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WRITE PLAENLY.—US!D;TG UNFADING_BLACK INE—MAEE A PERMANENT RECORD
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—

e

| FILED AUG 15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nogijkg..a..

'BIRTH NO. REG. DiIST. NO, .__ﬂ‘_?___ PRILARY REG. DIST. m._m Repistrar's No 824
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decased lived. 1 1 Sdence befors
a. COUNTY a. STATE . b. COUNT admimfon
Buchanan Missouri Bu chanana//d
b. CITY (I outeide corpurats Lmits, write RU]}AL -.ndwg‘i::.h o ¢:5r Al?El:EE?. Dl?fe] c. ng’ a3 mmu w:mmunmmr:n ug o
Towt  St, Joseph Life TOWN St, Joseph =3 %O
d. FH&IS-PN_IJ_\ME OF (If pot in wrl Sludt{ﬁn S[;ﬁ drrgecpilmtian) . ASJI.)RREEE‘.{S (If rural, give location)
INSTITOTION St arles Hote 301 S0, Bbth 5t,
3. DI\IE%P\&%SOEIE a. (Flrst) b. {Middle) ¢. {Last) 4. DSTE (Month) (Day) (Year)
( Twpe or Print) ANDREW Fa MELKOWSKI DEATH  Aug, 1, 195bH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (ln years| If UNDEN | Yekm | IF UNDER o0 v,
. . WIDOWED, DIVORCED (Bpecity) . Iast biribdaz) Monm’ Days | Hours | Min.
Male White Never Harried (f April 3, 1876| 79 |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE .. . - )
;vdw'lﬂ} most of workllll‘ liff?::::#:w:'dl)l - DUSTRY (City sad State or Foreign 3“ ry) 1zcngNsz'lE?¥"TOF WHAT
Laborer St. Joseph, Ho. >
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
' John Martin Melkowski | Julia Eysgzora | _Hone
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (I yes, give war or dates of sorvice) NO. :
No none J. J, Melkowski, St., Joseph, Lo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 3 INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION - - .- - -] ONSET AND DEATH
line for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH (,,) 1 Dy
*This does mot mean | ANTECEDENT CAUSES T
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b} _C‘:&ner_al_LZBﬂ_Anmg_aaclﬂ.nn,s;s_ {linkrown )
rise to the abot ) stat
o et | Mmoo . H2.0/
case, infurg, or compii DUE TO &
tion whick cawsed death, | 13. OTHER SIGNIFICANT CONDITIONS : s
tom tohie? | conditions eontributing tothe death but not, (LY WS found dead in his room
related to the disease or condition causing death. &Y & local hotel, He had been
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION dg@ad about thr.ee days before the|® AuTOPsY?
: body was found. ves [ o R
21a. ACCIDENT- (Bpeciiy} 21b. PLACEOF INJURY (e.g..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.- SUICIDE boma, farm, factory, strest, oﬁubldg 812}
BOMICIDE - .
i 214. TIME (Meats) (Day) (Yes) Gloas | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
iy Ry mld

- alive on

‘22. I hereby certify lhat F é%ﬂghe deceased SQA.-_B_Ll_ 1980 - -

m., from the causes and on the date staled above.

, 19

, and that death occurred atl e A0P

I e

3 (Degree or title)

X

- “W#M g |

DATE SIGNED

2 /45

244, LOCATION (City, town, or county) / /(Smte)

DATE REC'D BY LOCAL

Aug 8,1955%

BURIAL, CREMA- | 24b. D 24¢, ME OF CBMETERY OR CREMATORY ™
TION REMOVAL (Bpecity) t o .
Burisl Aug, 2785 | Mt, Olivet (‘&e_te.rﬂr_s.t,'_los.&nh
IRECTOR'S SIGNATURE *

RZST‘ﬁAR-s SIGNATURE é .t{gsqr'; 25, FUMERAL
(Licensed Embalmet’s Statement on Hgherse Side)

noo;s




STATEMENT BY LICENSED EMBALMER

VT

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was’frnb:

PO , Student Embalmer No...........

working under my personal supervision..

Student ... ..ocioeiiiiiiiieeas i icea e Signed... >
Signature of Student Enbalmer

Licensed Embalmer Nofw
' "P. O. Address. j—}“ ........

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 handwntmg.
*7¢ this body istnot embalmed, fact should be so stated above.



