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WRITE PLAINLY—USING UNYADING BLACK INK--MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

“IDFER S iy

Registration District Novwesrimssmn

* .

MISSOURI DIVISION

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

HEALTH 2864

Siate File No...

1. PLACE OF DEATH:

(a) County
(b) City or tow(n

(d) Length of stay:

Tn this community ..
yeatd. months er days)

i outside clts‘ ar town limits, wrlte “RULAL'" and natue ¢f townshlp)

(1f not 1o hespitsl or lnstltuuon. “Write sirest mumber or locstioa)
In hospital or institution

{Bpeclfy whather

5
2. USUAL RESIDENCE §}

(¢) City or town

talde ity or town ltmits, write “BUBAL")

4735 Minnesota Ave.,

., {1f rural, give location)}

(d) Street No

(e} Citize/m foreign country?

If yes, name country.nnnnne.n.s

3 (a) PRH\MI'é‘ Adam J .

Mlynarczyk

3. (b) If veteran,

narne war.

None

o e Male 0\

5 C"‘“"i".ﬁlt.e

race.

i 6. (a) Single, widowed, married,}

divorced, Vit Mt ot

e

8. AGE:

Yeara

55

MOTHER FATHER
—t—

9. Birthplace.........

{

10, Usual 0vcupation ... et e e

11. Industry or business....
12,

13.

34

t3.

17,

18.

19,

9,

{Staty or mrelun country)

y tq;m or coutity)

Cab‘net Maker

Name

Birthplace

Maiden name... ‘CKa%@' F‘Tﬁe Unk i s i)
Birthplace.. Po la‘g;g r 9&’
() Inf oma:l?t,h’wf.n. orammﬂn M lyﬁfé‘f“ﬁ'z“ m m umrr ,

[ -3 T =4 I = T N
(Burial, cremation, or removal)

th) (Dag} (Year)

Mt Ol ive &eme

(¢} Place: burial or cremation

(g} Signature of funeral director

(3) Address....g.agg ..... S Grg ndBlVG’.’ .................
S e i AR W)ﬂg"z{ﬁ A

Widowed A7

oouthern Funel"al Jale place?........

_22nd
05

....... roinute M.
21. T hereby certify that I attended the deceased FrOMw i
.. G et 195 B2 K
thatC last saw hd alive ofs vorey 19 )
and that death veeurred on the date Duration

Iinmedjate cause of death...
M \

Other conditions....... rearareben
{lnclude pregnancy within 3 months of ueuh)

PHYSICIAN
Major findings:
{ operationS.ee... Uaderli
nderline
the cause of
which death
Of autopsy,. e al?ouldd be
charged sta-
............. tistically.

. Tf death was due to external causes, fill in the fqllow:ng
(z) Accident, su:cu:}:, or homicide (SPECHTF) v vniniinarimriimirms s s

(&) Date of o;‘cigf;;_r-rn

{£) Where did injury accur?

o ) “{City of town) {County) te
(dy Did injury occur in or about hote, en farm, in industrial place, in public

{Speclfy type of placs)
(e)

While at WorkZ..oovivmimeeeriiniriniinen

Meang of Jobury...... ..
I &I
AN (MEET oD

Jetferson City 1"inting Co.

{Licensed Embnlmer’s Sfatement on Reverse Slde)



DR /:/M/M/V w. Dr f’

e SRIE
F{) S 30

GR Lo Bp

STATEMENT BY LICENSED EMBALMER

!
4

i hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, oF by e ceececomen

e s et enere e eens e . Registered Apprentice No.

working under my personal supervision.

P. 0. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.) .

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

G, (Failure to comply with




