THE DIVISION OF HEALTH OF MISSOUR!

Mo. 300 ) .
=% | OUED JUN 30 1955  STANDARD CERTIFICATE OF DEATH s iy 2UCO0 =
BIRTH MO. _ REG. DIST. MO. ﬁz_ PRIMARY REG. DIST. W0 _ S O Kevirtrars No / 3 3 5”
\ /1. PLACE OF DEATH 7 USUAL HRESIDENCE (Where decoased lived, I it P
»OUNTY o 7eg 013' o STATE - Miggouri b. °°”"“’.< w‘,, j’“’“‘““'
b. CITY ar corpurate Lmits, write RURAL and give c. LENGTH OF || . CITY i 4. 1 Residence within Umits of
TOOI';N en}ay townabip) STE"“YT’E':‘ TC?\EN Lemay ' * T oppememied m-!
d. FULL NAME OF (If not in heapital or institutjon, give streot sddress or location) . STREET (I rural, give loeatlon)
HOSPITAL OR ADDRE§
nsrmunion. Rt 9, Box 8 Rt, 9, Box 636
3. NAME OF 8. (Firsty b. (Middle) o (Last) 4. OATE (Mmh) Dey)
DECEASED ey
{ Type or Print) Paul J. Zucko. .. pEATH JUNE é lé??
5. SEX 6. co‘rlron OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9 AGE (Io yeats| o UNDER 1 TEAR | & toER u mE3,
Male (P dhite @\&RCED {Hpecit Dec, 28 , 1882 172&&:1.,:. Monﬂn, Days | Houns l Mia.
10a. USUAL ggézgpmou (Gbvekind of work 10b. KIND or-"BusmEssD%gT IN. 1. m;i:;.;c;d (City asd State or Forsige WM”L} 1zt8mzen?rwmr
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF_HUSBAND'OR WIFE
Unknown | Unknown : - | Anna Zucko.
I;. WAS nscaxss;) E\(.fxi:ZR mﬂu.s. ARMdED FORCEE.? 16. SOCIAL szcuanrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o ankaown, N T or dates of service) . .-
“%3 | 7N NOA @ "°| stella Robben,4510a Minnesots Ave,

18. CAUSE OF DEATH MEDICAL CERJIFICATION | ] -INTERVAL BETWEEN
Enter caumper | |. DISEASE OR CONDITION C AL AND DEATH
 onset anly quecuepe | THIRECTLY LEADING TO DEATH? () Q

line for (s), (b}, 2nd (¢)

_— . . —_—
*This does mot mean | ANTECEDENT CAUSES . ‘6
the mode of dying, tuch | Morbld conditions, if any, giving DUE TO (b) h‘ ]

a3 hearifaflure, asthenda, | riae Lo the abope cawae (a) stating

1

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

de. It meoms the dig the underlying cause last. r
case, infurg, or compli DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = V
" Conditions contributing Lo the death but not
reloted to the diseqse or condition enusing death, /
15a. DATE OF OP%%J}‘- 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
N ’ 55X YES D NO D

21a. ACCIDENT ) 21b. PLACEOF INJURY (e.g..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE, ; @ bozns, fargh, factory, sirest, ofos bidg., eve) .

HOMICICE :
21d. TIME (Month) el Moun | ITETRIORY OCCURRED | 21f. HOW DID INJURY CCCUR?

F . WHILE AT NOT WHILE :
INJURY @, WORK AT WORK

.
2. I hereby cﬁ)‘y that I gHtended thegdeceased from _,}ﬂL, 19 , to ! . IQ,ﬂ, that I last saw the deceased
alive’'on , and thal death occurred ot m my, frfmfthe causes and on the dale staled above.

Za. SIGNATYHE - C ( or t‘% za{; Al A 2. DATE SIGN
- Ke3 plly|'é
24z BURIAL . CREMA- | 24b. T 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, togp.@r ghunty) (State)
T Ay ot 5/13/14.’55 Resurrection Cem 1| gt Loul @g 7
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FURERAL DIRECTOR"3, i A €93
2 e thnd, ko, 7420 Michigan Ave,
/)55 Fendler 'Und. 8627 g




[T
r
-

- - =

_2STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e e eaeeeaameaseeitassesssessseesiiees R

Student Embalmer No..........
working under my personal supervision,.

Student . ...oooiiiiiii e, ceeeaaas SignedZd,. . m-v(/ ;

Signature of Student Exbalmer a
. [}
Licensed Embalmer Noj;

' ~ P.O. Addres}z.../z?.ﬁ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 not embalmed, fact should be so stated above.




