MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENTJOF PUBLIC HEALTH AND WELFARE

~63~002548

/¥ =

STATE FILE NUMBER

(Licensed Embalmer’s St

on Reverse Side)

Registration District No. ____ rimary Registration Disrict No, Regi s No.
DO NOT WRITE : v
G ﬂﬁﬁﬂ:%"
y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. IFf institution: Residence before
VS 300 I s COUNTY Mercer .o STATE Mj ssourd b COUNTY Harrison — dmisien]
Rev. 4/59 21 | b. CUIY {IF-ouhide corporate Timits, give TOWNSHIP only Length of stay in 1B «an Inside Limits
1 12 L Town  Princeton 7%’2“’7‘— «~ 10 weeks|| Towv  Mt, Moriah, Yor B No [J
L 6 50 < : c. FULL NAME OF (If NOT in haspital, give | ion} inside Limits d. STREEY {If cutside, give location) Reside on Farm
Q650 | w \ HOSPITAL OR ] ADDRESS
20970, |3 INSTIUTION Mercer Co., Nursing Home (YeDO NeR Yer [J No
3 3. (_lll_AME OFDE)CEASED First Middle Lost 4, D&;I‘E Month Day Year
ype or print .
Frank Je BreJjnik DEA™  February 2, 1963,
4 [#) 5. SEX 6. COLOR OR RACE 7. Married [] Nav‘ar Muri;igd 0 [e. DATE OF BIRTH [ - AGE (last birthday) m?hbea IDYEAR :: UNDER!’:iH
5 - Mzle White Widowed [ Divorced [ 1_5_1 880 83 s ays ours n.
— 2 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY
during mast af, working life, even if retired) .
s 2 o ATmar teneral Farming Bohemia U. Se A
7 Q 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 13 .
1 Unknown Anna Brejnik, (Deceased
8 2 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5. SOCIAL SECURITY NO. [17. INFORMANT Address
' , g dates of servi . .
or 4 : {Yes, no, urﬁgmwn) ’(lf yes, give war or dates of service) None Jerry R. BI‘BJnik . Cainsville y Mo,
"{W o | 8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢} L INTERVAL BETWEEN
10 << Z PART ). DEATH WAS CAUSED BY: ] ‘ ONSET AND DEATH
2 lu = IMMEDIATE CAUSE (s} Arteriosclerotic Heart Disease JTS.
" o [© 3
o (T o}
12§ é o [ =) Conditions, If any, DUE TO (b}
- 9’ w *w- which gave rise to . :
x |Z Stating the onder
BY -p =1 Wing - cause last.]  DUE TO (o)
——'_—% z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but: not refsted to the terminal PART (1. If deceased was femalo wi
g disaane co?dilion'given in PART | {a} . . : T el there 8 pregnancy in last 90 days
2 3 Anemia, Malnutrition - Nov. 1962 . EEEES
< E 19. WAS AUTOPSY ’ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
Z & | = PERFORMED? O O a
Zz 3 YESOO NORX
= % TIME OF W Month, Day, ¥
9 § 2 S a7
w pm . .
£ m * 20d. INJURY OCCURRED D0e. PLACE OF INJURY (e.g., in or about hame; | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B WHILE AT WORK.(J farm, factory, street, office bldg., efc.} c.
b NOT WHILE AT WORK (] ; .
-1 3 2 - b -] -
S40f £ 21. 1 attended the dacassed fr o 2=2-03 ad tot sow B live on 2= L =03
@ ; ol . Jd . Death occurred at - :30p m -on the date stated above, and to the bast of my knowledge, from the causes stated.
§ i g o res or Tifie) “T 325, ADDRESS ¢, DATE SIGNE
| |® 1=l 1. 1% JoLbl e _—D. 0. Princeton, Missouri, 2=4=63
2 T BURIAL, ' 73, DATE 23c. NAME OF CEMETERY OR CREMATORY [ Z3d. LOCATION (City, town, or county] [State}
) o REMOV
2 £ Feb. 5, 1963 | Glaze Cemetery RFD Cainsville, Mo
= < | “Z4. FUNERAL DIRECTOR ADCRESS 25._DATE 129. BY LZM. REG: |26, REGISTRAR'S SIGNATURE
E = 'E. J, Stoklasa, Cainsville, Mo. 2"’ -5 %—‘A—' EZ g4



STATEMENT. BY LICENSED EMBALMER

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

orbypia Eddie J, Stoklasa _ - welent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 3602

P. O. Address_Cainsville, Mo.

.. 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.

If this body is not embalmed, fact should be so stated above. = ' ' °




