THE DIVISION OF HEALTH OF MISSOURI
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. o, 300 DEC
%0 | FEDDEC 29 1943 STANDARD CERTIFICATE OF DEATH . sy rie v,
BIRTH WO, nec. oisr. wo. /) F eniusay nec. orsv. wo. 5 LLT D registrar's No 74C)
/ 1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decessed lived. 11 iowti reaidence befors
a. COUNTY 8. STATE . b. COUNTY adiisioal,
o Ganconade - Miasourd Gasconade
@ b. CITY (f ontsids torpurats mits, write RURAL and stve ¢. LENGTH OF ¢. CITY (If ousedde corporate iimits, write RURAL a2l give towsship) -
TgﬁN township)| STAY (o this placs) R - . . /
5 Rural _ Cansen Twn, 41 vrg TOWN Rural Cansan -Twnp. 3
d. FULL NAME OF .
8 HoSPRE o (If not ia hospital or institutlon, dn;txu! addres or lossticn) d AS{')I‘;;:ES (I rursl, glve location) %
L INSTITUTION.  South of Owentville Owengville Route
a 3 DNEI::ME oF 8. (First) b. (Mlddle) ¢ (Last) ' 03}'5 (Month}  (Day) (Year) |
B {Typeor Print)  Frank Joseph Wot ipka DEATH Dec, 1 1649 |
g 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9. AGE Un yean| i cmox 1 oan | @ woex mum.
=z A/ﬂ WIDOWED, DIVORCED (Specity} ' l bmdm Mum-h, Days | Hours | Min,
; male / white married Febhz28, 1878 ,
10, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or foreign
<1 done during most of working Lifs, wmllull‘:d) - DUSTRY e mm’ D 1zbgl'.;rlil‘ﬁir"r?F WHAT
& farming Taty Port Hudson, Missouri U, 8.4,
P 13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
o Frank Wotinka, Sr, Marv ? n L5 n
i || 15. WAS DECEASED BWER IN U.5.ARMED EORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. 50, or unknown} | (If yeu, sive war or dates of service) NO.
; no Praw Sadx Mra, finng Wnotinksg Owengvilie ife R
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION - %‘NTEETVAALHBEDYE\:E.I%N
| Enter enly onecaussper | 1. DISEASE OR CONDITION . .
E line for (a), (b, and (o) | DIRECTLY LEADING TO DEATH (5) p; 7" =2 7»;5_._
E This doet mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
- j ar beart feilure, asthenin, | ride to the ebove cause (a) 'dating . : . j -
B | ete. 1t meams the aiy. | e underliing couae last.
case, infury, or compl _ DUE TO (6)
g tion which caused decth. | [1. OTHER SIGNIFICANT CONDITIONS
& Conditions contributing t the death but nol //iﬁl
3 related to the disease or condition cauring death. 2 .
[ 19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION T ‘| 207 AUTOPSY?
2z TION
- e - vs O o R
» || 2se. AcciOENT {Bowelty} 21b. PLACEOF INJURY (s.g.. lnorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, isrm, tnetory, strest, offioe blds ., sie.} . .
Z HOMICIDE
g 21d, TIME (Mouth) (Day) (Yes) (Houw) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
J" INJURY = | “work AT WORK
E 2. 1 hereby eertify uuu I attended the deceased from __£7 = 2.8 19 “Fto__r2= [ - 19957 that I last saw the deceased
. alive on 19&?_ and that death occurred at __f2_ m., from the causes and on the date staled above.
E Za. SIGNA Z%. DATE SIGNED

24a. BURIAL, CREMA. | 24b. DATE Zflc NAME OF CEMETERY QR CREMATORY 24d. LOCATION {Olty, town, or county) (Biats)
TION. REMOVAL (Bowsity)
Rurigl 12=4-1949 | Owensville Qifty Ceom, Qwanguille, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S $§GMATURE "ADDRESS
127219 45 ' 0 ' Borevsonles

everse Side)
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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, or by _ <777 (28%

- eeenennnn . Student Embalmer No,

working under my personal supervision.

S‘ gﬂﬂd --------------------------------------- s Licensed Embalmer NO "ZF;?’R

. Student Embalmer ) A Owens{"ille Mo
: +9 L .

P. O. Address

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




