THE DIVISION OF HEALTH OF MISSOURI L 59:012382

Health,
&pw::-h" SIA"DARD tinl"u'" 0’ DEA‘H - STATE FILE NUM“B“E_ﬁ """""""""
i -
S:rvi:¢ MAY 1 1 1959R.gimaﬁan District No. 042 Primary Registration DiS"it'_N_c-.-..___;l::...Q..QQ......_.....h_ Registrar's No....._ _‘_43______5"2“__ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence re
. 300 . COUNIY Buchanan o. STATEMjssouri b. COUNTY Byuchandf**'#
1-57 b. C('JTRY (If outside corporate limits, give TOWNSHIP only) inside Limits c- CgRY 1t 7 Inside Limits
| _ town St. Joseph Yes [og N [] TOWN Sst. Joseph 0 Yesfg} Ne [
. ° c. EgL’h NA&\%OF {H NOT in hospital, give location} | Length of stay in 1b d. iTDRD%IéES {If outside, give location) Reside o0 Farm
| SPITA R .
| iNsTITUTION St »_Joseph's Hosp, | 74 Yrs 722% Francis St. Yos [ Noi]
3. NAME OF DECEASED First Middle L.ast 4. DATE Month Doy Year
{Type or print) OF
JOSEFPH Je HRUBY DEATH May 2, 1959
5. S5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ F UNDER 1 YEAR| IF UNDER 24 HRS.
}ial Iafh_it MARRIEDDNEVER MARRIEDE ast E’i?!:-::'y; Months | Days Hours Min.
e o Thite o WIDOWED[] oivorceo[J|Feb, 9, 1884 5
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
duging 1 of kigg life, even if ratired) NDUSTRY
Ret. (3} Bafesman clothing Poland 7 USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hruby Mary Malecki |___None
15. WAS DECEASED EVER IN U, S, ARMED FORCES? SOCIAL. SECURITY NO.| 17, INFORMANT Address
{Yes nN or unlmqwn)l {If yeas, give war or dates of servics) hgl_lo_ 179 John Hrubv St . JOSEDh . I‘{O .
18. CAUSE OF DEATH {Enter only one :cuu per lingfor (a}, {b}, and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) M‘CZW&M 'd

DUE TO (b) %07, Wﬂ%‘”% 4

Conditions, I¥ any,
which gave rise to }

above couss (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s lying cause last. DUE TO (<)

- =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a} 1%, WAS AUTOPSY
3 3 /9 PERFORMED?
k] g 2 YES[] NO[R .2

- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ os PART I of item 18.)

[¥7)

8 o O O

S[ 20¢. TIMEOF Hour Month, Day, Year

a INJURY a.m.

X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctary, street, office bldg., etc.)
WORK AT WORK

A
21. | attended the deceased hom % 4% Iglil g to %2‘ L 2 f 2 end last saw him ullv- un
Death occurred at H m off the date lrnfnd above; and to the best of my Emwlodg tHe cavaes stated.
220.1?% {Degige or title) 22b. J n Y. GATE SIGNED
. D, S - l)( - ﬂ
L

¥

All diseases in Port | must be couscti

S .BE.Senor

-
E 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State)
MOY AL ecify}
Birsal May 5, 1959 Mt. Olivet Cemstery St. Joseph, Mo.

24.,FUNE DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
.
g/ Y.Sm &Mﬂtﬂ z.j‘/yﬁ %mm
n

.x (L‘cﬂ:od Embolmer’s St t on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY i et e e e e e n e , Student Embalmer No. .........oovnnenns

working under my personal supervision.

L] Y Tx =3 1 PP Signed .. [ )%
Signature of Student Embalmer

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

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.




