MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL¥ARE

042

1000

Registrar’s No.

—62~-033842

1017

STATE FILE NUMBER

[Licensed Embalmer’s £tatement on Reverse Side)

iyfrag darri eyt —me ——_.Primary Registration District Na.
bo Nor waire PIErse :
QNP wenoen EP 171562
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a8, COUNTY a. STATE b. COUNTY dmissi
VS 300 a B‘lchanan mssonri Buchanan admission)
Rev. 4/59 = b. CITY (If ounide torporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Tnside Limits
z OR
= Town St Joseph 1ife TOWN St. Joseph Yes ) No O
151 I Z : c. zl.‘l:l).épflﬁlTATE OF (If NOT in hospital, give location) inside Limits d:é%%%gs (If cutside, give locstion) Reside on Farm
L[ '
26"} & < INSTITUTION D 0.A.5t, Joseph's Hospitallre neC 1515 South 20th Yo [1 No
3 3. HAME OF .DE)CEASED First Middle Last 4. Dc.:«gE Month Day Year
ype ar print
7 FRANCES (BYLSKI) PRZYBYLSKI DEATH  September 1962
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [] }8. DATE OF BIRTH | 9- AGE (lest bisthday) | IF UNDER | YEAR | IF UNDER 24 HR
s = Female White Widowed O Divorced 0 | 3291887 75 Months | Days | Hours I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
5 7] duging most of king life, even if retired)
g ‘Housews e At Home St. Jomeph,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
ad
o) Joseph Baghinski Frances Wojciechowski Steven Prezybylski
8 2 7 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
-—vq—-—— < (Yes, nu,ﬁbunknawn] I {Lf yes, give war or dates of service) Mr
y o 8 J_Qh:LSnydnL_lSls_Sn,_Zﬂhh_Cit.g—
20 / % = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (&), and (g). INTERVAL 'BETWEEN
10 E PART 1. DEATH WAS CAUSED ONSET AND DEATH
g % 2 IMMEDIATE CAUSE (a) Coronary Sclerosis 5 years
11 ]
[l |a]
re} o]
12[‘- o 5 fa) Conditions, if any, DUE TO (b) ArteriOBCIBNSiS general 10 years
/,:2 -7 W ';J which gave rise to e
— =2 above cause {a),
13 EE = stating the under-
! - O lying cause last. DUE TO (¢}
% z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1l. If deceased was female was
?_ disease condition given in PART | {a) there a pregnancy in last 90 days.
w
2 S Cerebral Thrombosis § years ago. [OYe | Ono [ D unknown
g E 19, ;'\EQEOAUTE%PSY 20a. ACC[I:IIIJENT SUI%DE HOME'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART 11 of item 18.)
=] ] YES O MO
Z -
< S| 20c. TIME OF  Hour  Month, Day, Year
g § é INJURY am.
b4 p.m.
(]
Z ] | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,‘ in ar about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o T HILE AT WORK (O - farm, factory, street, office bldg., etc.)
"4 :}(-. (NOT WHILE AT WORK
U = u
S o E é j kel ?b,e deceased from. Jan. 1955 fo—mse _I_%_l 2 and last saw I|11|er:| alive on 9/7/1962
@ ; o i & t ey rrred—at Y s‘m a m on the date stated sbove, and fo the best of my knowiedge, from the causes stated.
w e} * g
v [71] =2 L f e 4t 22b. ADDRESS 22¢. CATE SIGNED
> o o (4]
b a A
> z =K1 A 2603 Frederick St, Joseph,Mo., | 9-7-52
Y RIA&, chAtfi;t))N, 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Y o peci L
g o N b 9/10/62 Mt. Olivet Cemetery St.,_dJoseph, Mo,
= << 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAK'S STGNATURE
w >
= =] H, O. Sidenfaden & Son St, Joseph, Mo, 10./962 |Fmpar. (it 42%
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STATEMENT BY LICENSED EMBALMER

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

" . e e b3 e i e o T
or by LO%S 8 eyl ALNCH S STU{'Jent Embalmer No.

A

working under my personal supervision. . -

Student Signed

Signatyre of Student Embalmer

, 3308
33 :.\\‘ cacr . 332 f"'_"_'l_-'_ ﬂ._a.‘.l;lcen?e balmer No.

& Lo:E P. 0. Address_Ste Joseph, Mo,

with ter above conshtufes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sngn in h|s OWN handwrmng
+ If this'body T Tnot! embalmed fact should Be'so stated* aboVeT

.-:L‘.\__qf_,;; . Nofe: nThe above: IMUSE BE. SIGNED\BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure 10 comply

TRV AT Loinl

-

dgeanl W42 o7 3 onpebsii T 0D LY

[ 4
<2

TYOL 4 P T




