No. 300

10,
Jo 48

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

THE DIVISION OF HEALTH OF MISSOURI

F“ﬂ] JAN 9931956 STANDARD CERTIFICATE OF DEATH State Fite No
BLRTH NO. REG. DIST. NO. _‘E,____ PRIMARY REG. DIST. NO. _10..0...9_._.. Registror's Nowm .o 5.6......................
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If lnstitution: residence before
a. COUNTY ) . —a:-STATE . N b, COUNTY dunimion),
Buchanan : Missouri Buchanan

b. CITY ut outeid limita, write RURAL snd . LENGTH OF c. CIiTY . .
3k outoide corpurate limita e l.o“::;hip) g’!’AY (i bl plage) OR d.l.gmwwumwt:’:;

TOWN 5t. Joseph Lifetime TOWN St. Joseph . TR .

d. FULL NAME OF (1f not in bospitsl or institytion, give strect address or location) - STREET (If rarsl, give locatlon) t,(
HOSPITAL OR ADDRESS o
INSTITUTION  St., Joseph Hospital ) 2807 Jules Street

354E.?:NE’IES%FD 8. (First) b. (Middle) c. {Last) 4. Dg;‘g (Month)  (Day) (Year)
{ Twpe or Print) Arlene Clare Serocki DEATH January 14, 1956,
5. SEX 6, COLOR OR RACE | 7. MAR%E% EFVEECQBRRIEDJ 8, DATE OF BIRTH Q.SGE&E?:- Llir u:.cu VYEAR | IF UNDER u mas,
T (Bpeci! t 7. on Daye | Houm | Min.
Female !|Wnite Wrriad August 16,1917 | 38 | |
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . y .
doaos duriag mest of wnrk!ul{!n.o:nnuu :eﬁr:d) h DUSTRY (City and Stats or Foreign Cnuuyi‘o |2cg{;|;}l;_gf:‘"0|: WHAT
Hougewife At home 5t. Joseph, Misgsouri. Ushy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
! Reynold Zeorlin | Lilljian Vaeth Paul Serocld
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,ti0, gt unknown) | (If yes, kive wn&&r#& of serviee} NO.
o 7 none Paul Serocki st, Joseph, Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oply coecatiseper | |, DISEASE OR CONDITION AND DEATH
ne for (a3, (b, and (3 | DIRECTLY LEADINGTODEATH*(y _ Acute Cerebral hemorrhage 1l day

*Thizr does no! mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b)
as beart faliuse, asthenia, | Tide fo the abose canase (o) stating
ete. It means the dia- the underiying cause laat.

cone, infurg, o complican DUETC () Woman colapsed at her home, was
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ in coma on arrival at the Hospital on

Condiliona contributing to the death but not 3
rdc!(:! ;?:M di:?cn’o’:'ﬂcondit‘w;amudn:dmm. Janua.ry lﬁth 1956' She dled the next day

Portal Cirrhosie of liver unknown

19a. DATE OF OP'F%AR 19b. MAJOR FINDINGS OF OPERATION witnout regaining consclousnesas, 2, AUTOPSY? .
. . 5 g /0 ves [ wo (X
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g- inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, [arm, factory, street, office bldy..ee.)
HOMICIDE '
21d. TIME {Month) (Day! (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: WHILE AT[—] NOT WHILE
INJURY . , ™ | woRrk AT WORK .
- viewou .
22. I hereby certify that I etbended {he deceased [T , 18 , lo , 18 , that I last saw the deceased
alive on , 19 , and that death occurred at 4300P m., from the causes and on the dale stated above,
23a. SIGNATUR { or title) } 23b. ADDRESS 23s. DATE SIGNED
e )l st. Joseph, Mo, 1/11/56,
24a. BURITAL, CREMA- | 24b. DATE 24c. N OF CEMETERY OR CREMATORY 24d. LOCATION (City, toewn, or connty) (Giate)
TION _REMOVAL (Bpedty)
riasl Jan,]

25, FUMERAL DIRECTOR: S8 GNATURE ADDRESS

TE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE Y l,L 8 S
REG. . j
VAL ﬁézgﬁﬁig)bzu éZﬁggg£332r\ shopl *j?r’ qg;“*'




STATEMENT BY LICENSED EMBALMER

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

L2 2 LT = T L LT LLT T PRT PR PP

working under my personal supervision,.

Student ..o cooiiiiiiiiiiiii e icsiiaaaaanans
Signature of Student Emhalmer

Licens Embalmer No..Ag‘li-MC
P. O. Address....St...Joseph,..}

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

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

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




