IFE AVINUWUN Ur oAk UF MiaoJuxs

. MNo. 300
- he-20 ALED JUN 15 1g5; STANDARD CERTIFICATE OF DEATH vt Fite o A DD
' ' BIRTH MO, REG. DIST. MO, 45 2 PRIMARY REG. DIST. WO. jzpp =z R,,.,.,c,v.u.."a?sff
| 1. PLACE OF DEATH - - 2 USUAL RESIDENCE (Whers deovased fived. 1f md eidence before
. ot . . [P, s Juniesion),
9/2}4 a. COUNTY Butler . 1- = *™EMs ssouri b /COUNTY Butler o
- b. CTTY (1 outnide corpurate Heits, write RURAL and give c. LENGTH OF ¢. CITY (If outside sorporats limits, mnummanw-um
- townabip} A (lnthhph ) OR
oM Poplar Bluff "\ é “l_Town Neelyville, Mi ssouri 4/62 é
d. FULL NAME OF (If aot in hospitel or {nstitutlon, give strect address or lmﬁon) d. STREET (U rural, ghve losstlon} :
IOSPITAL OR ADDRESS /
Waniotion Poctors Hospital
3. NAME OF a. (Flrst) . (Middley ¢ (Last) 4 DATE (Manth)  (Dsy)}  (Year)
DECEASED
(Typeor Pty  FRANK ZADNICK, Sr. v 5/26/1951
5. SEX 6 6. COLOR OR RACE | 7. MARRIED. NEVER ! Eg"‘“'ED', 8. DATE OF BIRTH 9. AGE Ls resn] v 00 | Yisa ¥ mocn u s
. Bpacify birthday ogre | Min.
Male | _White Herried o7 4/2/1883 88 pamby |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forelsn eountrs) 12, CITIZEN OF WHAT
doos mowt o working life, sven if retired) DUSTRY NTRY?
‘armer Farming Austria
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF -alNWSSE ) FE
Unknown Unknown Anna Zadnick
s o s e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL sscunmf 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa, Bo, or guknown) I (1f yan, xhve war or dates of service) 0
No s 'S Anna Zaanick Neelvville MO«
! RTIFI 1 ’ INTE .
19, CAUSE OF DEATH MEDICAL CE CATION Moo o] ONSE AL DETWEEN

" |l Enter 641y onscausoper | I. DISEASE OR CONDITION
1ine for (), (b, od (o) | DIRECTLY LEADING TO DEATH‘<a)

*This does not megn | ANTECEDENT CAUSES 2 :
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) M—*‘éfza-«

as keart fafure, asthenia, |- rise to the cbove cause (a) dating .
dte. It saems the diy. | the wRderiying coude last. /
. DUE TO (c) )
&

)
"

care, Injury, or complicg-
tiom which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS®

G UNFADING BLACK INE—MAKE A PERMANENT RECORD ®

Conditions contributing to the death but not IR ;3\)\
. related Lo the diseaae or condition causing death. ) S
- "~ |I'19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION .
‘ 1o - oo [ wo &
21a. AcCIDENT (Bpecity) 210, PLACEOF INJURY tag.. lnorsbous | 21c. (CITY, TOWN. OR TOWNSHIPY - (COUNTY) (STATE) ¢+ °
h ICIDE “ & = bome, farm, [agtory, street, offios bldx..ete.) L -
i L HOMICIDE | ‘~2 SO~ \ N )
. g ili2id. TlME\_ T(Manth) | (Dag) £ (Yead) | (Houp) | 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR? + ;
SR ‘OF - % - HILEATD-‘RMWHM ' .o . :
L "’”.BV - \ m ]ORN AT WORK

W< (%) Inhereby fify thut I attended the deceased from S<H 2 ~ | 1957/ to s5 =P~ T/ MO, that T lost 201 the deceased
\ ( 45 \\ ‘alive_on 2 19 -5, and thai dealh occirred al _u ., Jrom the causes and on the date stated above. My
I

INLY—

\ B 2.7SIG d‘-' (Dagmeortttlu) 23b. .a}pnazss_ e za_c__g ; SIGNED
e % “Poplar Bluff, Missouri I lq/ﬂ
E 24a. BURIAL, CRENA: 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY’ | 24d:'LOCATION (Olty. town, or county) /  / (State)
B | "BurfaI™™" | 5/26/1951 | Catholic_ Cemetery. i|-Popler Bluff, Misssuri
& DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE l/.‘;zg 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS
VAR VAY . ra? - JGreer Croy & Fitch Popler Bluff, Mo,

(Licensed Embalmer’s Ststemwnt on Reverse Side)




RECEIVED - o
SUN 13 1951 ’ : - .

BUTLER CO. HEALTH cENTER N - E

FILE No_ b6 5/ -2 D ‘

-2z
s
«
1

96T § 3

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 e

Student Eabalmer No.

working under my personal supervision.

SEUTENT vuvuvasvinsssavsosnsssnvosnnassnsns Signe
Student Embalmer

Licensed Emba
P. 0 Addres
the asbove constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




