actar, coroner, efc. must use only stondord nomanclature In itam 18. No symptoms will be lisfed.

All diseases in Part | must be cousolly related.

e STANDARD CERTIFICATEOF DEATH <} { 3%

wblie

arvice ﬂLED JUN 2 5 lgﬂinrmioq District No. a q‘ Ll Primary Rggisnarion Dislri‘ﬂ’: ____________________ Reg-inru:'s No._____-_{_,_;__?_:___

300
1-57

THE DIVISION OF HEALTH OF MISSOURI 59.—0225 03

STATE FILE NUMBER )

rd

. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased liéud. If institution: Ra:‘i‘g‘gnc_ebygre
- . T b. N odmi $$i
a. COUNTY RandO].Dh a. STATE Miseouri COUNTY Macon
b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits ‘c CgRY * Inside Limits
R
jomn Jacksonville, Mo, Yl N (] [l L' toww Macon Youg ] No[]
‘1— c. FgLIL. NAM%OF {1f NOT in hespital, give Iocalion)J Length of stay in 1b d. STR%%ES (H outside, give location) Reside on Farm
HOSPITAL GR ADD
iNnsTiTuTion Johnson Rest Ho 4 yra, Yes (] No [
3. FI_AME OF DE)CEASED First Middie Last 4. DS;E Month Day Year
ype or print
Lucia Lauwaert oeari June 14, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, A ars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDG NEVER M‘RRIEDD EIEI gi’:rl’:::;; Manths l Days Hours Min.
Female : | White L woowegf |  oworceo[]| Dee, 12,1879
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state of country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if ratired) INDUSTRY l
Hougewj fe Rogl, Poland u.s.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathias Demblczak Antomina (unknown) Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, no, nawn)| {{f yes. give wor or dotes of service) .
- None George lLauwsert Atlanta, M
18. CAUSE QF DEATH (Enter only one couse per line for (o), (b), and (¢}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () —cOoponary artery thrombosis =~ == . | ‘ ‘

Condltions, if any, 2 VV 'S e

which gave rise 1o }

above couss {a),
stating the under-

oue 1o mey.0besity
)2(
ove 0 ) 2_coronary arteriosclerosis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cause last.
E PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related 10 the terminal dlseass condition given in PART | (c) 19. WAS AUTOPSY
h PERFORMED?
T 287X YES[] NOK]
5| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
8 O O O
S| 20c. TIMEOF Hour Month, Day, Year
2 INJURY a.m.
% p.m. N
.20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21 ¥ atrended the decmsed fom __1996° e__1959 and last saw 127 alive on 4
__Dugth occurred at ' ] ?“ -4 £ m on the date stoted cbove; and to the best of my knowledge, from the couses stated.
o. gﬁyﬂ egree or 1|l| 5 22b. ADDRESS 22c. PATE SIGNED
4/&@@ D.0, Macon, Missouri 6=-16-59
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

REMDYAL (Specify)

24. FUNERAL DIRECTOR :EDRESS

! Macon, Mizgourl

25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATU
b -(6->9

Embalmer’s Stotemant on Reverss Side) -




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ot ec e e er e res e n s asta s et s s ananyrn s .» Student Embalmer No. ...........cccc.e.e

[
- Licensed Embalmer Nﬁj ﬁ/
P. 0. Address....?/]@xcf.a:r\.......

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.

working under my personal supervision.




