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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
l CERTIFICATE OF DEATH

(a) County....... P?ucha nan » . Registration District No.
(b) Township............ “ 5 Primary Registration District No......... £ ! L@ .
(¢} City.... St.Joseph, @ sweet Mo SL.J0SEPh'E Hospital,

Registered No......

. . ]
(I death occurred in Hoapital or Institution, write ity name instead of strect and number)

{e) Length ofrgqldcncaln city or town where death occurred ¥yra. mos. ds. (f) § How tong In U. 8., of forelgn birth? yra. mos, ds.

ey

. PrINTFULL Name. Anna Marecinko.

§. DATE OF BIRTH (wontw.oav.avovear) Sept, 12th.1929| . nave ook

2. PRINT FULL NAME.. kYN8 2IALCTTVE o ooecssieresssmessesemssscssseesssesessdas atseesssssss s ot ssesesesssssse s e oo seee et et o eee oo s
7
(a} Reeldence, No......... Ul(?][agl ..... S.%:'l vanie . . St I:I etk RS e e s et ee et et 1 et eesee
(Umaal p! cePbt abo , if no street addreas, write county or city) (If nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
,\ . Dléopczn (iriu the word) 21, DATE QF DEATH (MONTH, DAY, AND YEAR) '/%}4."[_ / 7’/, 19 34
-4 ] 7
Female Vhlte ing e’ 22, ] EREBY CERTIFY, ffhat !/attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED L,
SBANDOF ) AL 1 A Bt
{OR) WIFE oOF
Ilastsaw B........... BV Ot i B , 19......... Deathisssid

@d on the date stated sbove, atéf‘l[;m‘/f

7. AGE YEARS MONTHS Days If LESS than 1 || The prinecigal eause‘ of death ond related canses of importance were as follows:
day, ..o hrs. ———
0 orn.’.'.’. ............ m;: Dale of onset
z 8. Trade, profession, or particular kind of 11 A 0 TR PLE e gt |
] workdone.nusawyer.bookkeeper,etc..................gn.lr.lg.,’...................... B o O o B g e T WO |
'é 9. Industry or business in which work
. wag done, as maw mill, Bank, BLC........cooococcee v, -
2 10. Date deceased last worked at 11. Total time (years)
§ this occupation (monthk and spentin this
FOAL) oottt OCCUPAOR oo | [ e R s sisss e toese oo seessoessesesess i
12. BIRTHPLACE (cirvorTown..... 2a Nt Joseph, .
3 o -
(STATE OR COUNTRY) i ssouri. )
. " g e P N aattt........c.ovrersmarsinsresss ernssansanecnesonss
é 13. NAME FranCiS J_. T1ar0inko o ............................ \
< B(ug:.lrs;r.o%cc% ey o rown;Daven.)Qrt, Name of operation. ' Dete of....
11 S SOIIJ.I' i 3 ‘What test confirmed diagnosais?, et ... Was there an autopsy T
14 .
g i1s. MAIDEN KaME_Jiev Fisher 2 23, If death was due to\gxternal causes (vfolence), fill in also the following:
- 2. cmierenees Injury..ociieeene 19,
5 | 16. BirTHPLACE (civy or rown Clarksdale, ... ’}w":'d“;i'd ';’ic_id"' or h‘“:’ 9 Dats of injury ’
STATE OR CQUNTRY. B ere nj oocur’
z ( —, ‘-ﬁi o gg}u'l - - i {Specily city or town, county, and State)
. ) " Specify whether injury occurredtin Industry, in home, or in public place.
17. ms—'onmmrafmcﬂ:ﬁ.xt«t‘(/ W) Iy —_—
(AopRess) 101 9% Syl anie Str " Manner of injury....ccoceeeeveeennees
18. BURIAL, CREMATION, R REMOVAL Nature of njury "

rucegw. Hurlinger  ore.Sept,.12 ... 325

19. FUNERAL DIRECTOR (m%@:'{ﬁ;%zﬁg&-fjﬁ. .-

“ooREss) 219 80, 10th, St . Fecvca.,

. FlLEzdﬂ/y lséf ,W
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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 ,vufgnba»lmﬁ by me, £
e " 'af by R
[ -
Registered Apprentice No ™ ' , working under my persq_na} supervision..

P. 0. Addresa ) Y. LOGR )147,6,

Note: The above MUST BE SIGNED BY THE LICENSED EMB (Failure to complf

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




