No. 30
10.48

ALED MAR 1-° 1956 THE DIVISION OF HEALTH OF MISSOURI ' 4129
STANDARD CERTIFICATE OF DEATH State File Nowr

BIRTH KO. REG. DIST. NO. E/ PREMARY REG. DIST. HO.M Kegistrar's No.__.?g{.....................
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decossed lived, If !nstitulion: residence before
a. COUNTY a. STATE b, COUNTY admission).
* Clay North Dakota Walsh
b. CITY (I cutelde corpursts limits, write RURAL nad give ¢, LENGTH OF c. CITY . d I3 Residece within Umits of
townahip)] STAY cip this place) OR l'gl!y or incorparated town?
TOWN Excelsior Springs 5 days TOW Grafton S S
d. FULL NAME OF (If got in hoapital or institution, glve street address or loestion) STREET (1 rursl, give location) 3 5 (4
HOSPITAL OR ADDRESS g g
INSTITUTION _ B1]  (Gliniec Tna, 304 Burgamott
3. gE%NéES%'B a. (First} b. {Middle} e, (Lasf-') 4, Dé;l-: (Month)  (Day)  (Year)
{ Tupe or Print} LYLLI AN KOSMATKA DEATH  Feb, 21, 19 56

9. AGE (o years| IF UNGER 1 YEAR | IF UNDER o HRs.

5. SEX I

6, COLOR OR RACE } 7. MARRIED, NEVER MARR[ED;A] 8. DATE OF BIRTH

WIDOWED, DIVORCED (Bpecif Lut bisthday) | Monthe| Days | Hours § Min,
_Pemale ' | White | Married ' |Aug, 21, 1897 | Ny l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ) .
:oaad mmtolwurhnguti(:‘:v:l:‘:.‘fir: o k DUSTRY . . (Cn-y and State cx Foreign Coumkrv} /I 12, CH;“IZEP"‘,?FWHAT
ouse wife XXAX -Leo, Minn, | «Se A
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simon Langowski Unknown SviPmilas osmatka
|st. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacuath 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. r uakoown) 044 lve war or dates of sorvice} . .
No | “Re NO, Sylvester XKosmatka, Grafton, N.D.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . | lg'rgmm. BETWEEN
Enter only onecauseper [ 1. DISEASE OR CONDITION ra Ehl'bo ltEm DEATH
Jine tor (83, (by. and (o) | PTRECTLY LEADING TO DEATH? (5) Cerebral 30 ElE&&l“‘nl’lu't;e 5
— ANTECEDENT CAUSES .
This does mol mean 11- adherent tbrombus in heant 2 weeks

the mode of dying, suck | Morbic conditiona, if any, giving DUE TO (b) wa
as heart fotlure, asthenia, rite to the above cause (a) stating
ete. - It mneans the diy- | the underlying cause last.

ouETo @ Arteriosclerosis 5 years
ease, infury, or complica- (c)

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONs ACUTe Pulmonaly kdema of cardiac
otated to e denmee e conditimn onurng dean 0T1gin & riding embolus on befyrcation o

19a. DATE OF OFERA. | 15b. MAJOR FINDINGS OF OPERATION abdornlnal 50Trca wWilth ChrombOSlS | auTorsy?
oB both iliac arteries into femoralis arteries, ves ] wo [

2la, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
oy s \SU[Cl DE home, farmw, [actory, streat. office bldy., s10.}
! "HOMICIDE, . hione- oo 33 2 X
21d. TIME (Menth) (Day} {(Year) (Howy | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ‘
ar WHILEAT ™1 NOT WHILE
INJURY WORK AT WORK
2. I hereby cerhfg that I attended the deceased from 2=19- i9 56 to Reldle= 19 56 that I last saw the deceased
alive on 2=2Q-06 ‘ , and that death occurred/it :i__Aa_ m., from the causes and on the date stated above.
23s. SIGNATUR m e (D%ort o¢fzn appress < LU B Broadway Zic. DATE SIGNED
Kurt X, Parrhysius, ¥xcelsior Springs, Mo, - |2-21-56
24a. BURIJTAL, CREMA- | 24b. DATE 2&. MNAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)

" emovat” Feb 21/56. St., Johns Cemetery| Grafton, North Dakota

DATE REC'D BY LOCAL | REBISTRAR' S[GNATURE 25 FUKEARAL DIR TUR 5 SIT ﬁﬂt ADDRESS
EG V. ()

. REG. é";‘ﬂpc; ﬁ.op } n Ex. Spgs.Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD &




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, owmsdyy .. ... e eetaibeaaaanan e e e etaee e e e aiaaaaaaras , Student Embalmer No............

working under my personal supervision..
n

Student ... oot iara i Signed...
Signature of Student Embalmer

Note: The apove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of l1cense)

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1¥ this body is not embaimed, fact should be so stated above,




