ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\ATMENT OF PUBLIC HEALTH AND 'HEI.F'AR3042

e AIIEIRIIYILIN g TN T RLUL/RL ARL Ag TWLLUIYY 2

1000

=61-~-020499

588

STATE FILE NUMBER

L4
(Licensed Embalmer’s S1atement on Reverse Side)

egist) Distriet N A L ___Primary Registration District No. Regi ‘s Ne.,
AMENDED F_i_f:ﬁﬁ = “III'\!D 951 v e v ‘
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |If institution: Residence before
o a. COUNTY Buchanan .. stare MO b.county Buchanan sdmision
w
2 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY tnside Limits
z " OR ‘ " oR S t JOS h
g own St. Js eph 3oyrs TOWN * €pn, Yo &5 No [J
< c. FULL NAME OF [Lf NOT in_bospltal, giye loggation) Inside Limits d. STREET 1f cynide, give location) Reside on Farm
e " HOSPITAL OR ':]b y aooress 6028 Gordon
prd INSTITUTION € o JOS eph ospital Yot (PN {1 Yes (1 Nodd -
[a]
3. NAME OF DECEASED First Middle Last 4, DékgE Month Day Year
T or print
(fvpe o priny) Anthony J Tworek oeam  June 4, 1961
5. SEX 6. COLOR OR RACE 7. Married 1] Never Married [ ?,T DATE OFiIBTH ‘iggijlm bjﬁyavl IF UNDER | YEAR _IF UNDER 24 HR
Male White Widowed [ Divorced ] une ] Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IpalilanﬁE {City and state or country) | 12, Cl(le%OF WHAT COUNTRY
c{[t{‘@.mos!}ébaé'i(éii\, even if retired) Pa cking House
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME COF HUSBAND OR WIFE
Valentine Tworek Katherine ?% Feances Tworek
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCLAL SECURITY NO. | 17. INFORMANT ress
(Yes, nollotounknown] (1f yes, give war or dates of service) frances Tworek ’ St pseph ’ Mo
[ 18. CAUSE OF DEATH (Enter only ane cause per line for ), and {c). INTERVAL BETWEEN
uz.r PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T IMMEDIATE CAUSE
5 § a)
-
g 3 w
] (=] Conditions, if any, DUE TO {b)
'.3 which gave rise to M
z abave cause (a),
= stating the under-
lying  cause last. DUE TO {2}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {ll. 1f deceased was female was
g isease condmnn_glven in PART [ {a) there a pregnancy in last 90 days,
S é M I[:I Yes I &Nu ] [} Unknown
E 19. WAS AUTOPRSY 20a. ACCIDENT  SUICIDE  HOMICIDBS b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
& FERFORMED% m] a 8]
’S{ YES J NO
%N\ 20c. TIME OF Houl  Month, Day, Year
—~ INJURY a.m.
{ pam.
\ 20d. INJURY QCCURREDR 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
% NOT WHILE AT WORK [J / / Yy
2 3 20/ 6 674761 ron /
é % 21. | attended the deceased frurg,?_O#M__L_L, ta. and |ast saw oo alive o
=) WY Death occurred at ¢ hd hud m on the date statad above, and 10 the best of my knowledge, from the causes stated.
] m — Y
8 % (Qegres or title) 27c. DAJE SIGMED
& =
i 23b, ?TE 23c. NAME OF CEMETERY OR CRE ORY Stat
g g L6 /61 t. Olivet Cemetery oseph, Mo
; h R ~ ADDRE 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR 5 SIGNATUR
g = {73 = St. Joseph, Md s/ | P Ol d
= = [\ /R 186/
L4




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Saelzy Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaim

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 QWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




