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| must be casually related. Coroner cannot certify to o death due to natural causes.

otc. rI'lU'I;U-S. only standard nomencloture in item 18. No symptoms will be listed. All
'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner,
diseasas in Part

T

~

FLEDAPR 8 - 1957

Ragistration District No.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2’ '5’# Primary Registration District No. 5[3.2[

.. Ragistrar's No. .._..'..;.{._.l.__.......

1. PLACE OF DEATH 2,. USUAL RESIDENCE (Wheta deceased lived. IF institution: Rosidence ﬁul_nu)
] a. STATE ... b, COUNTY acmizsien
o COUNTY. Orapon ‘Missouri Oregon
b. CITY (li outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY ' O Inside Limits
OR Yostt MNeO or } 1 s 4
TOWN Koshkonong s o TOWN Koshkonong Yesd Non
c. sgls.é.l{f:&\%gF {1f NOT inhospital, givelocation)[Length of stay in 1b 4 STREET {1F outside, give lecation) Reside on Faorm
INSTITUTION t 14 years ADDRESS YesO NoD
3. mamsz or First ! Middle Lag |4 DATE Month Day Year
DECEASED
(Type or print) Charles Stanlevy Choinsidi D“T“ March 23, 1957
5 SEX 6. COLOR OR RACE 7. " 8. DATE OF BIATH 9. AGE ([n years | IF UNDER | YEAR [IF UNDER 24 KRS,
o) MARRIED G NEVER HARRI?JD | Tust birthiay M"“'l P T o T o
Male Thite wivowep [] pivorceo [} Nov, 17, 1858 88 l

10a. USUAL OCCUPATION (Five kind of wotk done
during most of working life, even if retired)

Retired from Tie & T

105 KIND OF BUSINESS OR INCUSTRY | 11. BIRTHPLACE (City annd stnte or country)

/

imber Company hidvaukee, W epanein

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Stanislous Choinski

14, MOTHER'S MAIDEN NAME

Ininoyn

15. WAS DECEASED EVER IN U, 5, ARMED FORCES!
{If yes, give war or dales of servics)

{¥Yer, no, or unknown)

o Hone

16. SOCIAL SECURITY NO.{I7. INFORMANT

441-10=7734

18. CAUSE OF DEATH [Enier only one ca
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per line for (a), (). and (¢).]

00 o

Address

Carrie Choinski, Koshkonone, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

PR Ve

AW

farm, feetory, street, office bldg., ete.)

Conditions, if any,

which gove r!u o DUE TO (5) -

aboar: e c::m :e)' .

stating the under- .
x lying cause losl. OUE TO (¢)
o PART il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{q) 1. ;;ngg:g;?Y O
(=
3 / 3’/ /\/ Jyes) so O}
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part 1 or Part H of item 18.)
& a 0 (]
3 20¢c. TIME OF - Hour  Month, Day, Year

INJURY  Te.m. * - .

ua' p.-m. .
X ] 20d. INJURY OCCURRED 20¢. PLACE OF iINJURY (e, 2., in or aboud! Aome, | 2Df. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

WHILE AT NOT WHILE
WORK AT WORK vy . A%
21. lattended the deceasod from \\ A . to M_Jtd Iast saw :‘ﬁh‘ve on _D_“M L4 ‘ m

m on the date stated above; and to the boest of my knowledge, fram the causes stated.

BAIN

- (Degree or tie)

22b. ADDRESS

M

Dy

2Zc. DATE SIGNED

v-J)

ZB LOCATION (City, town,

o (A~ I\
23a. BURIAL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Burdh] 3m28-1957 LKoshkonone Cemeteary
’gd_. FUNERAL DIRECTOR ADE: 25. DATE RECD, BY LOCAL REG. . -
- Ju—13-32 /957
7 L

{Licensed Embalmer's Staferner!t on Reverse Side)

Koshkonone, Lis
26. REG TRARSSIGNATURE

or :oum’w (State)

uri
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. Do el
D ..~ .STATEMENT BY LICENSED EMBALMER. | .~~~ - . . |
I-hereby certlfy that the body whose name is recorded on the reverse side of this ce'rtificate was eml
'by me, or DY e Tl e _Student Embalmer NO.-ooonense

':—working -under my personal supervision.

Stude nt ................................................

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HA.NDWRITING {F
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in-his"OWN handwrxtmg

If this body is not embalmed, fact should be so stated above. - | . -
s ' + P . . J . ' . - - -




