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WRITE PLAINLY—USE UNFADING}LACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bungav oF, TEB

;AUL J h?.r\:\.,

Reglatmtion District N’o.__.g_.s__..__._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._:l_o.ﬂL Regl,

24625
R

Siate Fila No.

ar's No °

1. PLACE OF DEATH,;
(s} County. Buchanan

(d) City or town St, doseph
(II outaide ¢ity or town Umits, write “AURAL"” und name of township}
(¢) Name of hospital or institution:

611 Alabama St,
{1t pot [n hogpital ar ingtitution, write stroet nanc ar location)
{d) Length of stay: In hospital or instltution one

In this community. 15years,

2

{BSpecify whethsr

2. USUAL RESIDENCE OF DECEASEIM
Missouri
St .Joseph

{17 outxids city or town Limits writs "RURAL™)

B sueet N0 011 Alabama

(If raral, give locktion}

{a} State * {» County. “Buchanan

(¢} Clty or town.

ary

¥eary, monthy ar daya) (E) If fcIEthl b-om, how Inns in U. S AL Yearg.
& MEDICAL CERTIFICATION
%@ PRINT  Tohn Plekan Py b oth
: 20. DATE OF DEATH: Moot SULY day
8. () If veteran, 3. (¢) Soclal Security 940 N g e OO P M
r, £ minuite
came war. ONe No.__None . :” xﬂﬂ%: - -
2 at eceased from
5. Colﬁror 6. (@) Single, widowed, married, JJ 1y" Tﬂth‘f‘i #b AP
s scMale <fhite tivorcet. 210G 1O that I fast 3% E‘.:_l' 2 saljve on. .t 19.. ;
8. {») Name of hushand or wifeeeee . 8. () Age of husband or wife if || and that d F6d 55 e dite and hour stated above. Dxration
allve . .. years || Tmmediate couse of death. Cer eb ra.l
7. Birth date of d Juls Apoplexy
{Maonth} (Dwy} (Yoar} y
8. AGE: Vears Months Days If less than one day Due to "' }.’ !
13 0 3 o, i || = G -
9. Birthplace_ 0L JOSEPH oo M J.lr_i_—_U_ . s ; -
{City, town, or coonty) {S1ata or forelgn country) none
. 1 3 O st eaee s ditios
10, Usual occupation_ S cudent 81.;h ,p:::ede. - ':1 Other conditiona____oo - s
11. Industry or business Bent on ngh OChOOl e PHYBICIAN
E 12 vameHATTY. Plekan . ., . . Bt T i
atling
3 Lia. minmpace_AMStria Hongary - momne the conse to
*(Clty, town, 1y} (8tate or fortign conotry .
E{ 14. Malden pame 18.1’\?%’?13 I‘UL il Of autopsy o e s - cha.:hox;gednld';?
% T_ i L v 1 L i 11 .

16, Blrthplace.......................
(City, town, or toanty)

Harrvy Plekan

{Stats or forsign eumln)
18, (a) Ioformant

®) Mmélu;gbima Str,.S5t.Jose :h, o)

45 (¢) Where did injury occur?.
(Mantd) (D-y] (Year) ||

Burial
(Borta), cremation, or removal )

(c) Place: burial or cremation

"(b) Date tbcxeoflllly

17, (e}

7 o > *
1. @ (-Z receivad Ior.-lrﬂtillr-r)- (b)’y—g-— Reglatras’s |Emum)

E.._.,.‘..

22, If death was duc to external causes, fill in the following:
(a) Acdident, enldde, or homicide {speciiy)

{&) Date of occurrence.

(City or wown) County) {Stata)
{4) Did in}ury occnr in or about bome, on farm. Io hmu:u-ial place, [n public place?

(J'h.lle a: “’P'

c)oMe;m gxl‘nlm
ron
2. Signat.u %___ (M. D. omw

Addrm-.‘:&ingwdill B Date a!gn - ﬂ...%

EP_.

(Licensad Embalmer’s Statement an Roverse Sida}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...oeeeoeo

., Registered Apprentice No

working under my personal supervision,

P.O. Address. 3t .Joseph, Migsouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.) . N .

If this body i;s not emha.lmed. above space should be left blank.




