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diseases in Part | must be casvally related, Coroner cannot certify to a death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HE

STANDARD CERTIFICATE OF DEATH

Y

P Lnidad
R 7 T {qt)’q.gi,hcgim District No. ..Z?.. Primary Registrotion Distriet No. e oo .~ Ragistrars No, —%

AL TH OF MISSOURI

59-00495"7

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Where deceased livad. If institution: Residance befoce

odmi s sion}

b. COUNTY
a. COUNTY Crawford Missouri "Crawford /
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY & A% g Inside Limits
OR OR
TowM  Roone Twap, Test Nem TowN Bourbon Yesn Nogp
c. zgls.'l.”}:l:gEoSF {t¢ NOT inhospital, give location)fLength of stay in 1b 4 STREET {If outside, give location}| Reside on Farm
INSTITUTION A% home 54 vears ADDRESs Route #2 Yes K NoO
3. NAMZI OF Firat Middle Laat 4. DATE Month Day Year
DECEASED A
(Typeorprin)  Appstasia (no) Politowltz a3 9 1959
5. SEX 6. cOLOR OR RACE  |7. maRRriED [ NEVER MARRIED []| 8- DATE OF BIRTH ’ fast b(i‘:’z‘ngfz:r)a ;:::: T 1::.:“ IF;:.[:R z::s
emala Whi te wioowep 0 - ovorcep [ Ju]_.x 6, 1870 88 I

‘110g, USUAL OCCUPATION (Gire kind of work dane

(Gize. LoFk d 105. KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired}

11, BIRTHPLACE (City ard atate or country)

12. CITIZEN OF WHAT COUNTRY?

Hougewife Retired Newmark, Germany U.S.4.

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Jacob Zwolenkowakl Johanna - (unknown)
15. WAS DECEASED EVER IN U.S. ARMED FORCES! 16, SOCIAL SECURITY NC,[17. INFORMANT Address
(¥es. no. or unknawnt | (If yre. give war or daten of service}

NO none Frank Politowitz Bourbon, Mo.

18. CAUSE OF DIATH [Enler only one cause per li r (a), (b), and (£).] ., IN:EE_'A:.“BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g) W

WHILE AT farm, factory, street, office bldg., etc.)

WORK

HOT WHILE
AT WORK

O

oD il

Conditions, if any, DUE TO (b)
which gare risg fo
abote rguu @),
stating the under- .
z lying cause last. DUE TO (c}
o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) 19. WAS AUTOPSY
> - 2 PERFORMED?
g 40)“2 JyesO wo Za
1-"-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injury in Par{ I or Part 11 of item 18.}
§ d g (|
= | ¢. TIME OF  Hour  Month, Day, Year
u INJURY  a. .
o p.m.
]
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or chout home, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE

77 n ; ; 2
21. | attended the deceased fro (i el ¢ 7 // j’ Aand last saw .hh'"
I3 Ed 7 7 im
Death occurred at £, ! Mﬂ‘l on the date s

tated above; and ta the best of my knowledge. from the causes stated.

alive ﬂ#@"f’; /‘75;?

Degree

e

2a. nmm/uu./l/(“//t/ M o

22b. ADBRESS

I jéﬂ%b—

SIGNED

\75/s5

24. FUNERAL DIRECTOR

Norman C. Hoener = Cuba,

ADDRESS

Mo.

23a. BURIAL. CREMATION. |23% DATE / 23, NAME OF CEMETER Y XIGGEOR0 3 DIOC
REMOVAL (Specifpt
Pupial A3=11~59 Sacred Hegrt-

25. DATE RECO. BY LOCAL REG.

Jher: 9, /947

3

25. REG!

23d. LOCATION (Ciey, town. of county) / 7(81:::6

{Licensed Embolmer’s Statemant on Reverse Side)

-

=




856l 98 WU
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STATEMENT BY LICENSED EMBALMER

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

L3720 s s PR 3 - -3 R PPTUPPPP PP P P , Student Embalmer No.......

working under my personal supervision..

Student .. . . iiiiiriariireiezaaerernreaas Signed..
Signature of Student Embalmer

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

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

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




