(Licenised Embalmer’s Stetsment on Reverse Side)

5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4z .
-61-037607
TATE FILE NUMBER
Registration District No, ,--.Z_..'Z-z----__}rfmnrv Registration District No. iéé.Z--_-Raqisrrat'l No. _j__Z-fo______ STATE FILE NU B-E
| AMENDED .
r
||. p‘ul"cg%g?nﬂe, 3 B I96| 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
[a) a. COUNTY . a. STATE . . b. COUNTY . dmission)
@ Lincoln Missouri Lincoln °
z b. CITRY (If outside corparata limits, give TOWNSHIP only) Length of stay in 1b c. CCI’EY Inside Liml\rg
|
= TOWN Bedf'ord 10 yr. TOWN Bedford Yes [ Na
< ¢, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside Farm
’_u;' HOSPITAL OR APDRESS .
g msmunonh }i. North of Trog VO, Yes[J No ) 4 4i. North of Troy Mo. Yeas No O
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
. (Type or print) OF )
. JOSEPHINE KOLODZIET CZY DEATM _0ct.26,1961
: 5. SEX 6. COLOR OR RACE 7. Married J Mever Married [] |8. DATE OF BIRTH | %. AGE (laat birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
EMale White Widowad Divorced [ i0%_1877 8l Mr§“ =| 03;5 Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
during mast pf working life, even If retired)
Huusewife Housework Polend U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Krawczyk Unicnown Frank Kolodziejczvk
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknawn) | (If yo§,. give war or dates of service) .
| "8 _None Mrs Arthue Cain Troy Mo.R.F.D,
- 18. CAUSE OF DEATH (Enter only ene causa per line for'(y), (k), and (c). 4 INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
uw Z IMMEDIATE CAUSE
(e} =1 te) L
Q 8
ﬁ Q Caonditions, if sny, DUE TQ (b}
5 which gave rise to
z sbove cause (a),
- stating the undsr-
lying cause |ast. DUE TG (c)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the torminal PART 111, If deceased was famale was
g diseass condition given in PART | (a} there & pregnancy in last 90 days,
§ ]DY::IDNUIDUnknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
[ PERFORMED? a a (]
o YESO NO[O
&1 720c.TIME OF  Hour  Month, Day, Year
z INJURY  am.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, streat, office bidg., etc.}
NOT WHILE AT WORK O C\
o Y
é 21. | attended the deceased frm\yd“-;_l%ééﬁ— !a_&cé—%__md last saw ::;_.Iiv- on
[a] ath occurred m on the date stated above, and to the best of my knowledge, from the cavses stated.
= s |
3 o ( mgm 7;23_ 775, ADORESS 72, DATE SIGNED
z Nt W
; 23a. BURJAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (Ciry, town, or county) / {Stgfte}
o' [a] OVAL (Specify) beit's .
z I | _Removal Yet. 21,1961 St Adal Chicago ILL.
= < Za ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISJRAR'S SIGNAJURE -
ur b — —
1B e |/0-26-176/ e Ol e b
S




NOV 1 1361

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
N
SN \._.' \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ailure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.



