\. Health, TI:E DIVISION OF HEALTH OF MISSOURI -,,_-_.58:-0_28 '3.6-.2;__.--__-

. & Walfare STANDARD CER‘"FICAT! OF DEAT“ 5;‘( STATE FILE NUMBER
5. Poblic 42 S/3 873
th Service F”_ED AU G 1 8 1q53mmmn DistrictNo. ___‘®& . Primary Registration District No. emmmme e e Registrors o T2
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |cléec| If lnsﬁm‘lion:'Rcscil:‘gnc_a ore
: . COl STATE b. UNTY admi sl
5. 300 e COUNTY  Bychanan Missouri Buchanan
- 1-57 b. C:JTRY (If outside corporate fimits, give TOWNSHIP only} | Inside Limits < chY Inside Limits
/ town  Washington Twp. Yes [ N[ ||6f{0 vomn  St. Joseph Y3 Mo
e FULL NAMIE’OF {If NOT in hospitol, give location} | Length of stay in 1b Y ST)%E!EEES {lf outside, give location)} Reside on Farm
HOSPITAL OR . Al
herotion RFD # 1 St.Josephl Life - RFD # 1 Yos BE] No[]
3. ?TAME OF DE)CEASED Firss Middle Last 4, DS;E Month Duy Yeor
ype or print
FETER T. ZAWACKI oeatH August 12, 1958
I5. SEX 6. (EOLOR OR RACE[ 7., \prien[nEveR marRIEDL] 8. DATE OF BIRTH 9. A(.;f. {.':.:;:;; :il:l[l‘)‘r:'ﬁ g::AR! I:igt::tDER 2;:!25.
Male o 1 White wioowenf] 9 oivorceof JjMareh 13, 1894 éh | I J

10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?

ing most of working life, even If retirad) INDUSTRY
Salesman Retail Feed St. Joseph, Mo. o USA

132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Zawacki Apnes Bratek Casiermarie Zawacki

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. IHFORMANT Address

(Yes, or unknqwn)| {1f yes, give wor or dates of service)

oo ] $,91-10-5970  |Frank P, Zawacki R 1 St. Joseph, Mo.
18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) IPéTERVAL BETWEEN

PART | DEATH WAS CAUSED BY: . SET AMD DEATH
IMMEDIATE CAUSE (a) (Md d—r&rflL 0@-‘4444-1 . &“M

w

)

@

7]

g,

w

w

=

o

>

e Conditions, if any, DUE TO (b)

> which gave rise to } ot

L obove couas (&),

4 tating the wnder

8 ‘ZJ \ l‘ylnguew:o lo" DUE TO (c) ‘Qo I

=] = PART {l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disesse condition glven in PART I (a) 19. WAS AUTOPSY
ol PERFORMED
] N YES[] NO
§ £ | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

= 1)

ZNS{ 20c. TIMEOF Hour Menth, Oay, Year

o o {NJURY  om.

: 3 p.m.

% 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE | form, foctory, street, office bldg., =tc.)

g WORK AT WORK Vd Va

21. | attended the deceased from m’ @ and last iuwt alive on é-‘ 2 % pa SZ
Death occurrad L4 w et tha dote stated obove; and to the bast of my knowledge, from the causes stated.

- RE ADeglok or titls] O] 226. ADDRESS 22¢. PATE SIGNED
s [ D2et . \8/03/s%
{S1are)

m Doctor, coroner, stc. must use only standard nomanclature in item 18. No symptoms will be listed.
A% All diswoses in Part 1 must be cousally relared.

m{URIAL,CREIATRON. 3. DATE Tie. D(AHE OF CEMETERY OR CREMATORY TION [City, town, or county)
"/ B“"Q“i"'""" A Mt, Olivet Cemet St
v uria ug, 14, 1958 . metery . Jdoseph, Mo,

24. FUKERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG. | 246 REGISTRAR'S SIGNATURE
/Y PS8 | PEtaw, &M

on Reborss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

DY ME, O DY i et e e e et s et s te e aere s ta s ar st r e na e .» Student Embalmer No. .........ccceueee

working under my personal supervision.

Student ...oooniiiiiii e AN 2t 7 (O A PP A oy i - PO
Signature of Student Embalier

Licensed Embalmer No..3308...........
- ' P. O. Address...§§.‘...‘.].9§§Eh?...gc.’.r..

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 a STUDENT, he also shall sign in his OWN handwriting.

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




