Hoolth, THE. DIVISION OF HEALTH OF-MISSDURI e e «58_:(_)_38801_~

) w.um STANDARD CERTIFICATE OF DEATH "STATE FILE NUMBER
Smr F Q istration District No. _j Primary Roomm'mn Dmm-.r Ne. . !3_ Qﬁé ,,,,, Registrar's No. ____Mj.é ZI
525
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence, fou
0 ¢ o COUNTY B prer o. STATEMg b. COUNTY Bapry odmispen)
1-57 b. C(I:')I'RY {!f outside corporate limits, give TOWNSHIP only} Inside Limirs c. ClOTY -0 5 I In%ide Limits
R - [
TowN_Monett Yos [y Mo [] owMonett ¢ Yesl) o]
c. zg;&.l?»‘\&'-%RUF (1f NOT in hospital, give location} | Length of stay wn 1b d. STREET (1f outside, give location) Reside on Farm
A ADDRESS ‘
INSTITUTION : 1 15mts 801 Lincoln Yes [ Noff]
3 ?TAME OF DE)CEASED Firse Middle Last 4. DATE Month Day Year
yPe or print < .- QF
‘ Jospeh Andrew Eominak /T § | 16 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
J . MaRRIED[JNEVER MARRIED] ] n y TOER L5 . L
5 o w WIDOVIEDI} .L oivorcen] ] 12/ 1h/ 188& ’)5' birthdoy) | Me: ﬂ: Day Howrs l Min.
E 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
: - Miﬂ'wﬂn of working life, wvan if retired) Reﬂwéa\ coal Po 1and 'f- -
2
] 137:!- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Jospeh Kominak Unknown {Anna Kominak (d&cessedd
15. WAS DECEASED EVER {N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IRFORMANT Addreass
(Na no, or unknqwn]l[lf yeu, give wot or dates of service)} 191_10- 83 10 Sister Marny Clarenca R Mone‘tt Migsou ri
18. CAUSE OF DEATHAEnIer only one couse ger line for {a), (b}, and {c).) N INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ) ONSET AND DEATH

IMMEDIATE CAUSE (a)

which gove rise 1o
cbove cause (o),
stating the under-

Condltions, if any, } DUE TG (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 gttended the decewsed from M Rl ) d last uwf,'l' alive on W
Death occurred at,_ o m on a4y stated above; and to the bast of my knowledge, from the causes stated.
. ‘, = b ti ‘i 'iEl 227. ADDRESS ) :

ETERY OR CREMATORY

g lying couss last. DUE TO ()

. = PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dizeass conditlon glven in PART I (g} 19. WAS AUTOPSY
® B ' PERFO

s g2 154 X ST MO
5 £ YES[] NO L
- k| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) ’
= w

: of¢ o o O

5 S{ 20c. TIMEOF Hour Month, Day, Tear
] 8 INJURY  om.

- x p.m.

2
E 20¢. INJURY OCCURRED 20e. fLACE OF INJURY (e.g., inbt::!uboutho)ma, 208, CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT NOT WHILE arm,..ctory, street, office bldg., etc.
5 WORK ) T work  J o] )

=

a

©

"

o

v

-
2
<

230. BURIAL, CREM . NAME OF y . LOCATION (City, town, or county)

/ 3 Barial | 1/ 18/1958 Cavala#yf Cemetery "Monett, Missourl
C} 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

d Embolmer's Stot an Reveras Sids)

P City, Mo.' N-29- 5? 774441 }6 CO—Q«&}
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€ = - — s o 4ILVd

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, 0T BY oo B tact et eeie et e e e e s s enans , Student Embalmer No. ............ocenee

working under my personal supervision.

T =311 S Sigred @/’%ﬂ ..................................................

Signature of Student Embalmer

Licensed Embalmer NO?Q/J .....
P. O. AddressZZ@nru it C772

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

T




