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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
042

Primory Registration District No.

59-008518

STATE FILE NUMBER

1000

ettt e e e @G STrAr" s No.

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
i
@ COUNTYB 1.1(3118 nahn STATE lio b. COUNTY _B o aﬂnéiﬁ""
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g1 / l Insids Limits
om St. Josphh Yo No (] SR 8t. Joseph, Yos TheNo (]
. FgLL NAM%ggjligJO'Inilhaosbiglrngive location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPI z P
INSTITUTION * a 70 yrs ADORESS 5411 Tlasnicnbon Yes (1 NSLJ
a. ?frAME OF DE;:EASED First Middle Last 4. DATE Month Day Y ear
{Type or print . . 3 QF -
(Katie) cotherine Sokolaski veati iarch 23, 1959
5. SEX 6. COLOR CR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors FUN}?ER&YEAR |: UNDER 24 HRS.
Fema le - N tast birthday) | Manths ays ours Min.
“Thite WIDOWE 2 pwvorcen[ 1| vy 25 1884
105, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, 2van if retirad) INDUSTRY
) - -.':rc ?)O roT Nealrdine Hojjae POland UoS eﬁ;o
13e. FATHG& g nAME 13b. ATEJTHER'S MAlDEN. N.I_uME.' . 14. NAME OF HUSBAND OR WIFE
tary Skagzinskl
John JazocdzinskR y - decenased
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, u-:q“r::m'n) {If yos, give war or dat:;::scrvie-} A aa =h Q_;;’q St . 0sg gph 9 I:o
18. CAUSE OF DEATH {Enter only one couse per line for {a), (b}, and (c}.} INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!

PART .

Condltions, if eny,
which gave rise to
obove covse {a),
stating the uynder-

Cr-www O ala angy

ONSET AND DEATH

Wiad T,

A

DUE TO (b) __w& M AQ—L«!.AMJ-—

i
UMA

z lying cowse lasn DUE TO (<) L1
= PART H1. OTHER SUGNIFICANT CONDITIONS CONTRIGUNNG TO DEATH but not related 1o tha rerminal disease condition given In PART 1 (0] 19. WAS AUTOPSY
3 if PERFORMED?
2 AR s (Ponfawis 420) YES{] NO
5| 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
w
o O [} a
Of 20c. TIMEOF Hour Month, Day, Year
o INJURY  am,
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
WORK AT WORK
21. 1 ottended the deceased from / , to T ! ond lost sow hl ™ alive on .28,/
Death occurred ot sl Qs -9 m on the date stated above; and to the best of my knowledge, from the couses stated.

22, SIGNATURE

I {Degroe or title)

22b. ADDRESS
co

K_LuMQALk

22c. DATE SIGNED

Yauzupy

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L%CATION {Ciry, 1o wm, or coumy) {State)
(Specify) bl = . ]
PP o355 /50 || Ik, 0livet Cemetery | St. Joseph, .0
4. FUNERM. DI TOR ADPRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- p—
5T, JOsaDd, *O%JC,/”? %Ww ‘

I'4

(Licensed Embalmer's $tatement on Riverse Sids)




N
STATEMENT BY LICENSED EMBALMER

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

O =TT el N S CRRSRERAA R , Student Embalmer NO. ....ccovvveneennnns

working under my personal supervision.

SEUAEME  ceeeeenimimaiiiaetiiaaeerreanrarrasasanransrsrasiaanss Signed ... P L e Cr e T T

Signature of Student Embalmer
Licensed EmbflfepNo=.. 1. 255 .
<
P. 0. Addse8e-X.. o et T , .

WRITING. (Failure

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




