y related. Coroner connot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ate. must use only standord nomenclature in item 18. No symptoms will be lizsted. Al

N

liseases in Part | must ba casuall

\

c e
A

THE DIVISION OF HE
STANDARD CERTIF

FILED SEP 10 1956

Ragistration District No. e 7_ z ...... ~Primory Registration District Nn&! ...................

ALTH OF MISS0URI
ICATE OF DEATH

é STATE FILE NUMBER

Ragistrar's NaRéO_ |

{Yea, no, or unknown) {If wea, give war or dates of agrvica)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. I institytion: Ruidonj- baiors
STATE . b, COUNTY admiasion}
o COUNTY Cole - Migsouri ™ Cole
b. CITY (I outside corporate limits, give TOWNSHIP only} { Inside Limits <. CITY tgj Inside Limits
OR Y Ne O OR b 3 X
tom Jefferson-City,Mo i Bl TOWN [ | vesu no
c. Eg%h?:ggg': (1§ NOT in hospitcl, givelocation)[Length of stay in 1b d. STREE . (1t outside, give location)). Reside on Farm
INSTITUTION Sf:’ill Hospital | 1 day ADDREER.R.#I, Centertown,¥bveo ned
3. NAME OF Fir Middle Lest - 4. DATE Month Day Year
DECIASED W OF N
(T¥pe or print) "11lliam , Nicholas Horak ‘ oeaTh  Sept 1 1956
5. SEX 6. COLOR OR' RACE 7. 8. DATE OF BIRTH 9..AGE (In yeara | IF UNDER 1 YEAR hF UNDER 24 HRS.
C ‘ MARR'b NEVER MARRIED [ I tast birthday) {Montha | Days | Hours | Min.
Male White wipowes [ owvoreen [ April-3-92 | I
-110a. USUAL OCCUPATION (Gia{tl’ud of work done {106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nod mtato or country) o 12. CITIZEN OF WHAT COUNTRYT
during most of working life, eoen if retired) | "
Farmer Farm Cole County, Mo U.S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Horsk Clars Kroceger
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Yes W.W #1 95..30-275

t Bertha Horak, R.R.#1, Centertown,M

Conditions, if any,
whick gere rize to

e cause (8),
stating the under-
tying cause last.

DUE TO {b)

DUE TO (¢}

18. CAUSE OF DEATH {Enier only one cause per line for (a), (8), and {¢).}
PART §. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (&) . Jve }l_ed[

INTERVAL BETWEEN
ONSET AND DE.H‘H

R Y

D hrs.

z
[~} PART 'Il,- OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [M PAAT i(a) B LR ;ViilgTOPS;Y
- ERFORMED'
g e 9’6’/ yesd wo 3
= 20a. ACCIDENT SYICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nofure of injury in Part Jor Part 1f of ifem 18}~
g (| a (]
20c. TIME OF  Mour  Month, Day, Yeor
. INJURY a. m, . hd
E p.m.
Xz 204 INJURY QCCURRED 20e. PLACE OF INJURY (e, ¢.. in o¢ ohoul Bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] "NOT WHILE Jarm, factory, street, office Wdp., etc.)
WORK AT WORK

and last saw him olive ons

Moy ee or tffe)

=2

s

- "
21. I attended the deceased from hvad . to .s_t_f_f__l_.ﬁ_‘* g _CFt_l_i‘_
Death occurred at . m on the date stated above; and to the best of my knowledge, from the causes stated.

226y, ADDRESS 22¢, DATE SIGNED

9/1/56

23¢. NAME OF CEMETERY OR C

w1 3. DATE

St. Paul's Cematervy L

Jefferson City,Miggouri '_

REMATORY 23d. LOCATION (City, town. or county) (Srale)

hman, Misannri

ADDRESS

25. DATE RECD. BY LOCAL REG.

Jefferson City,MoL

/98%

/' b
J

{Licensed Embalmer’s Statement

Reverse Side)




dis
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- STATEMENT BY LICENSED EMBALMER

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

dent Embalmer No..........

.................................................................................

by me, or by

working under my personal supervision.,

Student....ooiineo e
Signature of Student Embalmer

P. O. Address ¥ ~NhA v .

DWRITING (F

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

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

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




