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DIVEONOFHEAL“-IOFMISSOURI

FILED JUL 6 - 1958
! a1RTH KO, _Q Y

STANDARD CERTIFICATE OF DEATH

Rec. oist. wo. 3/ Q PRIMARY REG. DIST. no.éé‘/_é_[ Registrar's No /.q 2

19826

State File No........

. Enter only onacause per

1. PLACE OF DEATH 2 USUAL RESIDENCE {(Where decossed lived. If laetitatlon: residence before
8. QUMY gt .Francols » STATE Missouri > COUNTY St .Frantely:.
b. CITY (f outedds corpurste limits, write RURAL and rive ¢. LENGTH OF ¢ CITY Is Residence within Ltmits of
OR " Y iy oR . . Etorpors
10wy Bismarck e 8798l oW Bismarck HETRET
FULL NAME OF ™ or ve & addrems or Jocation - . on;
d. L NAME Of (I oot ia hospitel or Inatitation, give streot add location) Asl‘)rgfsgs (It raral, give location) 06/ g%
INSTITUTION-
3 NAME OF 8. (f"f“’, b. (Mlddle) c. {Last) 4 DATE (Month)  (Day) (Year)
(Typeor Printy  WillfiAm Simane oam June 25,1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4){ 5. DATE OF BIRTH 5. AGE u::h,.}... K u&n T YOR | & Dhoth u v,
- . (B - t ¥, ] Houm | Min,
Male White wWidowed > June 22,1909 e
108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . .. v 12, CITIZEN OF WHAT
workiag 1 i N Y £ ey tate cr Foreiga Country) NTRY7
Merchant Market Edwardsville,Illnois "/
13a. FATHER'S NAME 13b. MOTHER'S MATDEM NAME 14. NAME OF HUSBAND'OR ¥IFE
Frank Simane Mary Podhora | Reelekaksookkokok kK
15 WAS DECEASED EVER IN U.S. ARMED mncss: 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
-, lve war or dates of sorvice
Wo™ | WS h93-—31; 137 Norma West _Los Ang",l.es California
Il 8. CAUSE OF DEATH - o "MEDICAL ERTIFI%A i Lt B . |- INTERVAL BETWEEN
- DISEASE OR CONDITION RESP'l ra Ory al ure ONSET AND DEATH

Iine far (a), (b, aad (c) DIRECTLY LEﬂI?ING‘]‘ODEA'IjH'(Q v

*This does not mean | ANTECEDENT CAUSES

Eleept‘c Seluure

tA¢ mode of dying, such
o# hearl fallure, asthenis,
de. It meons the dis-
case, injury, or complica-

Morbid conditions, if any, giving DUE TO (B)
1 rize (o the above nmn(a) dating . v -
the underlying couse lasf. v -t

DUE TO (c}

.o Py . 3 . .
o Loty P T

I1..OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disecse or condition causing death,

ton which caused death,’

BL533|

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION -t cnUT o Tt e e %l UL 200 AUTOPSYT Y
TION é
v : YES D NO
21a. ACCIDENT ~  (Soecify) 4| 21b. PLACEOF INJURY (o.q..norabogt | 2l¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
_SUICIDE __ ~ + | bome.farm, factory. strest, ofice bldg.. a30.) . .
HOMICIDE : ol : -
Zlg. TIME {Month) (Day) (Year) (Hoor) 216 INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
3 Lo T T WHILE AT NOT WHILE
INJURY = | “work AT WORK
N — — ——
2. I hereby wzw ”?P‘ 1 atiended the deceased from _Lﬁév_zjg-ﬁ—ta _ =237 19039 that I last saw the deceased
alive on — 19-5-3_- and that death occurred al _,‘_m *from the causes and on the date slaled above.
.23a. S1 (Degree or ti .23b.- ADDRESS .. 23c. DATE SIGNED
/ﬁgui W D. 0. - Bismarck, Mn.ssouri 6-27-55.

WRITE PLAINLY—USING UNFADING BiaACK INK—:‘;’-MAKE A PERMANENT RECORD

24b. DATE &7

T'Oﬁﬁ?"i‘%i“’ June 27-55 | . Masonic

'24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btate)

Y, Bismarck,Missouri -

25. FUMERAL DIRECTOR'S S5IGNATURE ADDRESS

Shipman & Sons Bismarck,Missouri

([icensed Eaibiliner’s Statement on Reverse Side)




ﬂl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF By Lt , Student Embalmer No...........

working under my personal supervision..

Student .. ... i iciitasisae s Signed®
Signature of Student Embalmer

P. O. Address Bismarck ,I"’ﬁ

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 so0 stated above.




