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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DEST. NO, 116

20092

State File No...

PRIMARY REG. DIST. NO. _3_._.._. Regulrar:No.......

9 1956

- BILRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoassd lived. ! institstion: residence before
&a. COUNTY . STATE . b. COUNTY dinision).
Franklin ' Missouri Gasconadé
b. Cé};‘( {If outeide corpurate Umits, writa RURAL and :':N ) csr AE{E!::E’E; l‘!(.)'Fﬂ c, Cg;( . 4 l.,sn"“,“mhmcm Limits °§
TowN Washington days TOWN Owensville i < L=
d. FI'IE'OUS-P'IQ'I&ME OF (I oot in hospital or institution, ive streot address or location) F" AsDrgﬂEEE-SI:S (If rural, glve location) D 3 7%
INSTITOTION 8t. Francls Hospital Qwensville
S.EE%%ES%FD 8. (First) b. (Middle) c (I:mt) 4. DSEE (Menth)  (Dey)  (Year)
(Typeor Printy  Wonsel Kosark DEATH June 28, 1956
5. SEX 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1 TEAR | OF theDER u Kas.
WIDOWED, DIVQRCED (BpecifS) Last birthday) Mnn\‘-hll Days | Hours | Min
male white married Sept. 25, 1864 86 . | |
10a. USUAL OCCUPATION (Giw of w 0b, KIND OF B OR IN- . PLACE . -
:nn.duﬁn‘.mmd“ru?u “('C.‘i-:::’:n&ir:dr:vil; 10b. K] 0. UsmESSDUSTIRNY 11. BIRTH {City and State or Forsign Countrvl q 12 CLTP}%EI:JHOFWHAT
Retired farmer Parming Owensville, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Kosark 1 Ellen Reed Annga Reed Kosark
I5. WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, no, or unknown) ‘ (I yeu, lve war or dates cf service) NO.
no 353t none Mrs. Annga Kosark Owensville, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION , IgTERVfl.L EI‘.EL:EEN
. Enter only onecause per 1. DISEASE OR CONDITION NSET A\ TH
\ine for (a), (b), sod (¢) | DIRECTLY LEADING TO DEATH (5) Cerebrg /1- At?‘m'ﬁ?_j_e_é%
—_— Ki @ s O il
+This dors mot man | ANTECEDENT CAUSES ﬁ/ T % 7 _
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Yﬂ erlenss 614_ S )/ ed s
as heart fallure, esthenda, | rise to the above cauae (a) staling
de. 1t means the dig- ‘the underlying cauar lass. _,M ) .
cate, infurg, ot comps DUETO 0 D rlerjose lefns i §years
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i .
Conditions contribwuding lo the death bud ot
related to the direase or condilion causing death.
i%a. DATE OF OPEIROAPE 19b. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
X . 3 ! 7\ YES D NO E\
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s...inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg.. ste.)
" HOMICIDE : .
21d. TIME ({Month) {Day) {(Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. D . WHILE AT["} NOT WHILE,
INJURY WORK AT WORK
2. I hereby i:y that I atlended {he deceased from b - 25 Iﬂfb lo e -2 8— IQSE that I last saw the deceazed
alive on 9&, and thai death occurred at}_:;__.g_gq-fn Jrom the causes and on the dale stated above.

23a. SIGNATU 7‘7

' 23c. DATE SIGNED

6-30-56

Gy 7/ gl T

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

BURIAL, CREMA- | 24b. DATE 24c, HAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TlON REMOVAL (Epedity) '
'bUI"lal 7-1-l956 - Odtxyr Nemateny AL FOCEWL L T e M PN 1.0

DATE REC'D BY LOCAL
REG.

6{20!2

5 FUNERAL nlﬁ:crou“i"kl’bﬁ DRE, ? \nonss

REGISTRAR'S, $IG ATURE
cag,/,ﬂ{/.r//zc,:
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icened balmer’s Reverse Side) O



STATEMENT BY LICENSED EMBALMER

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

MY .......................................................................... beeeneas , Student Embalmer No...........

working under my personal supervision..

Student .. ..o i
: Signature of Student Embelmer

P. O. Address . © Wiz 25,
Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Fs
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.
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