MISSOURI DIVISIGN OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-0417756

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 042 ' ' ) . 1000 ) 1268 STATE FILE NUMBER
DO NOT WRITE AMENDED Regutuw AT 1nl:q1’r|mary Registration District No. Registrar's No. B
ON THIS STUB =INUNY L g jJVe
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased [ived. §f institution: Residence before
VS 300 2 s couNTY  Buehanan a STATE M asourdt COUNTY Byehanan sdmission)
Rev. 4/59 % b. %“' (IF outside corporate fimits, give TOWNSHIP onky} Length of stay in Ib <. ccl)TRY Inside Limits
R
= own St. Joseph 30 Years town  St, Joseph Yo Gt No [
1 5’!/:2 < ¢. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET (If cutside, give location} Reside on Farm
L HOSPITAL OR ADDRESS
2 1] e iNsTiTution: 316 Edmond St Yesg} No[J 316 Edmond St,. Yes (0 No
s 18
a 3. ('_:AME OF DE)CEASED First Middle Last 4, DSFTE Month Day Year
ype ar print
MIKE ZWONKA veatH November 3, 1962
4 (o] 5. SEX 4. COLOR OR RACE 7. Married [1 Never Married [] |8. DATE OF BIRTH | ¥- AGE {last birthday) |IF UNhDER IDYEAR I:UNDER 24 KR
- | i R - Months ay3 ours Min.
5 Male White Widewed X3 bivorced [ |L=23=1890 ¥ ' I u I i
———L‘, 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE {City and state or country} | 12, 'CITIZEN OF WHAT COUNTRY
& w2 during most of working life, even if retired)
2 Gun "Shop Owner Gun Sales & Servicd Austria USA
7 9/ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
o) Not Known - Not Kn Vietoria
8 y W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
< {Yes, n unknown) | (If yes, give war or dates of service)
94201 u K& | 497-48-9,91 |Henry Bell San Pedro, Calif,
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (). INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g & z IMMEDIATE CAUSE (a) Coronary Occlusion 3 weeks
2 gl 3 Athrosclerosis
12 3 o 3:_, [a] Conditions, if any, DUE TO (b}
?d - W G which gave rise to
= |z above canse (a),
13 |.:E = stating the under-
/- o lying cause last, DUE TO {c}
‘—'—'—% Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART M. 1§ deceased was female was
(:) disease condition given in PART | (a) there a pregnancy in last 90 days.
g tf) [J Yes ] Mo | E1 Unknown
b1y & T - ) N
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b.. H: IN UR nt T i P 11 of item 18.}
g E PERFORMED? [m] O @] PE&Cilff Th. .ikéfCE Ef'ﬁi eéﬁd ﬁ.ﬂ'&'i’gékét"dl
g "] - YES[J NOH 2 weeks.Found dead in bed
g Z W TIMEOF  FHow  Womh. Do ¥ *
g 3 g 2y am DOV 5 62
=Z‘ a /o 12, _
= o t‘ J30d. INJURY'O?.'CURREI[D] 20e. EPLACEfOr INJUrRY r(e.gf.f,. in t?ll;!abnut' I’;ome, 204, Cg‘ft TOWN, OR LQCATION B h COUNTY mST.&\TE
a2 WHILE AT WORK arm, factory, street, office 9., etc. anan -
4 o 31:%5 T NOT WHILE AT WORK o SBP uc Co
Vaea | lo IR Home
5 o u=J é § !2l. ! aﬂendzd :ha deceasad Erunmﬂed_boﬁ—— to. and last jaw m&m Nov & 62
: g 9, * "':‘-)ﬂ 4 Dea:h octurred at. 30 Am__...m on the date stated abova, nnd to the best of my knowledge, from the causes stated.
g E 8 3 P: (Degree or title) 22b. ADDRESS £2X 2c. DAJE §
B o [ > S . CORONOR Saint Joseph 8,Mo. 11/7/6éz,
> 218 BURIAL, CREMATION, . 7 | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} - {Stats)
; a riALiSpecn‘y) {
o 2
®, £ Nov, 8, 1962 M. Olivet Cemetery St. Joseph, Mo,
= < § 74 FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
3 N . oy
= o] H, O, Sidenfaden & Son St, Joseph, Mo, Horw 13 1962, | Ptheo. C&Jz—

{Licensed Embalmer's Statement on Reverse Side)
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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,

or by Student Embalmer No.

working unden my personal supervision. .

Student Signed

Signature of Student Embalmer

. Licensed Embalmer No. 3308
P. O. Address St, Joaeph, Mo.

4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure. fo comply

with the above constitutes grounds for revocation of license). .
If embalrmed by a STUDENT, he also shall sign.in his. OWN, handwrmng 5 em ot
¥ thissBody ‘is- nof‘emba1med fact.should 'Be so stated abbve. ot coE
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