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‘IDAG

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

THE DIVISION OF HEALTH OF MISSOURI

PIEDDEC 211955  STANDARD CERTIFICATE OF DEATH sue e FIARO,
BIRTH NO. REG. DIST. NO. Z S 85"  PRIMARY RES. DIST. no..\iLz_Z. Registrar's No. ..../.Zg_........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. If & ion; id belore
a. COUNTY Jasper _ e. STATE Mis souri b. COUNTY Jasper ad:nisston).
b. CITY f cuteide corpurate lirits, write RURAL and give ¢. LENGTH OF . d. Is Residenca within Hmits of
OR townahlp) Y this plaes) OR a :lty wrpor.M {own?
oW Webb City 68" ¥yl _roaw Webb City - =l
d. FH&P?‘?AH?.EO%F (If ot in hoapital or institution, gire streot addrems or location) - IA%FDRREES (It rural, give location) Lf' L,/\
stirutionl 018 W, First St. 715 N. Oak St, 0
3615%%55%% ®. (Firs) b. (Middie) ¢. (Last) 4. DS‘;E (Month) (Day) {Year)
{ Type or Print) Rose witZ&nSky DEATH Dec, 13 ’ 1955
5, SEX { 6. COLOR QR RACE | 7. #IAD%T'IJE% EF\YOEECPESRRIED' |8. DATE OF BIRTH 9.]::?5 (I:;:;;n h:!' ur | YEAR | * UMDER u Hms.
. {Speci!, o Hours | Min.
Female '|White widowed 3-4-1871 <o e -
10a. LISUAL OCCUPATION { - Ob. N OR IN- | t1. BIRTHPLACE . 3 . -
e e o T e e oy | 170 KIND OF BUSINESS DaTRY {Giey ad Stardor Foreign “’“""7 'ZCS{JTJ%@?FW”
Hougewife I11, USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN
no data

NAME 14. NAME OF HUSBAND/OR WIFE

Jim_ Dardin

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Crws W/ TZANSKY dec'd
17. INFORMANT !_—'———-—'_—_"_—-

Nno or unkhown) | (If yoa, ive war or dates of sorvics

16. SOCIAL SECURITY
NO.

S 516N ADDRESS
Lee Witzansky g§“§ ??;"'geﬁ Ave.

Tnn

. Enter only one chuso per

18, CAUSE OF DEATH
lipe tor (a), (b), and (¢}

*This doex nol mean
the mode of dying, such
a4 heari fallure, asthenia,
edc. It means the dis-
case, Injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET;AND DEATH

19

a)

Morbid conditions, {f eny, DUE TO (b)
rise o the abore cause (a} u’:i:g
the underlying canae laal.

DUE TO (c)

4 D0 :

tion which coused death.

1. OTHER SIGRNIFICANT CONDITIONS
Conditions contribuling to the death bl not

Wm@‘ﬁrc—w

TION, REMOVAL (Bpeel!y)
Burisi

12-15-55 Webb City C

related to the disease or condition cauring deaih. Mnm‘? Ayt
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo KK
2ta. ACCIDENT (Bpecify} 2tb. PLACEOF INJURY {eg.. Inorsbest | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bildg..en)
HOMICIDE .
21d. TIME (Moath) {(Day) (Year) (Hour) 2te. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE,
INJURY WORK AT WORK
A
22. I hereby certify that 1 attended th gg deceased from b&@i—. IBJ_ lo _:D_M!_._La_ 19£ 3 that I last st the deceased
alive on 1= ] , 19 3 and thal death occurred al Mm Jrom the couzes and on the dale staled above,
.|| 23a. SIG TURE (Degree or tlﬂ{j 23b. ADDRESS 2. DATE SIGNED
QAN Ao M.D. 110 N. Webb St.Webb City, 12-14-55
22a_BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (Olty, town, or county) {Etate)

emetery Webb Clty, Mo.

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS
Johnstog;A;nce—Simpson,Webb élty,Mo

L1 a Y

REGISTRAR'S SIGNATURE
_ REG, .. R 42“ ’
[2-/8 -5 | _Mor
(Licensed s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

———
Student .. cooiiiierirc e aiiienanssarca e eeenn

Signature of Student Embalmer

Licensed Embalmer No%é‘.

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

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

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




