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STANDARD CERTIFICATE OF DEATH

o 98. .

ALED MAR 4 1957

TUSTATE FILE NUMBER

953 7D _Sé Raegistration District No. ... lLa- Primary Registration District No. 10..0@ .. Ragistrar's No. 20
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ro;idcn;o bc'en)
admission
e COUNTY  Bjichanan @ STATE. Missouri ® “°YNTY Bychanan
&. CITY {If outside corporate limits, give TOWNSHIP only) | laside Limits . CITY ’ i imi
ok 9 ¥ i c o O//) Inside Limirs
TOWN St. Joseph Yer i NoO ToWN St. Joeeph o Yedi Nom
c. Eg%’ﬂ;‘:g%o’: (1§ NOT inhospital, givelocation)|L ength .o| stay in 1b 4 STREET {1f sutside, give location) Resids on Farm
nsTiTuTion St. Josephs Hospitdll 1lifetime ADDRESs 2621 Monterey Street YesO Ne
3. NAME OF First Aiddle Last 4. DATE Month Day Year
DECKASKED OF
{T¥pe or print) Mary Arn Novak vearn February 23, 1957,
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR Jif UNDER 24 HRS.,
. Marrieo ] Never marrien O ¢ I tust birthgan) [reomieT Do i e
Female thite 7 | wioowen ] ¢ owvorcen [ December 3,1956, I |

10a. USUAL OCCUPATION (Gioe kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or couniry)

12. CITIZEN OF WHAT COUNTRY?

Coroner cannot cartify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH {Enler only one cause per line for (a), (b}, and {(¢).]
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

——S;£E:%%ﬁ55x3L—j;&é5éEEQAL—Jgkt%é¥‘£zﬁ&3%Sksméd

during most of working life, even if retired)|, . .
home Infant, St., Joseph, Missouri., < UsSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_ Johnny Joseph Novak Marie Vocds
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|{7. INFORMANT Address
(Yes, no, or unknown) | (If yes, pive war or dates of service)
No none J. J. Novak St., Joseph, Missouri.

INTERVAL BETWEEN
ONSET AND DEATH

_AA%A_

Death occurred at o] P-

Conditionas, if any,
wk:ch gan’ 1371 ta BUE TO (4)
above cause ;‘
adating the under. .
- lying  cause last. OUE TO (€}
[=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART () T3, WAS AUTOPSY
- 5 / PERFORMED?
3 72X | wsE) vold
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of ifer 18.) /
§ [ O a
= | . IME OF  Hour  Montk, Day, Year
s iNJURY a, m,
E P.m. ]
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢0., in or about home, 20/. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J meTwHLE farm, factory, street, office didg., elc.)
WORK AT WORK
2. ! attendoed the d I .‘\"Z} /J b . to "’[/“3 /\-“-z and last saw :' alive on La/ L\L,/Q 7

m on the date stated above; and to the best of my knowledge, from the causes stated.

Hie]
22g, SIGNATURE (Degree or title)

PRIV X

A MB

=

22l ADDRESS

[

22¢, DATE SIGNED

l/&.é yAY)

diseases in Part 1.must be cosually related.

E

23a. BURIAL, CREMATION, {235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotnty) 7 (StateY
REMOVAL (Specifyt
Burial Febr,25,1957. | Mt, Olivet Cemetery St., Joseph, Migsouri,

™
~

24. FUNERAL DIRECTOR ADDRESS

Meierhof'fer-Fleeman, Inc,,,St.Joseph, Md.

25. DATE RECD. BY LOCAL REG.

Tebo. 28,1957

26. gzslsrnm‘s SIGNATURE |




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, 0r BY ..iitiaeiniaannns e et i ) , Student Embalmer No........

working under my personal supervision..

Student ...
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license}.
. If embalmed by a STUDENT, he also shall sign in"his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

. . * .o .




