MISSOURI STATE BOARD OF HEALTH Do not use this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH l

1. PLACE OF DEATH 85 I 2 U iJ_

connty......BUCHANAN Registration District No . Flle No.
Township........ “ Primary Registration District NoIUQﬂ. Registered No.............onn.e... .1.9
cily........badOsepPh. ... wo..St. Joseph!s. Hosplbal o e st.
2. FULL NAME......0gorge Frank Sanlan.. .45.0
(#) Restdeace, No.... 022 SOUth. . 215%.a. 8i., Ward. ‘
(Usual place of abode) (If nonresident, give city or town and State)
Lengih of residence in city or town whers death oceurred O, ye5. 1 O mos. Q ds.  Howlongin I0. 5., If of foreign birth? - mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
" 3. SEX £ COLOR OR RACE | 5. ML M e oardy' O || 21. DATS OF DEATH (MonTh.oav.anpverny JANUAYTY 5 1938

SA. IF M}-‘{‘GEIBEADP‘]‘;IgEWED. OR DIVORCED
(OR) WIFE OF Minnie Saulan
8. DATE OF BIRTH (monTH.pav,anoveap MAarch 55,1906,

7. AGE YEARS MONTHS DAYS If LESS than 1
day, -.........hrs. o

8. Tr;;i:é p;otedﬁodn, or pa.rt:cular )
tik done, as splnner, 2 e
sawy:r,‘;:mkkneper. etc-Bﬂ!"'bﬂn.dBI' .............................

9, Industry busi i hich
nvml-ln: w:.: dg:];:?:s gikwn:ﬁl, Sauland,s E’Blace

saw mill, bank, ete. ..o s obotiy Ay 80N ety robrortitii: SNSRI
10. Date doceased Iast worked at 11. Totsl time (years)

yem DB, LY e epatom

B e L s 4

OCCUPATION

-
25

e
13. NAME Adam Ssulan / )
- Name of operation

-
14, BIRTHPLACE (CITY OR rowu)..._géﬂo { || What test confirmed diagnoaisl@¥to Aef Was there an autopsyy.
(STATE OR COUNTRY} na ¢
28, If death was due to external causos (violence), fill in alse the following:
15. maipen name . Bva. Koklowski Accident, sufeide, or homicide? Date of MUry eerresoesree L19.......

Where did p e T
16. BIRTHPLACE (ciTY orTown)... ¥ 4: 1.0 ere did injury (Specily city or town, county, and State)

(STATE OR COUNTRY) Poland Specify whether Injury oeearrad in Industry, in home, or in public place.

MOTHER] FATHER

17. INFORMA LU L L GALL. . E—— | L
{ADDRESS) : Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL 11t ,01l1ivet Cemt, || Nstoreotinjury
MCLSL_JQ_S_Q,;)}I,MQ.__ e JBN By 1838, wou /1.

H.O0.S1denfaden and Son. .|l 1so speity...
" e 1 802 Union Sfr.ok..less ph, Mo, Signedye?)

{ g
sraffer. 7 0 T S

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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