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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NC. /.‘, 7 PR-IMARY REG. DIST. IO._"?._.O&_..{ Kegistrar's Nam&ﬂf,.

’ FILED NOV 30 1988

38480

State File No... i srarsiraas

'BtRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1 inatizution: residence before
a. COUNTY ...8. . 5TATE . b. COUNTY adirainnl,
Josnen Miasouri Jasner -
b, CITY (1 outcide corpurata limits, write RURAL and sive ¢. LENGTH OF c. CiTyY d. Is Residence within 1tmits of
township){ STAY {io this place} Tg\gﬂ a {]g lnmrpﬁx;ud town?
TOWN Carthage hr Carthage %X_, O, _

d. FH&%P?TAT_EO%F {If oot in boapil or Institution, xive streot nddrom or location} . As.Dr[?FEgS (If rural, give loeatlon) 1‘{/[{ d o
institution: MeCune Brooks Hospital 1835 S, Main 8¢, D
3DNEACNéESOEFD a. (First) b. (Middle) ¢ (Last) 4, Ds‘}'g (Month) (Day) (Year)
(Typeor Print) MY J. Lorkossgki DEATH 11- 17-1956
5, SEX I 6. COLOR OR RACE | 7. MARRIED, EF\‘;'ERCMARRIED' 8. DATE OF BIRTH 9. AGE&&::;).H bl; u:.u IDr'un g UNDLR 3 HS.
(Bpecily) en Lo Mln.
Female | White PSR | Maren 28. 1884 7l , [ ]
102, USUAL OCCUPATION v of wor! b, OR IN- | 1t. BIRTHPLACE
:oudurinzgglol unrkjull(i(;:.'::::}‘fjr::lf:dﬁ 106- KIND OF BUSlNESSDUﬁRY {City aad State or Foreign Ooul-ry] o 12 CI.IZIﬁZE@('gFWHAT
Housewlfe None Trenton, Missouril .S, A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Ballard Chavpell . Zorada Hocker John Lorkosskl
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yed, 00, 0r unktaown) | (If yea, mive war or dates of service) NO.
No No None John Lorkosski Carthage Mo.

18. CAUSE OF DEATH _
. Enter only ¢necause per
line for (s}, (b}, and (¢}

|. DISEASE OR CONDITION'
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSE..—
Mortid conditions, if any, giring DUE TO (b)

rise {o the abore cause (e) stating
the underiying cauae last.
i) 3

*This does mol mean
the mode of dyirg, such
as Leart faifure, asthenia,
efe. It means the dis-

case, injury, or complica- DUE 70 (e}~

MEDICAL CERTIF C.ATION

_INTERVAL BETWEEN

ONSET AND KTH ’

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but a0 -
related to the diseare or condition cousing death.

tion which coused death.

19a. DATE OF OPERA- | 13v. MAJOR FINDINGS OF OPERATION . o 2. AUTOPSY?
TION 3 3( x
YES [:] NO
21a. ACCIiDENT {Spwcliy) 21b. PLACE OF INJURY tes..Inerabeat | 2Ig, (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE hora, farm, Isstory, streat, office bldy.. #10.) B
HOMICIDE .
21d. TIME (Mooth} (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ar - WHILE AT [™] NOT WHILE
'NJURY WORK AT WQRK , -
deceased from lo IQM that 1 last saw the deceased

and that death occurred at

Nowr 74, 1258

., Jrom the causes cmd on the dale slated above,

2.7 hereby certy) !ended
alive on

zh.mejj?u ‘E.: :. X

{Degree or tltle)c?
M.D

23b. ADDRESS

23c. DATE SIGNED

(‘aﬂhﬁ_g Micgnuri 11"18—56
_ZI_‘}nONB!lilERMIg\}.M-CERm th‘ DATE - 252. NAME OF CEMETERY OR CREMATORY Z4d, LOCATION {Oity, town, or county) (State)
. { P .
Burtal 1]1-¥9—56" Pakk Cemetery Carthage, Missourt
DATE REC'D BY L%AGL REGIST ‘5 SIGNATH 25. FUNERAL DIRECTOR'S 8) GHATURI ACDRESS
[~/ F-41 2tlf Llonlon ULMER FUNEPAL HOME __ CARTHAGE,MO.

(Licensed Embalmer’s Statement 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 emb4

el f//’{/ﬁy

Licensed Embalme

............................................... i
Signatare of Stadmt Embelmer Signed.

P. O. Address

..(.
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (F4
tocomply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above.



