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

|- FALEDDEC 29 1954

. REG. DIST. NO. 2 z PRIMARY REG. DIST.

i THE DIVISION OF HEALTH OF MISSOURI
S_TANDARD CERTIFICATE OF DEATH

State File No...

M Kepistrar's No. 3& e

40444

line for (a), (b), end ()

*This does not mean
the mode of duying, auch
as heart failure, asthenia,
etc. It means the dia.
care, injury, or complica-
tion which cavaed deeth,

DIRECTLY LEADING 70 DEATH (5

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
. rise to the above catst (o) stating
the underlying couase last.

DUE TO (c}

| BIRTH NO. o
I. PLACE OF DEATH ] 2 USUAL RESIDENCE (Where d d lived, I 1 N omoo befors
. . adunk .
o COUNTY nole : C * 5™ Missouri b.CONTY 5] o
b. CITY {11 cutalde corpurats limits, writa RURAL and xive J grALEN:TH DEF) c. cg’g 4. Ts Residence within limits of
to ) ool & ¢ty of_lacorporated town?
oW Jefferson C:LtL1 Mo 7 'Y' TOWN Jefferson Cliffy "= %o i
d. FULL NAME OF {If not in bospital or institution, give nmt ddress or | . ASJSI;EEESTS {If rural, give location) aa“&"é
tReTOToR La Sallette Semgrmry La Sallette Semn-nary
3. gs%héﬁ s?z';) a. (First) * b, (Mlddley _ ¢. (Last) 4 Dé}'.-'E (Montk)  (Day)  (Year)
{Type or Print) Joseph Jaworskl oeati Decs 23, 1954
~5 SEX 6, COLOR OR RACE | 7. #FD%%:’EB lg{-:\\fsgcnégnmzo p 8, DATE OF BIRTH I 9. AGE E (o yeuns| v ooen s iR | I ONDER b D,
Y (Bpueoify. B Dayw | Hours | Min.
WHit Never Mgrried Sept 7, 1912 3 | 11 |
10:0 nl;lglLlJrAhl; gv;;ﬁl.f:gbc‘)‘l‘uu(’(::xmmk 10b. KIND OF BUSINESSD%FS!T IRNY L BIRTHPLACE (00 o Seate or Foraiqn mm,y |2tnglZEI;?FWHAT
Catholic Priest Bet em, Penn.,
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
' _John Jaworskil - Mary Koclolek
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SFONWFORE OR NAME ADDRESS
(Yen, oo, or unknown) | (If yeu, give war ot dates of service) NO.
No None Rev. William Cranse J. Co Mo,
18. CAUSE OF DEATH . . " MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only cneceuseper | |. DISEASE OR CONDITION | ONSET AND DEATH

e

I1I. OTHER SIGNIFICANT CONDITIONS

" Oondilions contributing fo the death but not
related to the disense or condition cauding death.

19a. DATE OF OP'FIROAI‘i 195, MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
) %a o/ ves () wo
21a. ACCIDENT (Bpecify) | + [ 21b, PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE C Rl 1| bome, larm, fastory, street.offics hidx..eve)
HOMIC|DE - . .
21d. TIME (Month) (Dar} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! ' WHILE AT NOT'NHILE
INJURY = | WORK AT WORK

22. I hereby certify that I atiended the deceased from c&'_z‘:___, 19

e at

o ﬁa—,ﬁ.ﬂ_, 192K, that I last saw the deceased

ATE REC'D BY
g ! g EG.

(I ivensed Embalmer’s Stutement{dn Reverse Side)

RO R, WA BTt

alive on 19_5Y and that death occurred at e ' Jrom the causes and on the date stated above. '
Ba. SIGNATURE. . ) (Degros or tiltac ) 23b. ADDRESS 2%, DATE SIGNED
%‘ oy .- %==' . . lﬂ.ocra?y//;
248 BURIAL. CREMA- | 248. DATE - 24c. NAME OF CEMETE 'udu ity, fown, or oonnty) (State)
TR SRR == 17 2 /30/5) La Sall Hart ford Conn,
ADDRESS .
Je Co MO.




S'I"ATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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 nof"embalmed, fact should be so stated above. .

. .



