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Coroner cannot certify 1o o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M. diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF!

59-006171

TSTATE FILE NUMBER

CATE OF DEATH

mLED M é! R ﬁ igsg Registration District No.»Z.é..\.E .......... Primary Registration District Nnﬂjzé..._ Registrar's No. ..ZZ__.._...._

1. PLACE OF DEATH

a. COUNTY %FFGRTO.Y

2. USUAL RESIDENCE (Where deceased lived. If instiiution: Residence befors

a STATE”/-SMMP,' b. COUNT%FFE,é“FaW

b. C[;LY (U vutside corporate limits, give TO\.VNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN I/A’LLC 7“4’}'1” r Yesu  No® TowN 2[ SO IO, }01 a YesD  No
c. FULL NAME OF (Hf NOT in hospitol, give locotion)|L ength of stay in ib . . . .
e AT fome. f/ Re || L R R | e
3 :A‘:lt‘ :{ Firet Lant 4 m'rs Month Year
(Type or prinl) Tfé- SA MﬂPlL y/ ”j&d C[P DEATH /rfd J"’ /’57
5. SEX 6. coLOR c:n RACE 7. MARRIED m",‘gv“ MARRIED [J] & DATE OF BIRTH 9. ?ﬁéé’;’nﬂi’ff :::DER 'IDV;EAR JF UNCER 24 HRS
F!MILE | WA JE wipowen [ oivorceo ) o t. /4 /7/{) o THM 1 e

10a. USUAL QCCUPATION {(Tipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

;uring most of working life, even if retired)

70uS€ WFC

T———y

12. CITIZEN OF WHAT COUNTRY?

& S, A

11. BIRTHPLACE {City and =talo or mmuy)

Sr. Loviy, Wea. ¢

13. FATHER'S NAME

Josepy KozloSKI

§4. MOTHER'S MAIDEN NAME

LI Fyow NV

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yu.x)w unknown) | (Jf peo. vive war or dates of service)

— - -

17. INFORMANT Address

0. DowvAaLd ﬂf/ué/p De

7 RET,
SoJo, mo.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enfer oniy one cause pgr line for (a), (b), and (¢).]
PART |. DEATH WAS CAUSED BY: &hj?s d .} ‘ hu‘f-’ cug

INTERVAL BETWEEN
ONSET AND DEATH

Pty

Dronchial

asthom o

Conditions, if anp.
which gau’ rize to OUE TO {0}
e catise 18),
slating the under- i
- Iying cause last. DUE TO (c}
=] PART Il OTHER SIGKIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, :lzspgg;l"g’;\'
= ’ (3
3 2¢ I X ves [ noB 4
:—-: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
5 O a 0
2 20c. TIME OF Hour  Monih, Day, Yeor
o INJURY 0. m.
E P.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or aboul home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, atreet, office bidg,. efc.}
WORK AT WORK
L
21. I attended the deceased from - / . fo chd fast saw 'h." alive on W
Death occurred at on the date’stated above; and to the best of my knowledge. fram the causes atafed

or tirle)

B eptadas

23, BURIAL, CREMATION, z:a DATE
REMOVAL (Specifi}

Blerr 4/,

2-2¢- 5% |Srecnep Hesor

220 ADDRESS : E ! ; DATE?HED

Y 23d. Locnﬂou(cuy. town, or county) (Sedtey

@9 sttt Cir .

24, FUNERAL DIRECTOR aboress

ol 1207
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{Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
by me, or by

working under my personal supervision..

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

Student Embalmer No

.......

Signature of Student Embalmer

Signed

o7

P. O. Addres(&ﬂ.‘)-[ﬁ.é.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Licensed Embalmer
1f this body is not embalmed, fact should be so stated above.

to comply with the above constitutes grounds for revocation of license).



