No. 300
16.48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 14 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 423 PRIMARY REG. DIST. m.m Registrar's No

State File Mo

1062

28

2. I hereby certify that I attended the deceased Jrom A
alive on . 1955, and that deat

8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If lostladon: resilonce before
a. COUNTY Greene & STATE s oouri b. COUNTY Greene admimfon).
b. CITY f catside corpa , wil . LENGTH OF . CITY :
S e.orp-mu Umits, ta RURAL sod give o csI'AY o chia plocal c OR . d I-'dmu WM%T
TOWN  Snringfield days TOWN Springfield wYED L
d. FULL NAME OF boegital or 1 Aa toeation) STREET .
} ‘2 af act in or 2. give street or o (K rural, give location) qu&D
INSTITUTION- St John's Hospital 1326 Shermen
3. NAME OF a. (First) b. (Middie)  (Last) : 4. DATE (Month)  (Dey)  (Yean)
(Typeor Print) __ EDMOUND 4 POKORNEY ceAFebruary 5 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE_ OF BIRTH 8. AGE (In yesrs| ¥ WNOER 1 TOR | UWDER 2 W3,
WIDOWED, DIVO, { ' taat birthday} Monu.-l Days | Hours | Min.
Male White Marrie Qct 26, 1916 |
10a. USUAL OCCUPATION (G kind of work 10b. KIND OF susmnﬁg_r IN. | 11 BIRTHPLACE () ang state or Foreign Comtsy) 12, CITIZEN OF WHAT
__Owner-Operator | Used Motor Co. Illinois _ WO WA
*‘38. FATHER' 5 NAME - 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
oseph Pokorney . { Elizabeth '} Mrs Bertha Pokorney N
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yom, 500, or anknown} | (I yws, cive war o dates of service) NO
No T 1319:09-7406" | Mrs Bertha Pokorney, Sprmgfleld Mo.
18. CAUSE OF DEATH ' i MEDICAL ERT] ICATION INTERVAL BETWEEN
| Enter only coseanseper | I. DISEASE OR CONDITION 'y ﬁ ﬂflé LS8N, ONSET AND DEATH ~ *
1ino for (a), (b, aad (o) | D!RECTLY LEADING TO DEATH®(q) ; i ‘ ekl e ‘
+This does uod megn | ANTECEDENT CAUSES Ot o7 S 1
the mode of dying, vuch | Morbid condizions, if ang, giving DUE TO (B) 4 M .
¥ heart failure, asthenia, fil'! to the mtal:‘?c {8) dating oY ’
ee. It means the dis- | ) -
case, infury, or i DUETO 0 Boret/ &M
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 4 q 1) 3 O
Conditiona contributing o the death but not ,
related to the diseate or condition cansing death. Pols)
19, DATE OF OPERA. [ 195. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
1o frw Fhatlns, faght fooins - (rcomany SLotll s B e O]
Zia. %FEE'. (Epecily) 21b. PLACE OF INJURY (2., bn e abosit o8
[ , inctory . street. offics bidg . eta.)
HOMIGIDE  LLlhcclbes? Aﬂwee- 1 ‘
Zid. TIME (Mozth) {(Day) (Yea) (Hoor) | 2le. INJURY OCCURRED |
WURY o a2l S'é 3 "work L] 'ATwork

rred at _3___- 10A ., from the causes and on lhs date stated above. i

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

23b,_ADDRESS

9 Jalf Ho,

Izacm ‘

-74% /fJS |

— Q %:pg or titlg)

2b. DATE 24c. NAME OF CEMETERY OR UREMATQBY /A 24d. LOCATION (Clty, town, or county) (Btate)
54 Feb 7, 1956 Unkno Nashnlle . Illinois
DATE REC'D BY LOCAL 'ssmm\ru FUNMERAL oln:c7n s sl ADDRESS
3 M Snrmgf ield, Mo,
(Licensed Embalmer’s oo Reverme 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 embal

BY ITIE, OF DY Lttt et e ettt , Student Embalmer No.............

working under my personal supervision..

Licer?ged Embalmer No.772-

P, OF Address%/

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

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

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




