- & a o . THE DIVISION OF HEALTH OF MISSOURI
s | FILEDAPR 281354 STANDARD CERTIFICATE OF DEATH s,,,,‘?h}w 11357
BIRTH NO. REG. DIST. m._&b_mmmv REG. DFSY, Nob_u_o_‘ \Rzgf:l‘rar': N"'“‘i‘j" S
0. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived: If inatitution: resliencs befors
“ COUNY _ Butler * STATE Missouri > COUNTY Howell *'="

‘ b. CITY (It outzide corpurste [imits, write RURAL and rive

town  Poplar Bluff omesbizt

¢. LENGTH OF ¢. CITY
STAY in uu. place) ¢ I 3&"3:":;'& :r‘i,or.urxln Jmita of
Yes [ No

Devs| oW Willow Springs

d. FH&%’E;'PT’IJ}MEOOF (If Dot in hoapital or inatitution, glve streat address or location) A%T{;*}{EEE;’S (If rursl, giva location} w < YR
INSTITUTION Veterans Administration Hospifal Route 3 /
i N a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  {Day) ear
cECEAte " Pmank (NMI) STKOWSKI ot April 17, 1954
5. SEX 6, COLOR DR RACE | 7. MARRIED, NEVER MARRIE[_)./ 8. DATE OF BIRTH 9, AGE (lo years] If UNDER 1| YEAR | O UNDER u s,
Male q White W[Dgg—:f‘il‘)i\lo CED (8pecify, 11-20-98 laat birthday) Mom.lu, Days n“"l Mio.
103, USUAL OCCUPATION (Gikekiadof xork | 100, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE * (i1, sag serte cr Forsiea mm,/ 12, CITIZEN OF WHAT
. g Agriculture Chicago, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR ¥IFE
. "August Sikowski Pauline Hines Madeline Sikowski (Wife)
E3-WAS ?Eii.:‘S'En? E\(fE? IN U, i‘fﬁrl‘dd!‘:&i’o‘}:gﬁ: 16, SO0CIAL SECUREI'(;!. 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Tt None VA HOSPITAL RECORDS, POFLAR BLUFF, MD.
18. CAUSE OF DEATH : MEDICAL. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enteronly cnecsuseper | 1. DISEASE OR CONDITION
iae fer (), (b), sad (¢) | DIRECTLY LEADING TO DEATH* (5) CEREBRAL TMOSIS

" *Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if uny, glring DUE TO (b)
as heart failure, asthenta, | rise to the above cause (o} stating

ete. It means the dis. | B¢ underlying cause laat.

eese, infury, or compli DUE TO (¢}
tion which caused death. | 11, OTHER SlGN]FlCANT CONDITIONS

Conditions contributing to the death but not
related to the disease ar condition causing death.

GENERALTZED ARTERIOSCLEROSIS

-19a. DATE OF OP%%P;J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? NO
- FFR X ves (] wo
21a. ACCIDENT {Speelly) 215, PLACEOF INJURY oz fnorabour | 21 (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE hotue, latm, factory, aurset, office bldg..ew.)
HOMICIDE
2td. TIME | (Month) (Dey} (Yeazr} (Hour) 21e. INJURY OCCURRED | 21f., HOW DID INJURY OCCUR? .
& WHILEAT NOT WHILE -
INJURY 4 WORK AT WORK

22. I hereby certify thatﬂﬁutended the deceased from _A=1=54 19— _4:_24_ 19 , RAXRIRXYX 5 1)
AR and that death occurred at lj. 20 m. fram the causes and on the dale stated above.
. E, ADDRESS DATE 5I

23, SIGNATUR (Degree or uu@#ﬁ MO 3. GNED

Medical Officer

-
DNAL AN 535@1 EBIQE] M.D. VA FOST HE& FOPLAR BLUFF, 4~17-54
24a. BURTAL, CREMA- | 24b. DATEJ ' 24c. NAME OF CEMETERY OR CREMATCRY 24d. TION (City, town, or county) . (Btate}

nog Sy l Willow Snrings Willow Springs, Mo

uria L=]19Q-~ 5h

DATE REC'D BY LOC REG RS SIGRATURS $g7 25 FUMERAL DIRECTOR'S SIGNATURE AODDRESS
V/g’-{éﬁ 67 ji 4 /¢ rank-Cotrell Poplar Bluff, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT' RECORD

T / i (Licensed Embalmet’s Statemen! on Reverse Side)




~RECEIVED ‘ o

R cb 194
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by mMe, OF BY .o iiiiiiiiiinaiiiaaiamererrae et oa o eoosemnerarareanas tevaeenn , Student Embalmer No...........

working under my personal supervision..

g2

P. O. Address/d

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING?
to comply with the above constitutes grounds for revocation of license). R 4
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Y

¥¢ thias body is not embalmed, fact should be so stated above. . %




