. Mo.300
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WRITE '13. AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 8 1954

STANDARD CERTIFICATE OF DEATH

t DISEASE OR CONDITION

e o ot vy | DIRECTLY LEADING TO DEATH? 5

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

“This does not mean | ANTECEDENT CAUSES

tke mode of dying, such
as heart fatlure, asthenie,
ele. It megns the diy- -
caae, infury, or complicar

. rise to the above enuse (o) stating
the underlying cauae last,

DUETO () ,

51812 File No..vvmiismmsmesssssimsrarasison -
BIRTH NO. REG. DIST. NO. _é_ PRIMARY REG. DISY. mm—s__. Kegistrar's No. 7 2--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If loatitution: residence before
a. COUNTY ) a. STATE b, COUNTY, adusialon).
Barry Miganyri Barrvy
b. CITY {If outoid t Umlu, write RURAL and gi ¢. LENGTH OF | e CITY exidence w
ouiride corpuste femiia, wriie 2 awnabip)] STAY ia thia piace) OR o g e toet
oWy Monett 11l Doys TOWN_Rural (Purdy) o =%
d. FULL NAME OF (If oot in hoepital or toatitution, give strest address or location) STREET {If rural, cive location) ﬁ 06 &(
HOSPITAL OR ADDRESS
INSTITUTION S+, . Vinecant Hnanital Bural Carginang g
3. gs'?:héﬁ ssOE'E a. ‘il-‘lrsr.)‘ - b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Tupeor Pri;t)  ANELA POZNTIAK DEATH AUR. 31, 1Q54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir UNDER 1 TEAR | ¥ uMDER u s,
- . IDOWED DIVORCED (Bpecity, Lsst birthday) “Olﬂhll Days | Hours | Min.
Female ‘|VWhite Married Qot., 12, 1887 |_66 |
10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- ] 11. BIRTHPLACE - . 12. CI
gnmdn.'rm‘mmto!wurklnil.ll s ovenl retived) | - DUSTRY (City wad State of Forsigs Countey)y | 1 GITHEN OF WHAT
Fousew same Corsicana, Missouri S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' Frank S. Belks Pauline Stetner Bart Pozniak
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
_(Yﬁm. orunkoowa) | (3 yes, give war or dates of sorvice) NO,
: None Mr, Bart Poznlak Purdv. Mo.
18, CAUSE OF DEATH : INTERVAL BETWEEN

ONSET :ND ETH

>

{

. - ' -
Morbid conditions, if any, gieing DUE TO (mm l/‘-/u'of C Z@ \ LA

If. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cousing dealh?

tion which coused death.

<]
9
, v

o 2] 9

DATE REC D BY LOCAL:Wﬁ S SIGNATURE 497
B-y4-5¢ M

(Ticensed Embahmf s

ﬁm&m on Reverse Side}

1%a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION b ‘2. AUT@PSY?
: 33/ X YES D NO-D
21a. ACCIDENT. (Bpecity) 215, PLACEOF INJURY (o.5.. inorabews | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bams,farm, factory, acrest. office bldg.. e} - .
HOMICIDE
214, TIME _' Month) (Day) (Year) (Houn) |.2le. INJURY OCCURRED .zaf. HOW DID, INJURY OCCUR?
’. iy Sl - WHILEAT ROT WHILE A - .
INJURY - m. | “work AT WORK - ) L, .

z: ] hereby ceplify- that I a!tended ke, deceased jromM.L_ 19‘2& o %_aj_, IE.S_,E that I last sow the decea.sed
:“_ -“aliveion. L , 19, and thai deaih occurred at/_Q:_'LQ.P . from & causes and on the date stated above> +-.. -5
|2 s_u%u ¥ o . (Degrge or e} 23b. ADDRESS” M 2. DATE SIGNED"

¥4 <y, : 7 /d lf

:T!? au mAL" CREMA-Z} 24b, DATE - 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION: (Gity, town, ar county) (sme)7

{Bpweity) .
% & Q/'-S/l;h.  Patank an] Camotlaye Rq‘r‘r‘v _Gnnnfv
RAR" 2 ruy: IRECTOR' 8- 81GNA enn:ss




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

No. P54 -29 . ':.
DATE ©.2C. ? ~-7-5 f .

'STATEMENT BY LICENSED EMBALMER

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

r__

by e, or BY ceeeernnne wemeetmeeeaneeerreeneneeemmraes asioesssesesrnennraennn , Student Embalmer No............

working under my personal supervision..

Student.....coooniumiiiieeiioeiii i cia i araanaaas
Signature of Student Embalmer

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
. to'¢omply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




