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10.48
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PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

S
oy
<

y ALED JAN 28 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.ouvevninn 198"?.

IBIRTH NO. REG. DIST. no..zdz PRIMARY REG. DIST. xo.m;m;mm No...............-2,...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoassd lived. 1f institution: residesee before
a. COUNTY a. STATE b. COUNTY adinimlon).
Maries Missouri Maries
b. CITY id limita, write RURAL ni . LENGTH OF c. CITY i
OR o, i corpuryts fimiu, mrlte ndl::::.hip] & Y (in m. slacol OR O iy o ecrotaled jowid |
rownRural Jackson Twp. B ow8 Vienna, Mo, e
d. FULL NAME QF (I not iz bospital or inatitution, give sirest nddrou ar location) o- STREET (If rursl, give location) 3 u
HOSPITAL OR ADDRESS - 00
wstitonon His Home Rural Jackson Twp. ©
3. NAME OF A {First) b. (Middle) c. {Last} 4. DATE {Month) (Day) Y .
DECEASED n f L ¥ ear) ;
{ Twpe or Print) ornasz none gia’anOCha peard Jane 21, 1957.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVE I£D, ﬁgﬂkﬂ OF BIRTH 9. AGE (Io years| ' UNDIR | YEAR | o uwDEZR 1 4ims, |
. WIDOWED, DIVORCED (Hpec Laat birthday) Manunl Daye | Hours | Min. |
‘Male | White Widowed Oct. 13, 1869 o | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3 '
:omﬁinlm taworkln(llh.l:mi!uund) - DUSTRY {Ciey aad Seace or Forsign Country) 4 Tzﬁgﬂu_%f;‘,?FWHAT
oulder Poland . Se A
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
’ unknown _ unknown Francis Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬁm . or unknown) (1f yoa, give war or dates of service) NO. M
none re Hughey Loveland. Vienna, Mo.

8. CAUSE OF DEATH

_Enter only onecauseper | b DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION
Chronlec myocarditis

INTERVAL BETWEEN
- QNSET AND DEATH

tine for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising PVE TO (B)

*Tkis does not mean
the mode of dying, such

rise {o the above cause (a) slating

ar Beart faflure, asthento
eartf | the undertying cause last.

ele. I means the dis-

eose, infury, or complica- DUE TO (e}

[1. OQTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death but not
related to the dizezre or condition causing death.

tion whith coused death.

£} -
20. AUTOPSY? &

19a, DATE OF OP'}EIRO’;'{' 'lgb. MAJOR FINDINGS OF OPERATION .,
42224 w0 wl
21a. ACCIDENT (8pecifr} 215, PLACE OF INJURY (o lnoraboue | 2le. (CITY, TOWN, OR TOWNSHIF) [COUNTY) (STATE)
. SUICIDE bomas, larm, factory, streat, offios bldg..ewc.)
HOMICIDE
21d. TFME (Month} (Deyl (Year) (Hour 2le. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INSURY = ] WORK AT WORK

2 ] he e cem y that I tcnded the deceased from _ﬂr 69
alfy on ., and thal death occurred al =2 ¥ ==

1-21-—‘? Z , 19

, that I last saw the deceased

from the causes and on the dale stated above.

(Degros or nu%zap. ADDRES

Vienna, Missouri

23¢c. DATE SIGNED

1-23-57

23
' . ] D. o‘
2430 NBU RMl AL;Q.L?E:::JA) 24b. DATE
urfal Tan, 24, 19 Calvary

DATE REC'D BY LDCAL

JR3-57%

panszlsn»\wﬂs ’ :

ME OF CEMETERY OR CREMATORY

r

24d. LOCATION (City, town, or county)

St, Louis,
INECTOR' 8 SIGH'ATU![

(State)

Mo

ADDRESS
ienna, Mo.

(licensed Embalmer's Stat:mmt an Reverse Side)

/
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| coT - STATEMENT BY LICENSED EMBALMER ”

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3 o o VTR - 3 gy g , Student Embalmer No...couvvn......

working under my perscnal supervision.. -

Student...oiiiimniiiiiiiiiiiiie i s aae e rean . Signed. . ......... .00 A A R iy R o
Signature of Student Exbalmer ;

Licensed Embal
P. O. Addl_-ess'. ?

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

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

T7'this body is not embalmed, fact should be so stated above. - i - T SaTR

LI [ .




