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STANDARD CERTIFICATE OF DEATH
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“This does not tean | PNTECEDENT CAUSES

the mods of dying, suck

C_\

REG. DIST. MO, )1'2 priuary REG. O1sT. W0.L000  _ poo e 1203
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d Uved. It & resid before
a8, COUNTY a. STATE b, COUNTY. adinissical.
Buchan an i ssouri Buchanan
b. CITY (If cutsids corpurate limits, write RURAL and give o ¢, LENGE:F&I:' c. Cg”r (If outslde corporats limite, writs RURAL and pive townshin)
Town  3t, Joseph STYPs TOWN St Jjos eph 4777
d. FULLNAHEOmethMMdnmtm_whnum d. STREET (11 razal, give location)
HOSPITAL O ADDRESS
INSTITUTION 1116 So, léth St. 1116 So, l&h St.
3. NAME OFE" 8. (First) b. (Middle) . (Laat) 4 DSF (Month) (Dey) (Year)
{Twypeer Print)  Jonn Frank Slibowski DEAYH Hov. 26, 1958
© B SEX® J |6 COLOR ©OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In yeana| v Wt | TR | o woox u wm
1 w hit WIDOWED, DIVORCED (Spedity) st birthday) Meath' Days | Hours | Min
mete ¥l e e | karried / _Ane, 29 1879] 7= I
102, USUAL OCCUPATION (Givakindofwoerk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE aredgn eocntry
done during most of workiog lfe, pren if reciad) | DUSTRY ot o ’ ? R SONTRYT WHAT
Insurance Salesman - Insurancs Unk nown USA |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME !4. NAME OF HUSBAND OR WIFE
Michse]l Slibowski Anna — ] m
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yas. 00, or unknown) | {1 e, sive war or dates of servics) NO.
0o f!f'm_ J Q'thmqlri St o Jncenh
18. CAUSE OF DEATH - ICAL CERTIFICATION INTERVAL BETWEEN
 Enter aly onecausaper | |, DISEASE OR CONDITION _ AND DEATH
line for (), (b, and (o) | DIRECTLY LEADING TO DEATH®(y) U

Morbid conditions, if any, m DUE TO (b)

o# beart fallure, afhenda, |- riee {0 the cbode cause (o)

de. It means the dia- | A4 underlying couse lost

eane, infury, or complico- DUE TO (¢)

tion whlch consed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
relcted (0 the disease or condition causing death.

I'HILEATD llﬂ'l‘I‘HuD

INJURY "

19a. DATE OF OP'FI%AFE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1l - /3% | wDw
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag.,lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUT Boma, larm, tsotory., strest, offies bldg. ea0)
HOMICIDE ,
21d. TéME (Mouth) (Der} (Yeard (Hoar) 2le. INJURY QOCURRED | 2H. HOW DID INJURY QOCCURY ’

WRITE PLAINLY-—USING UNFADING BmCK INE—MAKE A PERMANENT RE

- hereby

gfyMIaﬂmdedthedecmudjmm
. 1ﬁ_z_and¢mamhmmdaz

2,(0(-}.

I&SL!OMI& that I lost savw the deceased

., Jrom the carses and on the dale siated above.

-

%cn REllpVAL%g-m
Burial ¢/

Hov, £9 10K2 i1t. 0'11v9

24c. NAME OF CEMETERY OR CREMATCRY

ADDRESS

0

t

24d. LOCATION {Ofty, town, ar
St

quer»h Ma

2| DATE JIGNED

DATERE’DBYWL

5 FUNERAL mu TOR'S $1GRATVRE |

REGISTRAR'S SlGNATURE ; --Z

ecqmber
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oo Reverse Side)




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 )

........ ., Student Emdalmer Wo. .. 5

working under my personal supervision.

Student
Student Enbalnor

P 0. Address_CfA....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

H this body is not embalmed. fm:t should be so mted above.
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