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FILED SEP 25 1957

Registration Di

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32673

+STATE FILE NUMBER

strict No. .

? s Primary Registration Di strict No.? ...... #...3_ S

Reglsrrcr;s No _'3_._6 /

1. PLACE OF DEATH 2. UsUAL RESIDENCE (Whnre doceased lived. | ln:'ltulaon Residance bl
adm an)
! ) . STATE .b._COUNTY, /
= COUNTY  Marion - ° Missouri ' Ralls
b. C(I)TRY (Hf outside corporote limits, give TOWNSHIP only) | Inside Limits c. Cg:;\’ . Inside Limits
towy Hannibal . Yes X NoD tom  Tlasco ﬁbq g YesX Nod
<. Eglé.h_:_{:g%’?F (If NOT in he spital, givelocation)|Length of stay in 1b d. STREET (¢ outside, give location) Reside on Form
wstitusion Levering Hosp. 1l da. ADDRESS YesD . -NeX
3. NAME OF Firat .. Middle Last 4. DATE Month Day Yeqr
DECEASED
(Type or print) -~ -~ STEPHEN DAL . DEATH g - 15 57
5. sex (|6 coor or race |7, mapfien fg] neEveR MarRigo []] - DATE OF BIRTH ')89 AGE (T yeara [ ¥ UNDER T YEAR f G 26 .
" a ay! | Montke | Dogn Hours | Min.
Fale. |- White . wtoowep [} owvorcen [ S€pPt. - 13, --18 aé [ "
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11."BIRTHPLACE (Cjry md atate or country) .- 12. CITIZEN OF WHAT COUNTRY?
during most o wortiny hje even i]r:.rfred) . S A
& -- Cement Co. Czechoslovakia-- U.5.4,
13 FATHER 5 NAME 14. MOTHER'S MAIDEN NAME ,
‘ George Polc L Anna Pauliny
15. WaAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥ex, g, or unknswn) | (If pre. oive war or dater of servies) N .
o - 490-07=AR2 Mrg Mary Polc, Jlasco, Mo,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -(a}

t8. CAUSE OF DEATH [Enter only one cause per line for {2), (b). and (c).]
Coronary infarction -

INTERVAL BETWEEN

05555 AND DEATH

2 years

Deagifoccurred at

21

Conditions, ifany, | oue 1o @y __Arterio sclerosis
which gaee risg fo T - .
ebove e:uu ;’. ‘ *
stating the under. .
- lying  caupe last. DUE TO (¢)
=] PART [l. OTHER SIGNIFTCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART L(a) T9.WAS AUTOPSY
- PERFORMED? 0
g 4 20 | ves(J wo 0
= 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part for Part 1 of item 18.)
ﬁ 1 0 a
2‘ 20c. TIME QF Hour Month, Doy, Year
] INJURY @, m.
E ) P ]
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abowl home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ele.)
WORK AT WORK - T
21. J dttended the deceased from Se * l . tosﬁptaa_lS—,-lgj-L.ﬂﬂd faat aaw :::‘ alive on 9-15_57

3 om an the d’ata stated above; and to the best of my knowiedgs, from the cauvaes stated.

2a. ®1 TURE ( Degree or tifl, 'U #3b. ADDRESS 22¢. DATE SIGNED
. %0'1 .77 M, Dy 707 Bdwy, Ha.nnibal Missourd {9-17-57
23a. Bu 7 cnz;:::?:‘ 23, DATE 23¢. RAME OF CEM’ETERY OR CREMATORY 23d. I_liOCATIOH aimm ﬁcwmw (State)
Burial 9-18-57 Grand View Burial Pk. anni
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG, (£ 26. REGISTRAR'S SIGNATURE L

?-79-57 L. Enm

{Licensed Embalmer’s Statement on Reversa Side)




SEP 2 4 1950

RECEIVED _
MARION CO'sE}aESI;Tf; sfrl)m..
DATE FILED 1950 .

1 - - ‘:?' _ _

e

STATEMENT BY LICENSED EMBALMER

I I;)ereby certify that the body whose name is recorded on the reverse side of this certificate was en

~byme, orby ....c.occviennn.. A S e eceeseneneaeneaaeaens SONI , Student Embalmer No.........

working under my personal supervision..

Student......ooooiiiiiieiiieicniaeaieiaaaa
Signature of Student Embalmer

e i ‘L‘- at __ ' e P, O. Addi’ess '

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




