THE DIVISION OF HEALTH OF MISSOURI

Heolth,
a;' vrb.ll.fe.. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic - 5
 Service {FO SEP 29 'qugagisnmior[ District No. v Lf D conr Primary Registration District No. _LL?___a'?_...., Registrar ’_Ni/" ___________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residence b .
. 300 a. COUNIY Lincoln o STATE Miggouri b county Tincofrrs
157 b. CITY (If eutside corporate limits, give TOWNSHIP only) | Inside Limits c cm Inside Limits
¥ TomN Troy Yes [ No [ ﬁgjo N Troy Yos & Mo [
I c. flgk#l'?:r%g’: {1 NOT in hospital, give location) | Length of stay in 1b d SER%EES (If outside, give lacation) Reside on Form
ADDRE
| wstirution 165 S5th St. 10 vrs 165 5th St. Yes [] No [ X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
John None Sykora pEATH Sept, 3, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDm NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Ma 19 0 L‘Jhite MDOWEDD I DIVORCEDD Feb . 7 s 187'4_ gﬁbmhdw) Months I Days Hours ] Min.
V0o, USUAL OCCUPATION {Give kind ai werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
wortking life, gvan if uhr.d) INDUSTRY
‘featheryorks Harnessmaker St Louis, Missouri €| Usa

13a. FATHER'S NAME

John 3yko

ra

135. MOTHER'S MAIDEN NAME

Katherine Kowazek

14. NAME OF HUSBAND OR WIFE

[Frances Stanek Sykora

15. WAS DECEASED EVER

(Yes, NS unlmnwn)lm Yo, ni‘ﬂwoutriredatn of service)

IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs Frances Sykora, Troy, Missouri.

PART I. DE

IMMEDIATE CALUSE (o}

18. CAUSE OF DEATH {Enter only one cause per li

ATH WAS CAUSED BY:

r {a), (b}, ond {c).}

U oseeclor Roaca_font

INTERYAL BETWEEN
ONSET AND DEATH

Death occurred at

m on the date nutad cbove; ond ta the best of my knowladge, from the causes sicted.

22, szA(niEL (‘) {Degres or titke)
) gers

L

M.D., ©

22b. ADDRESS

Troy, Missouri

22c. DATE SIGNED

9/L4/58

w
-
[
a
[=]
-
w
w
=
o
=
h Conditions, f any, . DUE TO (b)
> which gave rise to
L above cause (a), }
4 tating th der-
8 z I‘yiungn'cw.uu?u:: DUE TO (¢) 33/ x
; =8 H PART Il OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but no!m ta the terminal disease conditlon given in PART | (a) 19. WAS AUTOPSY
'g o 3 PERFORMED:
s Sf= YES[] NO
- % 21 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= =W B
3 =f¢ )| ] O
3 YB3
u < HS[ 20¢ TIMEOF How Month, Day, Year
£ ofs INJURY  am.
g : x p.m.
E 3 20d. INJURY OCCURRED 2e. PLACE OF INJURY (s.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE 0] farm, .ctory, street, office bldg., stc.)
5 2| | work AT WORK
£ 21. | attended the deceased from PN Ay and lost 'seang' alive on SeDt . 3 2 19 5’8
E
o
]
-
2
=

230. BURIAL, CREMA

23b. DATE

23c. NAME OF CEMETERY QR CREMATORY

23d. LOCATION (City, town, or county)

{Srate}

emper-Marsh Funeral Home,Troy, M

D o

o S

-

5 Buriai™ 9/6/58 'roy Cemetery Troy, Missouri
C 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG.

{Licensed Embalmer’s Sictement on Reverss Side)

I,



STATEMENT BY LICENSED EMBALMER

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

DY ME, QLI . iivvrrnrrrerenrmrenteninnrcnseiatatsibiitsssssaissusrasransnnnannnsbassssrranassnans , Student Embalmer No. .........ccceveenis

working under my personal supervision.

Y 1T {11 S U
Signature of Student Embalmer

' . ) ! . Licensed Embalmer No...3932.........
P. O. Address. L.XOY 2. Misaourl.

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.




