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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.-

If institution: Residence befare

. COUNTY Howell a. sTATE M@ , b. county Howell admission}
b. CCI)TEY (If outside corporate limits, give-TOWNSHIP only} Length of stay in 1h <. CCI)'LY ] ) Inside Limits
own Willow Springs, ~town Willow Springs Yes I No [
c. .;IJOLé_PNTATEéoF-(If NQT in hospital,. give location) Inside Limits d. :EE%EETSS (If curside, give location) Reside on Farm
FTA) R - )
iNstitution  Home Yo No[J 706 North Walnut Yes O NoXD
3. NAME OF'DECEASED: First: Middle Last 4. DATE Month 7 Day Year
(Type or. prmi] . OF:
Antonis M, Marik DEATH March 2L, 1962
5. SEX- 4. COLOR OR RACE_ 7. Moarried [ Never Married [].°|8. DAT F BIR 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
female whit o Widowed 3] Divorced [ /) }9‘2 69 Months. | Days Heurs 1 Min.

- 10a. USUAL.OCCUPATION (Give kind of work:done

10b. KIND OF BUSINESS OR

INDUSTRY| 1T.

BIRTHPLACE (City and state or country)

Omsha, Hgb 1

paslka |
14, NAME OF-HUSBAND OR WIFE

12, CITIZEN OF WHAT COUNTRY

uring most oi\iprkmg life, even- if retired)
ousew -
13a. FATHER’S NAME . 13b. MOTHER'S MAIDEN. NAME
Frark #idlacek Antonia M, Kral
15. WAS DECEASED EVER'IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT-

(Yehg, or unknown) l (If yes, give. war. or dates of service)

none

Address -

Edward Marlk Mtn. View, Mo,

18. CAUSE.OF DEATH {Enter-only ane-cause per:line for {a}, (b}, and (¢).

INTERVAL BETWEEN:

disease condition given .in PART

OTHER* SIGNIFICANT CONDITIOI’\:S) CONTRIBUTING TO DEATH but not related to the - terminal

PART.l. DEATH-WAS CAUSED,BY: ONSET AND DEATH

mmepiate cavse.() __Coronary Occlusion March|2l, 16§62
D P 0 .A.

Conditions, it any;} DUETO (b} ___ COTONATY scleros : 150 pm-

v.é’hich gave riu(-.t)o = t 1 us

ADOVE . cause_ N

e e o s onse
ing caven. last: ] DUE TO (@ " C—— pm -
PART 11, PART- IEI. If deceased was femalu was

there’ a pregnancy in last 90 days,

=
.0

=

U : . B s " O Yes I %No I [0 Unknown
& |75 WS AUTOPSY | 20a. ACCIDENT ~ SUICIDE: HOMICIDE - | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART| or PART [T of item 18.)

E . PERFORMED?: [m] a [w] .

it YES O NOJE .

, & | 20c-TIME:OF  Hour-  Moanth, Day, Year

al: INJURY a.m;. .-

w | p.m.

x

20d- INJURY QCCURRED -

20a. PLACE-OF INJURY (e.g., in or about

‘home,

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

WHILE:AT WORK.[] farm, fectory, straet, office bldg., etc.)
NOT WHILE-AT WORK O°
21.._1 attended.the deceased:fro arch 11 2 1962 rmm& last nwﬁalivﬂ oﬂm——llﬁ—lg—éz—
Death occurred--at. March 1 on the date stated above, and to the best of my Imowledga,_ from the causes stated,
T L AIGAATURE. , (Degree,or. title) ﬂgblﬁ‘ 22c. DATE SIGNED
K %«‘ D.O 3@ orth Center
P _.J:./vq “Z é»gl_‘ég fo- hth low Springs, Missourt A rilﬁlﬁgé |
i 2a. BIIRIAL E%EMP,?"L?N, 23b. DATE: 23c. NAME. OF CEMETERY- OR CRi MATQI!Y d. LOCATION"(City, town, or county) [§ -
. &Cl . .
: Ch i 3/27/196 Chapel Hill Cemetary Mountain View, Missouri
' 24. FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE

Duncan Funeral Home

25. DATE REC| BY CAL REG.
ou L/ 2

{Licensed, Embalmer’s 51!1.4.!\? x{; Reverss.Side)

L L.
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1 hereBy} certify that the bédquhése name -is recopr_éjed on the reverse. side of this certificate was embalmed by me,

Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

14 —
Licensed Embalmer NO.MI7

. * ” i 1o ' v
. oot T . __poO. Addresm%r

Notfe: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING.

. with the above constitutes grounds for(re\locatlon of license), . .
* ¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng ;
If this body is not embalmed fact shouid be 50, stated above. T

(Failure to comply
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