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WRITE PLAINLY-—YUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF mstnnsun

S’- ci\\..’ ‘j-‘v‘r\,j

Registration Disttct No..__.. 35__ ——

MISSOURI STATE BOARD OF HEALTH A

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._jlg.zw

-« 28095
State File No

Registrar's No._____lj_( 5_5_

1. PLACE OF DEATH,

(a) County B’ﬂ(fhﬂ.naz%

() Echa.. ar. 1o \ a i

@ = {If outxide city or town limlts, write “RURAL" and namé of townahip)

(¢) Name of hoepital or institution:

i Kirachners Addition 4
(If not in hoeplta) or Eostitution, write atrest oumber or kocation) P aad

Ip hoapital or Inatitution

30 years

(d) Length of stay:

(Specily whether

In this community.
year, monthy or days)

2. USUAL RESIDENCE-OF DECEASED:

Missouri
(a) State.

Buchamn
() County, '

{¢) City or town Rural: .
(IF outsids city or town Limits weite "RURALY)

Route # 6

(lf rarel, give locatiou)

{e) If foreign born, how long In U. S. A2 30 years

{d) Strest No.

years.

SR Anthony Kubilie  Job e

3. (¢} Soclal Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_ AlZ e doy.d

8. (& I veteran, 1940
hour. 1 0
name war, 1o No. 11011 year : 8 .
21. I hereby certify that I attended the decensed from. o
5. Color or 6. () Single, widowed married, 19 to. %.Qw'
male i v Y Ty
4 Sex . “-M"Wh'}-'g?m divoreed = 51 Hg—e that 11ast saw hJdwwamalive un__a‘? _$4___ 1!?%._.b
6. (b)) Nameof hushandorwife 8. (¢} Age of husband or wife if and that death oocurred on the amd hour 8 wation
. years || Immedjate cause of deat C
7. Birth date of deceased About 1895 — : ,ﬁ Q—'
{Mon1h) (Day) (Yoar) .
8. AGE: Vears Months Dayw If 1ess thau one day Due to \ M
? ? T :
45 - . hr. min ‘V -
Unkn Litmania ]| 7 i i
5. Birthplace. own Uil ﬂ JU

(Clty, town, or cooaty) {#1ote or foreign country)

Retired Grocer

10. Usual occupation

it. Industry or buslness

1

E { 12. Name Unhmvn
B
< U1s. Birthplace ... JR¥NOWD ]
(City, town, or cotnty) (State or tsreign country))
E 14. Maiden name.___{Inlenni i
£ 15. Rirthplace Unkmown
= {Clty, town, or coonty) (Suu‘m: foceign country}
16, {g) Informant John ROSI{GY : -
@) Address__ 317 Ea Colarado Ave. =
17. (o Burial {5) Date thereof
{Barin}, cremation, or remaval} (Moath] {Day) (Year}
{¢) Place: burdal or cremation hIt Olivet Ceme ™ I‘A_n_/

18. (o) Signature of fmgﬁéwlclark Mortuar

Other conditions U \‘

{lnclnde pregaancy within 8 months of death)
%

PHYSICIAN

Underline
the cause to
[which death
~fshould be
charged sta-
tistically.

Major findings:
[#]

operations.

Of autopsy =

" 4 AVa,
{: Address
19. (s 2% L0 w )ﬂ(

(Dete fopfived local reaistrar) (4

(Registrar's signature) g,

22, 1f death waa due to external causes, fill in the following:
(o) Aocddent, suidde, or homicide (specify)

{b) Date of occurrence.

(c) Where did imury occur?.
(City or tawn) (County)} {Sta
{J) Did injury occur in or about home, on farm, In industrial plaoe in publix: plaoe?

of lnce)
(M. D tbé}

,V._____y_a %D’ue dg'ncd____.__.____

Addreaa.___....._l.,b._

{Licensed Embalmer’s Statement on Reverse Side)




——— . ~

SR B
AV Ty

STATEMEI\fT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, $%EX Aug,. 4, 1940

. Registered Apprentice No.

working under my personal supervision. 5,
. . 3476
Licensed Embalmer No
R P. 0. Address St Josanh
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

-~

-Jf this body is not embalmed,_ above space should be left blank,. - ¥




