THE DIYISION OF HEALTH OF MISSOURI

59-016897

 Heolth,
S;W;llfau STA.NDARD CE"l"(A“ of DEATH STATE FILE NUMBER
wblic lOOO 547
 Sarvice h : egistration District No, 048 Primary Registration District No. Registrar's Ne.._. .~ =1 .
D JuN 1 165Gesroienpime orron st o govors o 4T
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero deceased lived. [f institution: Rasei’:'ence b)e"for.
% a. COUNTY a. STATE ,,. b. COUNTY admi ssi
.. 300 Buchanan Missouri Buchnnan
157 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [:o. CgRY Inside Limits
L .
o tom_ St. Joseph Yes 5 Mo [T || 0" % 19m St. Joseph Yes[J No
c. Egls.'l;l{:lAtiEOOF (i NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
AL OR ADDRESS
INsTITUTION Mo .Meth. Hosp. 2 weeks Mitchell Ave. BRoad Yes [] Ne [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yemr
{Type or print) DF
ANDREW WHOB E1L peatH May 20, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDE NEVER MARRIED]_] 8. DATE OF BIRTH 9. AEE. {,l:,.ﬂ‘:;:;; :::\T}?.ER;:,EAR I:Iol::DER 2:\:!15.
E .
male ¢ white t wibawen[] owvorceo[ ]| Nov. 23,1880 78 I
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) INDUSTRY /e
ason Poland r unknown
12a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Larence Wrobel unimowm Frances
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yus, no, or unknawn)| (If yes, give wat or dotes of service)
na b 493-14-6573 | M Haskey ,R St.Joseph Mo,

PART |. DEAT:

Conditions, If any,
which gave rlse to
above covse (2,
stating the wunder-

}

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), ond (c}.}
WAS CAUSED BY:

IMMEDIATE CAUSE (o}

DUE TO (b) “E)Emd%;e)uoshs @rt\'\‘d\(&

N\

INTERVAL BETWEEN
ONSET AND DEATH

S

\-\\A.\QA (V1Y 91

Dactor, coroner, etc. must use only standard nomencloture in item |18. No symptoms will be listad.

w
-
@
]
g
w
Lt
=
o
3
w
o
>~
[
z
8 z lylhg couzae lost. DUE TO (¢}

;s ZH¢ PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disecse canditlon given in PART | (o) 15. WAS AUTOPSY
EER B , PERFORMED?
A1 ‘fﬂ-@ﬂ YES[] NOX] 5
by % 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

e - w

g o (] O O
: o)z
S PG| 2. TIMEOF Hour  Month, Day, Year
2 o I INJURY  am.

‘u;n k3 p-m.

E g’ 20d. INJURY. OCCURRED 20s. PLACE OF INJURY (e.g., inor cbout homs,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5 WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)

i WORK AT WORK
E e 21. | attended the decoased from \“&.\\ " \(\%‘C\ , o \\\&N 10 .\‘\5‘\ and last Scwtﬁnliva on \\\\)u\ YA ..-\(\5‘\
g E Death occurred of 53 40 P m on 1ha§ote stoted above; ond to the best of my knowledge, Er%m"'he causes stated.
2 m 22a. NATURE (Degree ¢r title) 22b. ADDRESS 22¢. DATE SIGRED
o
i Y - S R e
5 LA LI om0k RN R Sons ol My s onone { Wy 22,184
230. BURIAL, CREMATION, | 236. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIORKCity,Mdwn, or eounry) “{Statel
bt MOV A| i . . s
g "BArisl"” | 5/23/1959 Mt. Olivet Cemetery St. Joseph Missouri
(=]

24. FUNERAL DIRECTOR

St.Joseph, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE
o ﬂ‘ b’cw% ’-&i

(Licensad Embolmer's Sta

R, /PSP

n1 on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, OT DY 1iiirinivre e ittt tea ettt tas st rrns s e et srane s ara s ene s aasan s arpannacns , Student Embalmer No. ................0.

working, under my personal supervision.

Student i cﬂ

Signature of Student Embalmer

Licensed Embalmer No .......

P. O. Addressi(i.sf‘..l..d.o. .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
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.



