SOORY
BIRTH NO. :E_G_. 0197, WO, 42 PRIMARY REG. DIST. KO. 2V 1000 Registrar's No, .........1.2....]:..9........... P
. PLACE OF DEATH R 2 USUAL, RESIDENCE (Where deccased lived. If institotlon: rasidence befare

a. COUNTY Buchanan . » STATE M4 gsouri b COUNTYR 11 c hanan® ===
ar & LENGTH OF |- c. CITY - - o | o e g

oww St,., Joseph TOWN St, Joseph , "‘fiSWDT_

d. FULL NAME OF (if act in hovpital or institction. give sirest addrem or loeation) ». STREET €11 rar), ghve Jocatlon) Fii
HOSPITAL OR ADDRESS )
INSTITUTION. 790 South 24th 3t 722 South 24th 3t,. /D

3 NAME OF o. (First) b. (Middle) z. (Last) ] 4 DATE (Month)  (Dey) (Year)
{ T¥pe or Print) James Andrew Ziolkowskl peaH Novae 21, 1954
5. SEX b 6. COLOR OR RACE | 7. ‘IMIIARRIED. N]E‘\,Ign MARRIED, 8. DATE OF BIRTH 9-]:?5 In n)-n ;: m':.n IDE ;m uulu.
X on ours In.
Male White Married 7 |Decs 5; 1880 | 73 l |
10a, usd:%: occup.mou (Gbektzdof ==k | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢ 4 Seate o Foreips w",,“/ 12_CITIZEN OF WHAT
Ret 6T Constructicn Concrete Mannesee, Mich. U.S.A.
Hwa. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vincent Ziolkowski | Josephine  Unknown 1 _Ansstacia Ziolkowskl
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ____ ADDRESS
(Yee, a0, or enknown) I ﬂlml_!'umudn-dmh) 491-10_745%
No Mprs J,A.Z) colkowsk) 722 3, 28th
18.. CAUSE OF ‘DEATH" . o . . MEDICAL CERTIFICATION . . . 3t, Joseph, No. .| ERVAL BETWEEN
1. mseasa-: OR CONDITION .
e o ceme e | "DTRECTEY CEADING 10 BRATH g _Acute corvmony  ©cefusim e
+This does wot megn | ANTECEDENT CAUSES ! - .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) (! : l_?&
el tone | A mdmymgametat -0 0 Couee
case, injury, or complico- DUE TO {e)
tion wkich crueed death. | 1. OTHER SIGNIFICANT CONDITIONS T
: Coniitons, chaributingfo the doch b not . Prctatic ‘\-\m“l‘no,pkq_ I “ear,
19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY? |
“b—-\‘;‘* Pﬂhi‘u.'l' ‘o  hapsatagph t./p/a)( ves (] wEJ
d &n‘v TOWN, OR TOWNSHIP)

212, ACCIDENT = *.  (Bpedts) 21b. PLACE OF INJURY Ve.g.. 1n o about (COUNTY) (STATE)

SUICIDE  + boae, Iarm, fastory, strest, offies bldg..eve.)
HOMICIDE : . 3
21d. TIME (Month) {(Duy) {(Yer) (Houn 21¢. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
Wy et WHILEAT[ ] NOT WHILE
m AT WORK
zzlhmbuca-m‘ MIaﬂendedlhedacmedfrom__“\— 1987% , 1o “h"‘ , 18 9"f that I last satw the deceased
alive on ) 19$ s , ond that deaih occurred af ]_-_gJQ.Q m,, from the kwu and on the dale stated above.
&.SIGNATURE ... - (Degroortitlo)}23b. ADDRESS . | ] _ 2. DATE SIGNED
l{u\.bu\‘.f' 5{ UOW L D, . St -Ju h , Mo, ' l',I_LLqu
?.Aa BURIAL. CREMA- | 24b. DATE . . Z4c, NAME OF CEMETERY OR CREMATQRY . m mTlON (Olty. town, or county) (Stata)
nria Nov. 24, 54  Mt, Ollvet St. Josenl, Mo.

TE RECD BY LOCAL | Ree S s:eunruni W : :
Y, /TS Znéﬁégéf“‘”j aau;'___ﬂ
- Embalmer’s Staterment 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 emb

By IMe, OF By Lot e s

working under my personal supervision..

Student .....oooii it e aasasaan i raaaan
Signature of Student Embalmer

Licensed Embalmer No._ .“%Y%:

- P, O. Address Sbe _Joseph,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. .

~



