MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WHLFARE

=62-041755

STATE FILE NUMBER
Ragistration Distriet No. ____________-9%.?._ Primary Registration District No. _.H]_‘__o_g_o. _____ Registrar's No. __]_'_5_.6.@________
~|_ PI.ACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY Bucha nan a. STATE b. COUNTY admission)
T 0 ucnanan
Rev. 4/59 % b. cggv (If eutside corporate limits, give TOWNSHIP only) Length of stay in I1b . c&v Inside Limits
s Town St , Josaph’ lyrs wown St Joseph, yedf] Ne O
1 5 | ‘ :] : €. Zlgép!;{m\l.-\EogF {If NOT in ho;puul give Jﬁeuon) Inside Limits j d. SIREEIs 402 [f eiani e, give location) Reside on Farm
] ADDRES:
26011 e menmtion D « 0. A thodist Hespitall W Indlana Ave Yes O No
S 2.8
3 3. (I::AME OF _DE}CE.ASED Firsy Middle Last 4. Déh":l'E Month Day Year
ype of print,
Joseph Zachwie ] oeas  Dec 7, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married %  Never Married [J ]*'q'e gﬁdr BIRiPB 898 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR -
. i ; Menths | Days Hours Min,
5 l I‘.’Ia le Whlt e Widowed (J Divorced [] 74 I !
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& té) Réur.mg ﬁpar'bfdaftérfhfe, even if retired) SWift & CO POland U’ .S.A.
7 p 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
—d
o] Peter Zachwie Unk Antonette Zachwie
[ret
8 -l- w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? g SOCIAI. SECURITY 0 INFORMAN Address
9—'_—' - o (Yes, rﬁa‘ unknown)](lf yes, give war or dates of service) {1 5— 93 Ant mnett e Za chw iej ’ St J0s eph ’ Mo
w
.——ZM "{‘ — 18. CAUSE OF DEATH (Enter only ons cause par line_for {a}, {b), and (c). INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED B \ n ' 49 ONSET AND DEATH
% 16 g IMMEDIATE CAUSE {a} Ye.L .’ XN -' 0 ... h UA '.\ - _1lr\ MALA L N 4 [l ]
1 O \ "
J|a \) . W\
i} Q !
124} . 5 |% & s Canditions, if any,]  DUE TO (5) _Y YAA M4 A 2 MU PPN V9. A X0 &
» 5 which gave rise fo .
FiZ n’ba':ln ;:':use d(a). f \ A ‘ )
— statin 8 unders . 1 1
‘3Z -0 = Iying * cavie last. DUE TO {¢} o FAR S T U \ Xy A e .
——_'_g z PART 1). OTHER SIGNIFICANT CONDITIOCONTRIBUTING BRDEATH but not related to the\terminal PART Ill. ¥ deceased was female was
.g disease condition given in PART there a pregnancy in last 90 days.
o
= B [0 e l EXNe 1 O Unknown
g E 19. WAS AUTOPSY 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
5 fr PERFORMED [m} a )
z v YES [J NO
-
< g 20c. TIME OF Hour Month, Day, Year L 308
Z |3 Y .
s < a INJURY  am. -
o N P, .
-]
Z E 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or shout home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
v o ] wg;LEVﬁIL‘EJVE'?'\SVQRK O farm, factory, streetr, office bidg., etc.)
o o e M p S e
g g E 2 % (s 7=4 q her
= = -~ and last saw pj., 8live on
a [- 3 - Q) s stated shove, and to the best of my knowledge, from the causes stated.
w = |2 T 2
v 2 J R .
5 W g B 3 J , ADDRESS, gf— M 22c. DATE SIGNED
. NAME Ol TERY OR CREMATORY 23d. LOCATION (Chy, town, or county) - &7 (State}
; 3
J 2 ME. O et Cemetery St. Joseph, Mo
- < ADDRESS 25. PATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
L >
2 Z‘ oseph, Mg Z..‘% /8, /562 | by

{Licensed Embalmar’s Statemant on Reverse Side)




L T S . e e .

STATEMENT. BY LICENSED EMBALMER

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

Ty Student Embalmer No.

working under my personal supervision,

Student Signed

Signature of Student Embalmer

Licensed Embalmgfr

P. Q. Addr

Nofe: 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.

tf this body is not ‘embalmed, fact should be so stated above.

2oy, AT



