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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 20 1951 STANDARD CERTIFICATE OF DEATH

BIRTH KO. o2 &0 & ¥ — 57 aec. o187, uo._gjg_namv REG. DIST. mma:a_.

13818
32687

State File No....

1. PLACE OF DEATH
a. COUNTY

Repistrar's No. o v e armevsernes
2. USUAL. RESIDENCE (Whers d d lived. If L ] before
a. STATE b, COUNTY ad:oimdan).

M: spou vl

b. CITY (It cuteids corpurata limits, writa RURAL and give

. Enter only onscanse per

DIRECTLY LEADING TO DEATH® (4) Conarude

MEDICAL, CERTI:?TION

, gerl?El(ihG"l;I:ﬂ?:] c. CITY (Honﬁdnmhﬂnﬂh.rr&-ﬂmmdnmﬂlpl
TOWN 5. Lowis ® LiFe Towk St. L oS 4?
a. FH%P#A{EOORF (I ot in hospltal or Instizutics. give strest addrom or loemtien) l;iEEI' af rara), give looation)
mNSTITUTION. SX. dowws Wosbikal 135859 KraFtT 3‘\‘.weat
EX l:I;U\Ml-: %'i-: 8. (Flm) b, (Middle) ¢. (Last) | a nATI-: (Mnn.th) m‘{l (Year)
(Twpe or Print)_ W BozesKy b ApRiL 57, 195
5. SEX U] & co:.oR OR RACE | 7. MARRIED 'éﬁ%R MARRIED, , 8. DATE OF BIRTH 9.&GE (lllri;ln * ot -Dr':”u: IF OKDER &x MBS
R(:ED (Boeciiy) " birthday) Moothe Houra Min,
WA w s /) April A\ 5S¢ — | |
10a. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR IN- | 1}. BIRTHPLACE (State or forelgn eoustry) &/ 12, CITIZEN OF WHAT
dote during most of working life, sven if recired) DUSTRY . COUNTRY7 !
T.nFonk $t.Lowis, Yussowry |
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
| fdward BozesKy ! Auwa.\ .
13. WAS DEI:EASE)D E\éll-:n m.a‘vj-s ARMED FORCES? | 18. SOCIAL smmalg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
"o, B0, or unknow! yoo, war or dates of
| = - Sdweard PozesKd 1353 KraFk Sty.
18. CAUSE OF DEATH ' INTERVAL BETWEEN
1. DISEASE OR CONDITION

ONSET AND DEATH

line tor (s), (b), and (c)

*This does not msean ANTECEDENT CAUSES

the mode of dying, such
_as heart fellure, asthenio,
ce. It means the dis-
ease, injury, or complica-

Morbid conditions, § giving DUE TO (B)
rise to the abooe f“fm
the underlying

DUE TO (&)

tion which coused deth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ok
relaied to the g sing death. -
19, DATE OF OPERA- | 19b. MAJOR FINDINGS or OPER.ATIOH 20. AUTOPSY?
ot/ P AN ON ET/EI
AMF
zu/m!cfnm (Bpweity) 21b. PLACEOF INJURY (... iorabous | 2lc. (crn' TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory. crest, offics bldy.. ece.} .
HOMICIDE : : Ll
21d. TIME (Mooth) (Dey) (Year) (Hourn) | 2le. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR? 7 ;ﬁ‘ fé;? ﬂ
et WHILE AT KOT WHILE|
INJURY - . L = = | “work AT WORK ) I
22 1 hereby certify thot I attended the deceased from Z%‘L_ 1957, 10 %_. 198/, that T last saio the deceated
. glive on __" ST, 195/ and that death fd at 4:30 adm,, frofnthe couses and on the date stated above.
e, LU LA R 22U frna I 2205
LM LA VY =Y 5/
MURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Otty, town, ar countyy (Btate) -
DTy n Y- T- 50 'RES\&T\’Q&*\BV\. | S-Lowis Qou“\;u . we.
DATE REC'D BY LOCAL | REG S T 25 FUNERAL DIRECTOR'S S)IGHATURE . ABDRESS
APR 7 1531 . ﬁ oztaCan MWELaughlin a301 LaFauette

's Seateroent

oo Reverme Side)
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STATEMENT BY LICENSED EMBALMER

Student .....cn.- eessaanseusseanans ssesnases
Student Embalmer

P. O. Address_&/ ﬁé] m

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.
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