No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

1

ALED FEB 10 1959  STANDARD CERTIFICATE OF DEATH state Fite 10 LD ..
BIRTH NO. REG. DISY. NO. ml?_ PRIMARY REG. DIST. NO_EQQL Registrar's Na..7/....

[. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere deccased lived. If lostitution: residence before

a. COUNTY ¢ & . 8. STATE b. COUNTY adpinainn}.
Lincoln Missouri Lincoln /._%*
b. CITY (If autaid te limits, write RUURAL and gi ¢. LENGTH OF c. CITY .
ay o corpurate limits, wrile A0 :.o“-'n..hip) ETAY G this late) 4. 1-;3“"1:59‘32#&%235
TOWN FRural Hawkpoint | 70 yr TOWN * 8.,
d. FULEL NAME OF {If not in bospital or institution, give streot nddress or location) «. STREET {If rurs!, give location) ) S 4 Vo
HOSPITAL ADDRESS
INSTHOTION 1 Mile North of Hawkpoint MO. Il 1 Mile North of Haukpoint MO
35\2%!\&550}:% 8. (First) b. (Middle) ¢, (Last) 4. Dg}'g (Month)  (Day)  (Year)
(Type or Print) MARY ST RANSKY DEATH _Jan 20,10
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Io yesrs| IF UNDER 1| YEAR | &F UNDER M HEs.
. WIDOWED, DIVORCED (Bpecify - laat birthday) |Monthe Dm Hours | Min.
Female Whitse Vidowed Junel2, 1850 97 s l
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR_IN- | tl. BIRTHPLACE < . 2.
donodurintmono{workluulo.uien’:! :u!-:::i) B DUSTRY {Gity aad Scate or Foreign Country) o ! ngﬂ%%ﬁ?FWHAT
— . Houseyijfe Honsework Troy MO, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Joe Martinek | Annie Dayrdy .| I
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no. or unknown) | (If yes, wive war or dates of service) NO.
None Hone Joe Stransky Hawkpoz.n‘b MO,

18. CAUSE OF DEATH MEDICAL, CERTIFJCATIO INTERUAL BETWEEN
cnter onl I._DISEASE OR CONDITION D DEATH
- Fnter aply one@use Pt | "hIRECTLY LEADING TO DEATH® (5

line for (8}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart fallure, asthenia, | tize fo the above cause (o) slating
ce. It means the dis. | the underlying cause last.

,...a

cade, injury, or complica- DUE TO {g)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
relafed fo the diseare or condition cousing death.

19a. DATE OF OP_F%A'& | 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY =<

332X | ves [ w0 G

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g., in orabout
SUICIDE boma, larm, factary. strest, office bidg ., e10.)
HOMICIDE

2le. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE} \

21d. TIME  (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED
ar WHILEAT NOT WHILE

2if. HOW BID INJURY CCCUR?

WRITE PLAINLY—USING 1{JNFADING BLACK INK—MAKE A PERMANENT RECORD

N REMO ALtﬂmd.!r)

Jan.22,1958 St.Marys Ce

metery

INJURY = | “worx AT WORK
22, I hereby certify that I atlended the deceased from h&-‘_ﬂl’-ﬁ_, 19.5_5'/10 Jan.20 |, 1958 , that I last saw the deceased
alive on ’-gmﬂ and that deattobcurred at L. 3QA m., from the causesand on the date slaled above.
23, SIGHATURE (Degroo or title<h23b. ADDRESS 0(./ 2. DATE SIGNED
%,/r QZW M o Ay 2—</-5d
BURIAL, CREMA- | 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Hawkpoint MO,

5'2 F|

SRR AN R

(Ticensed Embalmer's Statement on Reverse Side)

25, FUNERAL DIRECTOR" S SIGHNATURE ADDRE SS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this Certificate was emba]

DY ME, OF BY .t tiiie s itaara et s ts st

working under my perscnal supervision..

Student ... ...oiiiiiiii i iiiaee i s iraacaeaaa Signed.. &@,%z 2 - " S

Licensed Em er No;fdz
P. O. Address . 85T, M

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

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

1€ this body is not embalmed, fact should be so stated above.




