o, 300 FILEL MAR <0 1949 THE DIVISION OF HEALIR Or MISSOURI _ ()640
) STANDARD CERTIFICATE OF DEATH State Fite Nowr.4. .

10.48 . it

@J i BIRTH RO. REG. DIST. NO. 20/ PRIMARY REG. DIST. NO. qum:m . C?\
0 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deccased lived. If lnatitutiony’ residence
. COUNTY i . STATE H b. COUNTY . .
a | Ripley | ST Mo, i RipZey F7
o b. CITY (I ostside corpurate limita, write RURAL and give e. LENGTH OF [I° ¢. CITY (If outalda sotporate licsits, write BURAL and glve m-muf,)
towngtip)| STAY (in thia place} R 1 - ’
TOW  Rural Flatwoods 2Bvrs,j- TOWrural Fldpwoods o
d. FULL NAME OF {1 oot ia hospital or inatitution, clve strect address or losation) d. STREET (If rursl. sive locatlon) )
HOSPITAL ADDRESS : (7
INSTITUTION i S.miles E of Donipnan
36!&!\&55%% . (First) b. (Middle) c. (Last) a Dg}'g (Month) (Day) (Year)
(Typeor Print)  Frank Zitnak DEATH 3 / 1549 -
~J| 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 8. AGE (Ib years| IF UNDER 1| YEAR | I UNDER 2 wxs.
: ' . WIDOWED, DIVORCED (8pielty) - l;m birtbdsy) |Mooths D.,-. Hours | Mig,
male \ wnite marrled 1l Oct 16, 1879 £Y , |
.10a. USUAL OCCUPATION (Gwekindofwork | Wb, KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (State or lonln mm) ’ 12, CITIZENOFWHAT
done during most of working tifs, wnnilutlud) DUSTRY .
. _ farmer - . farm ) Sintava, Hungarv 5 Amarlca
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusnmn OR WIFE
Joe Jitnak Rarabra Hemals . Mary :itnsk
o I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SI@‘ATU%E OR -NAME ADDRESS
¥ {Yea, 5o, 'or unknown) | (If yes, give war or dates of service} NO.
. no none - Jdoe z_itnak F1utwoods, I'o,
£ 18, CAUSE OF DEATH MEDICAL RTIFI1 ION . INTERVAL BETWEEN
|l Eater onty opecauss per | 1. DISEASE OR CONDITION ' a . . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

lie for (a3, (b}, and {¢)
| e WY Y ET PR
the mode of dying, such | Aforbld conditions, if ang, gising DUE TO -

a1 heart foilure, asthenia, | -7ise to the above cause (a) dating W >
de. It means the diy. | Uhe underiying couse lost. U y -

care, injury, or complica- - DUE TOC (2}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death bul -wt
| related to ehe di or o /L—ﬂ/& W

1%9a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATIOH 20, AUTOPSY?
TION
- : : ¢ : : ves L1 wo (K]
23a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY t(e.g..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) ™
SUICIDE boms, farm. tactory. strest, office bldg..e0.) - . .
HOMICIDE .
21d. TIME _ (Mcuth) (Dwy) (Year) (Hour) 21a, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o OF WHILEAT [} NOT WHILE :
INJURY . =. | “worK AT WORK

2. I hereby certify that T attended-the deceased Jfrom _M:;IB.{L&, lo _1_.::_..6__, Ipﬁf_ﬂ, that I laat saw the deceased

aiveond— G — 1 4, and that death occurred af _2 _A__ m., from the causes and on the dale stated above.

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE, A PERMANENT RECORD

2. URE // (Degrm ge | 2 DRESS 23¢. DATE SIGNED
K} B -~ .
4 M W 2 P '(?'"02 "'/f'f/f.
BURIAL, CREMA- | 24b. DATE 24c. M‘HE OF CEMETERY OR CREMATORY | 24d. POCATION (Olty, town, of county) (Btate)
. REMOVAL (Bpecity} - .
Burial 3/_3/49 Rathanwv Einlev Gn o AL
277 zs. FUNERAL DIRECTOR'S B1EMATURE "ADDRESS
T- 2« (%._7 Gish Funeral Home llaylor, io.

censed Embalmer's Statement on Reverse Side}

{




REf‘EIVED 3-3-%7
" ‘District Hazlth Oﬁlca.ak No. q.
Dlstnct F'la .wr-bsv.-..f.fy g-/ ?/

Oats Filed.* ' F %2l iz /7 . : ‘

STATEMENT BY LICENSED EMBALMER

e : )
I hereby certify that the body whose name is reforded on the reverse side of this certificate was embalmed by me, or bye. .

Student Embaimer Ne. .
working under my personal supervision.” -
- N Sign

SEUONE +nvrsenrenrneaennsnsariansendenes oo }z @1/

Student Embalmr .
- P. O. Address] s ._....._2(:0,
‘Note: The sbove M'UST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

; the above constitutes giounds for revocation of llcense) )
If this body is not embalmed, .fact ‘shotld be so stated above.

e -



