No . 300

10.48

WRITE ‘PLAINLY—USING UNFADING BMCK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_7ioq

SPRIPHE ey

State File No...

line for (a), (b), and ()

*This does nol mean
the mode of dying, such
-84 heart falltire, asthenia; -
ete. It means the dis-
care, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

' BIRTH J“.ED HAR 29 1954 REG. DIST., NO. 42 PRIMARY REG. DIST, 1000 Registrar's No 316
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f iostitution: residenes -before
a. COUNTY a. STATE b, COUNTY ldwh-ion!
Buchansn [iissouri Buc hana
b. CITY (It outside corpurate Umlt, writs RURAL and give c. LENGTH OF €. CITY (I outaide oorporsta limits, write RURAL sud glve townabip)
R township} | STAY (la this place) )
TOWN __ st, Joseph B3 Yrs. ToWN St, Joseph X
d. FULL NAME OF af not i hospital or | ion. give sireot sddross or | ) d. STREET (I ranl, atrs lotation) e
HOSPITAL OR ADDRESS o o
INSTITUTION 903 So, 17th St. 903 S0, 171th St.
3. NAME OF a. (First) b. (Middle) c. (Last) | 4 DATE  (Month) (Day) o (Year)
(Typeor Pint)  VERONI CA BARCZAK peatH  Har, 18,1954
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesurm| o UhoER | TIAR | O thEW M MBS,
. WIDOWED, DIVORCED (Bpacify . Last birthday) Mnnthll Days | Hours I Min.
Female fhite Widowed Heb, 15,1866 g8
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreizn countzy) S 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . Y?
Housewife Home Frussia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g 1B Unk nown) Martin Barczak
I5. WAS DECI D EVER IN'U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME M ADDRESS
(Y#e,n0,0r unkoown) | (If yes, give war or dates of serviee) NO. . O.
no none Frenk and Joseph Barczak,S5t, Joseph
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'ggrv:lﬁgm
|. DISEASE OR CONDITION .
- Enter only onseauseper § 1y rop -y TFADING TO DEATH® @ ) (/«-—-2?

Aforbid conditions, if any, gising DUE TO (b)
riee o the ndope conse (a} stating
the underlying cause last,

DUE TO () -

11. OTHER SIGNIFICANT CONDITIONS

Conditionts contributing Lo the death but nol
related to the disease or condition causing death.

19a. DATE OF op_trz%nﬁ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e B e . JJ%X ves [ wo X
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (eg..Inorabons | 2lc. (CITY TOWN, OR TOWNSHIF) (COUNTY) o= (STATE) .
SUICIDE boros, farm, faetory, sireet, ofios bldg., ete.) T C
HOMICIDE, . -,
21d; TIME;\ (um‘m {Day) (Year) {Hour) 21a. INJURY OCCURRED | 21t, HOW DID [NJURY OCCUR?
) . WHILE AT NOTWHLE[—{ = e L
INJURY . - o | work AT WORK
_22. I hereby fy that T attended the deceased from .LL 195 %10 _3_-_(.2/_ mg_f that I last saw the deceased

iy /ﬂ,

‘: alive on ! and that death occurred ot 424048 . fram the causes and on the date slated above.
ATURE OW q)za % | Z3c. DATE SIGNED
0 }‘hﬁ ‘ L 13~rg -5 K.
% BUR] (‘)‘VLAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY-+i-| 24d. LOCATION (Oity, town, or county) ' * - (Btate) -
, (Bpeeify) ) ‘ . o .
Burial Mar.20,1954 lit, QOlivet Cemetery Joseph, ‘M6,

TE REC'D BY LOCAL

RAR'S SIGNATURE 53

7. ln? ]

REG

75. FUNERAL OIRECTOR'S S| GMATURE ADDRESS

25 /955

(Licensed Embalmer’s Ststemment on

Side)




i §oETYR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certikcate was embalmed by me, or by reremesrssinm
Studeant Embalmer Mo, ....o——=T .. .

working under my persona! supervision.

Student seaanessscrnsnrnaa wassnsamsrmsanans
Student Embalmer

P. 0. Address_hf_z;; .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRI G. (
the above constitutes grounds for revocation of license.)

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

-




