e n, THE DIVISION OF HEALTH OF MISSOUR! T 9638

. No.'300 2 .
w0 | FLEDMAR 23 1943 STANDARD CERTIFICATE OF DEATH St File N
. BIRTH NO. _ ' __ REG. DIST. MO. Q_CL. PRIMARY REG. DIST. NO. &0_ Rigistras's Now oot messemn
{?’ 1. PLACE OF DEATH : R 2. USUAL RESIDENCE (Whare decessed lived. 1f inetitution: n-u-n- before
a. COUNTY a. STATE . b. COUNTY - ailimtoal.
Ripley A MO . Ripley -7/
b. CITY (H outside corpurats limits, write RURAL and ghvs ¢. LENGTH OF c. CITY (It ousatds onrpanl. limits, write RURAL and give townahip) E7
QR ~ township){ STAY (In this place) OR
TOWN Doniphan TOWN OX 1y 0
. FULL NAME OF . d. STR . :
d NAME OF & # caplial of | m?%ﬁtﬁd_ulmdﬁ ADDET (I rara), ghve location) ‘,a
INSTITUTION- Eﬁgﬁ&;mﬁgﬁﬂ S -
3 NAME OF a (F‘Lrs't.) b. (Middle) c. (Last} 4. DATE (Mnth) (Day) (Year)
(Twpeor Print)  Frank ~ Dusze DEATH 2/ /Iv7
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER JESRR@ 8. DATE OF BIRTH 9, AGE (lnn;ln = o | ox £ v moos u s,
L . - H
male white WIPONTP.IVORCER Y] Oct. 9, 1894 Ve Sl e
18a. USUAL OCCUPATION (Givekind ef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) ' 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY / COUNERY? ’
Black smitn , black smigh Fittsbur Penn, * O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14, Wﬁ«n OR WIFE
Topnal Tusza. 4 Martha Shemwal]l |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 50, &7 unknown) I (If yom, eive was or datas o service) ) No. -
no none Jenn Dusza  oxlv, ko,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cneaneper | |- DISEASE OR CONDITION _ . OMSET AND DEATH
Yine for (8}, (b}, snd {c) ! OTRECTLY LEADING TO DEATH @ 4 Cagarte O

ANTECEDENT CAUSES : :
*This doer not mean
the mode of dying, such | Aorbid conditions, if an’_ FMM DUE TO (b) M’ 0'// M‘j
os et s, astheia | 7o o hs abore e (o) Eoctdoler —A g
cte. It memma the dis- | he underlying couse last

cant, infurg, or compli -, DUF T0 (s)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS * = o f‘! K

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERJ: 19b. MAJOR FINDINGS OF OPERATION R : : L o : 20. AUTOPSY?
~FeormanTl - .. - vo [l w4
21a. ACCIDENT (Bpeciy) 21b, PLACEOF INJURY (s.g..tnorsbous | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
ﬁgﬁ}glEDE Aome, farm, fagtory. strest, ofles bidg., wte.} . .

21d. TIME (Mosth) {Day) (Yewr) (Hour) 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that T attended the deceased from &2 O 1987 10 8L Fet-_, 1943 , that T lost saw the deceased

alive on ZI_:%, 1949, and that death cccurred ot (Z2TER m,, from the causes and on the date siated above.

e AD | i plon, |20

24a. BURJAL, CREMA- | 24b."DATE 24c. NAME OF CEMETERY OR CREMATORY °| 24d. LOCATION (Olty, town, ¢f county) . (State)
TION, REMOVAL (Spesity)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDO_' ——

Eurisl Teh 24/49 Oxly
DATE RECD BY LOCAL i




RECEIVED #-3- +/7
District Health Officer No. B,

District File Nu'nbor._ﬁ .ilf../ !Z.._

STATEMENT BY LICENSED EMBALMER

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

S,

........ ,  Student Embaimer Wo.

Student Embelmer - Licensed Embalmer No 19‘ Vi 7 ?

P. 0. Address..27 )

7
G. (Faillure to comply with

working under my personal supervision.

. Note: The above MUST_BE SIG!N!ED BY THE LICENSED EMBALMER in his OWN HAND
‘the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be so stated above,




