No. 300
1048

A

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

‘HLEB DEC 19 1955 THE DIVISION OF HEALTH OF MISSOURI 7 5
STANDARD CERTIFICATE OF DEATH IS 2 r ¢t
BIRTH KO. REG. DIST. NO. ______4_,2___ PRIMARY REG. DIST. m.ﬂ_ Registrar's No. o .1.3..15.. ...... .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. 1 institation: residencs befors
a. COUNTY BucmHan a, STATE Missouri b. COUNTY Buchamﬁhloa!.
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. 1» Restdenca within Hmits of
own St. Joseph, Mo, “™"Tg“yt4l 5in St. Joseph | ERTRE
d. FH(%%P?'IEANE.EO%F {If not in hospital or institution, give streot sddress or location) A%I.[?REEE;I-S {1 rural, give location) Zj I"E' b
wstmurion St. JosephsHospital 411 Kentucky
3. NAME OF a. (First) b. (Middle) c. (Last) i DATE (Month)  (Day)
DECEASED y)  (Year,
(Tepeor Py Judith Ann Przybylski } oS Dec 10 1985
5. SEX 6. COLOR OR RACE | 7. m&%}sn, BF\)'SRCHE“S%S'ES; e 6. DATE OF BIRTH 5. AGE o e .Dr'm ¥ UKOtR n hE,
y 11 ¥, on ays | Hours | Min.
Female White Finele | april 21,1947 | ¥ l |
10a. USUAL OCCLIPATION (Givekindof work | 1Db. KIND OF BUSINESS OR IN- | I BIRTHPLACE .. . " sl 12, CITIZEN OF WHAT
dooe during most of wor lifs, evan i retired) DUSTRY (City wnd Stete or Forwigs Couniry) B
rhone i none st. Joseph, Mo, [ Y
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Stanley Przybylskil | Genevieve Wojewoda _ None
13 WAS DECHEASE)D E\(rER lN-iU.S.ARMdED FORCES? | 16. SOCIAL sECURErov 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o4. 00, OF Unknown, yea, give war or dates of sorvice) .
none Stanley Przybylskil St. Joseph,
18. CAUSE OF DEATH MEDICAL CERTIFICATION A INTERVAL BETWEEN
_Enteronly ongeauseper | . DISEASE OR CONDITION : ' ONSET AND DEATH

Iine for {a), (b, and (¢)

*This does mot mean ANTECEDENT CAUSES . l , M o
the mode of dying, tuch | Afortid conditions, if any, giring DUE TO (b} _M_ M -

a8 beast follure, asthenia, rise fo the above cause (o) slating
ele. It means the dig. | the underlylng cause loat.

-DIRECTLY LEABING TO DEATH* ¢y I 2 a ALD |

case, injury, or complica- DUE TO (&)
tion which caused deagh. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions eontribuling to the death but not y AI
| _related to the disease or condition cansing death. _2 04
19a. DATE QF CPERA- | 194, MAJOR FINDINGS OF OPERATICN : ) 20. AUTOPSY?
TION
YES D ND m

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, Iarm, fastory, atrest, office bldg., at0.}

HOMICIDE .
21¢. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF . WHILEAT{™] NOT WHILE

INJURY WORK AT WORK

22, I hereby certify that I atiended the deceased from M 18017 1o .._Q"-—C._____"_Q._, 19££' that I last saw the deceased
alive on _ e /0 , 198 377 and that death oceurred al _g_.g_.‘_gpm., from the causes and on the date slated above.

23a. SIGNATURE | (Degroe or title)E 23b. ADDRESS 23c. DATE SIGNED

1T ) s el AMLD. 1 tesThiedn, M»fﬁ (/e 3/ g~

242, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Clty, town, o cam:lty) f {Btate)

Buriayt o= n2/13/55 Mt, livet Cemptery |64, Joseph,

. nndne

DATE REC'D BY LOC%L REGISFRAR'S SIGNATURE M sﬁ:on
Dec 15, 1955 @J //ﬂx AL

(fmm.ud Embalmer' Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OWMBY . it isieeamnaeaseianeaiisesteraaaaateaaa s , Student Embalmer No............

working under my personal supervision..

Student .. ..o iiiiiiicaiarenas ettt naaaranaas Signed 3.5 . Tt r
Signsture of Student Embalmer

Licensed Embalme
P. O. Addreﬂ&r

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

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

T* this body is not embalmed, fact should be so stated above.




