. Mo

57/

300
. 10,

FILED MAR 12 1358

' BIRTH KO.

48

STANDARD CERTIFICATE OF DEATH
_ REG. DIST. MO, _ﬁ_pnmmv REG, O1sT, m.zﬂi_&_ Registror's No. 37

THE DIVISION OF HEALTH OF MISSOURI

25004

Y

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased llved. ugﬁ 141 residence before
a. COUNTY Barry a. STATE M. b, COUNTY By ad-nl-hnw
| b. CITY (i cutside eorpurate limite, writs RURAL and give ¢. LENGTH OF c. CITY s Residenca withln Lmits of
R LJ
T&m Rural | T gl oG Rural R "'_'_’_, 0
. FULL NAME OF (1 pot in bospital i trwat add location) . STREET (1f vural, give locats N7/
ﬁﬁﬁﬁgﬁ Bural roure 2, MORGLL, %0'“mﬁﬁﬁural ROYLE™Y, Monett, Mo, ©
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE ( th) (D,
DECEASED n uklenski I OF (ear)
(Typeor pringy O8I (ncne Kukle DEATH — 28" 1958
5. SEX U 6. CgLOR CR RACE | 7. MARRIED, NIEVERC'ESRRIED 8. DATE OF BIRTH 9, AGE (lo yesrs| ' tioER | TEAR | o tmeDEm 11 mas.
Male hite HEW @ 12/24/1878 | -1 il ineey indl el e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - " y 12, CITIZEN OF WHAT
' ol > . (City ead Svate or Porsign Country)
daBia c-m s, ovan if retlred) Retlred STRY Poland Y7
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Anthony Kukienski Unknown Anna Kuklenskl (dec)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
I'Y-Nnn . &7 unkoown) | (If yeu, glve war or dates of eervice) None Mr,s N Tom Dwyer Rural Poute MGnett’mO

18, CAUSE OF DEATH
. Entet only onscoitse per
line for {a), {b), and {c)

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such
as heard faflure, asthenta,
de. It meana the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Merbid conditions, if any, giving DUE TO (b}
rise to the abose cause (a} stating
the underlying cause last.

MEDICAL CERTIFICATION
Artericsclerctic heart disease

INTERVAL BETWEEN
[+] D,

Artericsclercsis

DUE TO {¢)

cqie, Infury, or complica-
tion which caused death.

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding {o the death but not
related Lo the disease or condition causing death.

Respiratory infection (unclassified)3wks

19a. DATE OF OP;ZIROJ}‘- 19b. MAJOR FINDINGS

OF OPERATION

2Z). AUTOPSY? wd.

H2.00 yes [ wo E]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tsg. Inorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, fagtory, street, ofics bldy..et0.)
HOMICIDE
21d, TIME (Mosth) (Day? (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | woRrK AT WORK

alive

2. ] hereby certify that I atiended the deceased from Jan 30 |
, 1968, and that death occurred ol ' 30D

1568 o Feb. 11

, 1998 | that I last sow the deceased
m., from the causes and on the date slaled above.

_SIGNATURE, .

,/MWO

(Dex:ru or titls)}| 23b. ADDRESS

/)

3155 Broadway, Monett,

Z3c. DATE SIGNED
Mo

2/21/58

G.

-3

\' /) WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REGISTRAR&G/N;‘U RE 2

24s. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24¢. LOCATION (Qity, town, or county) (State)
TIGN, REMOVAL Gpwetty?

BRurial 9/99/"') St fni‘nr‘q 2 Panls Dn],qqki f‘1e[d MG
DATE‘REC'D BY 5. FYNEAAL DIRECTON TS 81 GNATURE

ADDRESS




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO,

NO 3y 49
DATE REC."__~S—rcd - 5&

—

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... Z¥lT ... s eeeeaeeaa S SO S , Student Embalmer No........c....

working under my personal supervision..

Student......cooiooiiiiiiiiiiiiaecasaaa i aaaaa
Signature of Student Eanbalmer

Licensed Embalmer No. .17!#../\,

P. O. Addresacz@Zamdf’, 4«77

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




