e |RLED FEB-15 1955 STANDARD CERTIFICATE OF DEATH s ki oo O
BIRTH NO. 5:55. o1sT. mo.od B 2 PriMaRY REG. 015T. wo. Lt 4t A YRegistrar's Nowe.. Q-...’-,é......._..

1. PLACE OF DEA'FH ) 2. USUAL RESIDENCE (Whers decoased lived. 1 instlutlon: residenos before
a. COUNTY a. STATE _ | b. COUNTY aduniston).
Polk : 0 FMissouri Hickory
b. Cl'll;‘l' (f cqtoide corpurate limits, write BURAL and give %AI?ENGI‘H OF <. Cg’Y . 4B s ot
townahip) {in this place} N tﬂw Imwponud )
Town . Humansville davs Towy Wheatland . Wl c#'“
d. FULL NAME OF pitsl or institotion, gi da r location) STREET (If rural, give locati
HOSPITAL QR (' o0 = bl or e " ® * ADDRESS o 0 X300
INSTITUTIONG e , Dimmitt Memp. HOsp. Rt. 1
3. NAME OF . (First . (Midd) Laat,
DECEASED o (Fimt) (Middle) o (Last) 4. 93}'5 (Month)  (Dey) (Year)
{ Type or Print) lilchael Szymkowiak DEATH 2 2 55
5 SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| 1 tNoER 1 YEAR | O ONDER u 4o,
, . WiDOWED., DIVORCED (Bpecity), last birthday) MO_nthl Days | Hours § Min,
M| Vh jarrie 5 L I U |
10a. USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " f y 12. CT
doua during most of workiag Ufe, even if retired) | DUSTRY (Cicy and Stats or Forsign Councry) [+'s] TI%N?FWHAT
Baker & Farmer Poland 4 US 4.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Unknown . | ;
i5. WAS DECEASED EVER JN U, 5 ARMED FORCES'! 16, SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, xive war or dates of service) NO.

- U B Irs., Pinndg Szymkowisk, Wheat] ang %L
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION _ . INTERVAL g THEE
| Enter only oneeauseper | 1. DISEASE OR CONDITION . NSET
lie for (a), (b}, and (¢ | DVRECTLY LEADING TO DEATH®(5) ffeg e é Aci Q . Zwﬂm = 1_,,‘_},-‘)

~ v
This docs oot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenda, | rise fo the above couse (o) stating

de. It means the dig- | ‘B¢ underlying cauae logt. ' : !
ease, infury, or {7 DUE TO (¢)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FIIBEN 19, MAJOR FINDINGS OF OPERATION . ) Co - 20, AUTOPSY? .
232/ X ves [ w8
2la. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (g toorabors | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, strest, offics bidy.. et0)
HOMICIDE .
21d. TIME {(Mocath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT[—] NOT WHILE
TNJURY . = | “woRrK AT WORK
2.1 hereby’ cert:{y that I altended the deceased from _LLS 4%__ Isii-lhal I last saw the deceased
alive on _L J'Lg and that death occurred at? ., from bhe causes and on the date siated above.
2. 51 RE %MM ot title) | 23b. ADDRESS _ 2. DATE SIGNED
. - -
TION URIAL CREMA- | 24b. DATE : 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cfty, town, or county) (Btate)
BTt e.f""’ 2/5/55 St. Cathrins Cemetery] Osceola, MO.

25, FUNERAL DIRECTOR'S SIGNATURE AODRESS
Beckwith Funeral Home , Humansville,#,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
ro / 4

\LL F 755 é




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 e saieaeecietabecaetaisemieesneetssneannnanenannnnkannarnn , Student Embalmer No............

working under my personal supervision..

Student .. ..o Signed... .@. . /v’.— ............................................

Signeture of Student Embsloer

Licensed Embalmer No.3 4.7 7.

P. O. Address/,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




