alth,
elfare
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Coroner cannot certify te a death due to natural causes.
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‘USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE
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dissases in Port | must.be casually related.
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STANDARD CERTIFICATE OF DEATH®

FilkD DEC 4- 1956

Registration District No. ..___.%.2 ........ — Primary Registration District No.

2477

- W
STATE FILE NUMBER

E7 Y

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Whets decsased lived. Il institution: Residence bafore

a. COUNTY Callaway e sTATEYsSouri b. cOUNTYC 11 gwargheen
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limirs

OR 0
town Auxvasse Twp Yeso NaD TOWN Auxvasse Twp. . /};w YesO NoX
c. FULL NAME OF (If NOT inhospital, givelocation)|Langth of stay in 1b g . :
HOSPITAL OR d. STREET (If outside, give locotion) Reside on Farm
wsTiTuTion ieésldence 5 ¥yrs aooressRPD Portland YesT No
3. NAME OF Firgt Middle Lozt 4, DATE Month
DECEASE
(Type or grin) Amelia - Tomek . Nov. 25 19581
5. SEX I 6. COLOR OR RACE 7. marmizn [ never MAREDE 8. DATE OF BIRTH |9 AGE {In yeary | IF UNDER | YEAR hF unDER 24 HRS. |
1 2t btrlMay) Months | Dawe | Hours | Min, |
Female White wipowep { ] pivorcen [ May 9 1873 [
"1 10a. USUAL OCCUPATION (Gloe kind a]wnrt done |10, KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (Ciry and stafe or country, tﬂ [Z . CITIZEN OF WHAT COUNTRY?
duriuﬁmltniuiqtéa Life, even if retired) Te aC her . c zecho-S]1 avok 18. UsSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Antone Tomek Unknown
15, WAS DECEASED EVER IN U, 5 ARMED FORCEST 16. SOCIAL SECURITY NO.|17. tNFORMANT Addrens -
(¥er, no, or unknsen) | LIf pes, give war or dates of serdics) no Adolph Tomek Porl tl and h{o.

16. CAUSE OF DEATH [Enier only one cause per line for (8), (b). and (c}.]

INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE (g} jp@ vre [WFrodza JHVEe e TToN fl)ﬂ s
Conditions, ifany, | ouE To (8) INFLUNZA i RVE
St o h #o LHbe ©A RN TS
e cange (a) ! Nre, g L L kL )
e e | e € 481X
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3 WAS AUTOPSY
= V - - PERFORMEDT
3| WNeoh#1 7728 ~ Cyc irES o Pak7/aL PARILYSS w0 wiR
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part 1 of item 18.)
3 We. TIME OF  Hour  Monih, Day, Year
INJURY a, m. et .
2 | 20d. INJURY OCCURRED e. PLACE'OF INJURY (e. ¢., tn or aboul home, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O MoTwHiLE ] [uf7 factory, street, office bidg., ete.)
WORK AT WORK
.ZI. 1 attended the d d from Jb‘y € ‘?J—j , to Mﬁd Inat anw ;:";1 alive an Md 1'4:' ,W—C
Death occurred at ___ G A A - m on the dato steted above; and to the bast of my knowladge, from the causes stated.
2a. “0"1}:‘@' - (Degree or m;) &) 2. aoDRESS ] /oa'rz GNED
ANE (@3,44//? 7)0 KF? 3 - fotren  AMise
23a. BURIAL, CREMATION, | £30. DATE 2le. NAME OF CEMETERY OR CREMATORY . TION (City, ¢ L4 Hgma)
Biwor | Nov: 27.195F  Tomel TalTBNEY THuHTY .

%{ERAL DlREC"I'CIR a gﬁEDRESS

DATE RECD. BY LOCAL REG.

Aoy~ /954

{Licensed Embalmer’s Statement on Reverse Side)




' STATEMENT BY'LICENSED EMBALMER

Yo, o
. BT N

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

L3 = £ Y = - O P , Student Embalmer No........

3 e Ty Vo Ny N FRATr

working under my personal supervision..

Student ... ..o ieaiiairirieaicananaranan

: Licensed EmbalM'lﬁo.Z_é
. - d H
e - P. O. AddresMﬂ..

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to.omply 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.

s

.




