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? BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADIN

DEPARTMENT‘;::B ‘ R'(.:E » MISSOURI STATE BOARD OF HEALTH 3 4 8 9 0
Bunsuw or i mg,\ NDARD CERTIFICATE OF DEATH  sue s
Registration District Nos._,_ Exnd ML Pr[mn:y Reglotration District No...__l.._o._.o__i:... Registrar's Na._._..__J_l_ﬁ._g:_

1. PLACE OF DEATH . 2. USUAL RESIDENCE OF DECEASED
' Buc hanan )

{a) County. g
() City or town St, Joseph @ s MiSSOUPL ® County_BUChaNAn

@ N fh p{gioutfdniﬁtrﬁu town limits, write “RURAL" and name of township) St J_o 3 e'Dh
¢} Name of hos or institntion;
. ) St & JOS eph t S HOS 'D _Ehilty ar town (If putaide city or town iimita, write “RURAL™)
(I not in hoapital or institution, writs strest number 85 '? ou‘th 22nd
(d) Length of stay: In hospital or 43“"“’"" %mﬁours l (@) Street No. S(unm: ive location}
In this . year 8 {3pecify whether D L E1Y6
years, months .;.:.“) {¢) If foreign born, how long in U. S. A.?_mmm%..g,_.ﬂz..e,a"';i__m
T o— MEDICAL CERTIFICATION
> FolNAme......Clemens Karkoszka. ...t
1 1 H h......._____
3, (&) If veteran, (¢) Soclal Security 40
name war, none IN,, none vear_.L. ¢ bour. pﬁmwé_f.f' A_ M.
21. 1 hmby certify t inuended the deoeao-d fm
. Cal . (0} Single, widowed, married,
Male 5 uorﬁ}hit e 6. (o) Single 01;;:[' el to........,. __ﬂ».&‘ ra 194@
4. Sex race divorced.. AT LOY 0 1 1ant saw h_-!ea.. aﬂve ot éi?
6. (#) Name of husband or w{fe_..._S...'!‘-’....q..l...]:.a 6. () Age of husband or wife if || and that death occurred on the date and hour '"“ed ‘b"’“ Durati
) aliv drm ___years|| Immedlatg cause of deat SU—— .ﬂ_ﬁd
'7. Birth date of deceased Nov 18, 1876
(Month) {Day) (Year) o
8. AGE: Years Months | Days If lesa thas'one day Aot
hr. min, e M /2 W
9. Birthplace Poland 0 L . A
] {City, town, or coanty) - - " "{State or fareign country) ‘/ﬁ - r\i‘ v
10. Usuat occupation.... But ¢he ... petired .. A °“-‘$.$i“i‘.?ﬁ i § ot o BesiE) R
11. Industry or business swift & Co i n \ N PHYSICIUN
g 12. Name....._..JOSenh. Karkoszks.. '1 Major findings: = 2 - d‘ NN\ —
: 13. Birthpl TR lmlmovm - e 7 g thhej:“l;guné‘ -
14, Maiden name (%msmmown (Buate oe 4 Of autopsy. Sﬁ‘ (L, a4 i : e r‘hotﬂdube
E{ ~Poland : e Charged sta-
2 15, Bf.rthp.!‘an (T A m") k: (5“"1';' Forsizn country) 22, If death was due to external causes, ill in the folio 1
16. (o) Informant.......o o ITKOSZKS (a) Accident, sulcide. ar homicide {(specify) w‘x
sz?} 24
JI 73] Add,,.__,;,___SBV South 22nd st (4} Date of occurrence. LI

Where did fnjury oocar? SMM }ﬂ.o -

City ta)
{d) Dld lnj or about home. on W ln ublic place?

(Bp-:ll’:tmol'nhﬂ)
(s M of

17. (g} Rurial (%) Date thm" Nov 5 1l
ramaval)

{Burfal, cromation, or ‘M-b olivet Ceme )e¥ sar)

(¢} Place: burial or cr tlon L
Tracy Barry Funera

18. {g) Signature qof Tgn.lg.mﬁ%n

b Adgd

o o, IRETID o

Dt focaivell local reglatrar) ! Addren ....__._.__,..._.._.____............._...'_........._..- A2 ﬁ

{Licensed Embalmer's Statement on Reverse Sidé} |, JOSEPH




STATEMENT BY LICENSED EMBALMER
t

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

, Registered Apprentice No

.. working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWR ilurc to comply

the above constitutes grounds for revocation of hcense } . ! -
. If this body is not embalmed, fact shouid be 80 stated abové
A
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