All diseases in Port |rr_|;stbe -c;:usally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 4 - 1958

THE DIVISION OF HEALTH OF MISSOUR|

STAND.

D CERTIFICATE OF DEATH

a8--U08499

STATE FILE NUMBER

I Registration District No. Primary R-gnsfmuon Dlﬂﬂcf Ho. ._-_LL_\_-ﬁ__L_....,,.......... chisrrr.v's No.,ﬁ,,,,,,,g, _______
| |
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If igstitution: Residence beidre
a. COUNTY Shamnon a. S$TATE LV counrvg}wmrmmmm
7 iy 4
b. CIJRY {If outside corporate limirs, give TOWNSHIP only) Inside Limits c. C(I:;I'RY T [nside Cimity °
TOWN 181 Yos [ nef) o MomtAden 0/? | Yo NGl
I c. Fggl!'- NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREETSs {li outside, give locurion)v Residg on Farm
HOSPITAL OR ADDRE
| INSTITUTION YA Yes [%t N (]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
(Type orprivt) Untonte
Cafounek | cearn  JFeb, [, [958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE & FUNDER 1 YEAR| IF UNDER 24 HRS.
JW I W]A-'/-t/e MARRIED NEVER MARRIEDD{'E t i:ﬂ’u‘!:;'; Months | Days Hours Min.
wingieo . mvoncschB'e«M 30 | 877 gU

10a. USUAL OCCUPATION (Giva kind of work dene

during Wﬁ}'{%ﬂ if retired)

106, KIND DF BUSINESS OR

IND}:TRY

11. BIRTHPLACE (Clly ond stote or country)

75

12. CITIZEN OF WHAT COUNTRY?#

Uiemna, aAg | W.8.0,
130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address

(Yus, MUN‘MW)I(" “a, give war or dates of service)

none

Frank Cofounek, Binch Inee

Mdaaonind

18. CAUSE OF DEATH (Enter only ene cause per lina for (a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONS;T QD DEATH
IMMEDIATE CAUSE (a)
Canditions, if any, . DUE TO (b) M - "/ -
which gove rise to d
above causm {a), }
stating the under-
g lying  cause last. DUE TO (c)
= PART II. DOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel diseose condltion given in PART | {a) 19. WAS AUTOPSY
h PERFORMED? o
i 331X ves[] No[]
21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O O g
;’ 2¢c. TIME OF Hour Month, Day, Year
a IRIURY a.m.
X p-m.
20d. INJURY CCCURRED We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldy., ete.)
WORK AT WORK N .
21. 1 attended the dcceauéi&oeé: Ig -~ ‘{ - SQ .t g™ ¢ ?"' S5 gand last saw her live on 2~/ 2 - j 2
. “
Death occurred at . Tve m on the dote stoted cbove; ond to the bast of my inowledge, from the causes siated.
22a. SIGWE . {Dogres or title) ) 22b. ADDRESS 22c. DATE SIGNED
~ -
: M . Q. m— VW 3 "‘1 [ =4 A l’ 53
230. BURIAL, CREMATION, 23h.’ D{TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGCATION (City, tewn, or county) {State) |

217/

momtien City Cem.

Monteen, Missowil

24. FUNERAL DIRECTOR

Juneral Home Mim Uiew, Mo;

ADDRESS

. 3.1 .1V 95%

28, DATE RECD. BY LOCAL REG.

26. REGISTRAR’S SIGNATURE _

Qo by o

[N ]

{Licensed Embolmer's 5iatement on Reverse Side}




¥ k)

a6y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY oottt ie e e s st et e varres s ar e ra e sasnnrasaegraasnanenrarers ., Student Embalmer No. ...................

wotking under my personal supervision.

SEUARNE «ovvverertciniieiacacree s censecree st senareseeaceeees Signed .. ﬂf_/é . ....... ; .... LS Lkl Aol

Signature of Student Embaimer _
Licensed Embalmer N ‘% Pzé

P. O. 'Address%&.//

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

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

If this body is not embaimed, fact should be so stated above.

Dy




