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THE DIYISION.OF HEALTH OF MISS0OURY

smnougin CERTIFICATE OF DEATH-

Primary Reglsfranon Dls'rl:t No.

]

5157

58 ,;Qimm

Regi sfrur s No. No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {where deceused lived. If institution: Resédqncg bs!fy/
. CO . STATE b. COUNT admi szion,
COUNTY o N i Missouri Uallawax s
. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY 0 l’[. Inside Limits
Town AuXvasse Twp. . Yes [ ] No[3¢ TOWN Por tland / % Yes[ ] Nofel
c. FgLIE‘-I NAME OF (If HOT in hospital, give location) | Length of stay in 1b d. STRE (If eutside, give location) Reside on Farm
R TLONKT Right of Wey| . nil SRERPD Portiand ol
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy F
(Type ot print)
AdObph i Tomek DEATH May < 19585/7/58

5. SEX

D va. COLOR OR RACE
Male hite

7.

MARRIED ] NEVER MARRIEDE]
wIDowED [ ] vivorcen ]

8. DATE OF BIRTH

9. AGE (In years

Aug. 1418961 &1

FUNDER 1 YEAR
Manths l Doys

IF UNDER 24 HRS.
Hours l Min.

10a. USUAL OCCUPATION (Give kind of wark dons

dyaing most of working life, avan if retired)}
rarmer

10b. KIND OF BUSINESS OR

fpu TRY
el

1.

BIRTHPLACE (City and state or country}

Portland Missouri

12, CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Adolph Tomek

13b. MOTHER'S MAIDEN NAME

Mary Benedi

ct

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, n:i;éng\qwn)

“mv- wor or dates of service) %7 16 3183

16. SOCIAL SECURITY NO,

17. INFORMANT

Adolph Tomek

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.)

Address

SB8tockton Calif

INTERVAL BETWEEN

Death occurred at

unknown

Lt

-

@

a8

o

w PART l. DEATH WAS CAUSED BY: OYSET AND DEATH

w IMMEDIATE CAUSE {q) Drowning CYhet

&

g G:‘Td;|ionl, .i: any, DUE TO (b)

2 shien o e e } 9498

& z byoag “coves. Tagr. ) DUE TO (¢) 42

=} I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissass condition given in PART | (o) 19. WAS AUTOPSY 0?,

3 & PERFORMED

] o . . . . S . YES[] NO

¥ 5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

M5 0 0 Missed step and apparently fell from railraod

5 g 2c. TMEOF Hour Month Doy, Yeor | DTidge Into oreek swollen from rains. Used bridge

o E unknown dally going from home to town of Portland.

z 20d. INJURY, OCCURRED 2e. f’L'ACE OF INJURY(c.f?_., inbc;‘rjuboulhc;me, 20f. CITY, TOWN, OR LOCATION COUNT 'fJ STATE

ary act street. ., ot

ul [ ATO WLEE R | RRR{BHE S ' WaY ) NWear Portland Callaway 'Missouri.

21. | attended the d d from , to and last saw :::l alive on

m on the date stated above; ond to the best of my knowladge, from the causes stated.

AR o T

E A7

‘236, DATE

5/15/58

23a. BURIAL, CREMEON,

REMOiAéfocify)

23¢. NAME OF CEMETERY OR CR

Portland

EMATORY 23d. LOCATION

Port

ty, toyh, or county) -

S (Stare)
Misgsouri.

24. FUNERAL DIRECTOR 9/ ADDRESS %

25. DAT

e

E RECD. BY LOCAL REG. . REGISTRAR'S

17-195 %

{Licensed Embalmer’s SU-M on Reverss Side)

TUR ]
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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 embalmed
; by me, or by ....... Fereenre vt eneaenaeeteareannriontarasanatanancntasasarare e eserernenrnans .» Student Embalmer No. .................
) e e ) A
; workmg uﬁder my’ personal super\usxon. . ﬂ ) -:_‘v B '
‘ T P PR :,‘j,. e
Student .......oceeiiniinnn, Cerrrrsrararerer ey evevnens .
LD e B -+ Signatufe of Student Embalmer - . =7
'Note: "The abéve 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 a STUDENT, he also shall sign in‘his OWN handwriting.” - " AL

Y

If this-body is not embalmed, fact should be so stated above. )




