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1. PLACE OF DEATH;

(a)
[t
(e}

Counly__._.Btha nan
Clty or town St Joseph

I:I' outaide city or town limits, write “RURAL" and name of township)

Name nfbj‘lfp 8- In; tltuticg tpeet

(d)

In

years, months or days)}

{If not $n hoapital or instituiion, write stroet nnmbeNt location}
Length of stay: In hospital or inatitation one

SOfvears.

{Specify whether

thia mmmm'nhy -

L

IH

2. USUAL RESIDENCE OF DECEASED:

Missourl

(a) State (b} County.

Buchanan

St,Joseph

{¢) Cityortown

319 Ohio

(d) Street No.

{1 outslde city or town limits, writa “RURAL")

o

(¢) 1f forelgn born, how long in U. 8. A.7.

20

{If rural, give location)

MEDICAL CERTIFICATION

18.

19,

. {a}

(City. bown, or county) _ (Stats er foralgn ecuniry)
(o) Tnformant, M9 o Magdalen Turbak

a2l Ohio St.St,Joseph, Mo,

Burial ®) Date W,Nov 30,1940
(Burlal, cremation, or remar onth) (Day) (Yeour)
Mt Olivet

{c}- Placs: burial or cremation enetery
) Sfmtmoffun arectoe B e O.Sidenfaden & Sof
02 Union Str.3t.dJoserh,Mo.

(» Ad 1

(@) _ﬂ. s_/_Q.....s_ .

(&) Add

{ Reglstrar's dgnature)

{6) Accident, sulcide, or homiclde (spediy)

3. PRINT  Stanley J,"Steve"Turbak
FULLNAME z 20. DATE OF DEATH: Month VOV o day. 27
3. (b) If veteran, 3. (o) ¥ 1 b t minute
- @ v None CTHSBEl1osp  re—1340 gbout LIl w50 .m
S 21. T hereby certify that Eatbeddid the deceassd from
I‘,'I_}';‘ié s, Colrwf{i te 6. (a) Single, mclu% fmcif Nov.. 283;1._ ______ 1940, to : 19
- . race roed oo | that last saw h.%w__'#ﬁ#m 19,0
6. (b) Name of husband or wife. 6. (¢) Age of husband ot wife if || and that death on the date and hour stated above. Durati
urajion
Magdalen Turbask alive 2 vears}| Immediate cause of dwthmAQMJnuEeﬂ.tLQn_ ............
7. Blrth date of decessed ART AL . 1. .. 88T
) {Month) (Day) (Year)
‘B AGE: Years Montha Days If lesa than one day Due m—TQ_MMEm;MiQ_OQ_“ [SU—
' 53 7 26 . .
- Due to.
9. Birthptace Unknown : Polangd . _ n .,
e ~ =7 (City, town, o coanty. {Btats or forsign country) '
10. Usnal nnm;mtlnn' L&borer L. '7 Ol‘illl:rd::lftbnl S e dnrzlb)one . (l‘] V
11. Industry or bminm.__ﬂﬁ_t_m_&.ﬁg_g.z.m ”... \ \ PHYSICIAN
l E 12. Name 2821 _Turbak e || MRlsy Sndings: | i —
%\ 13, Birthplace ULKIIOWN Poland [/ \honderiine
- ) ;fi‘é me fauu or [orelgn conntry) jwhich death
] 14. Maiden name tkm ZHOWSI’ QOf autopay. :‘}enﬁ - : cg:,:ég,&f
E 1S, Birthplace Unknown Poland S tistically.
X . 2%. If death was due to external causes, fill in the followiag:

&) Date of occurr

() Where did Injury occur?

(d)_Did injury occur in or about home. on fnnn. I indwid plane in pu

State)

(Licensed Embaimer’s Statemerft 45 Rave

c place?
L] t1.J . -
b Orie at woriz_DO ey e enne a1 NWW j
; 2? . € )
js Smtuﬂlpf.r d e, (M. D. or other] :
! L 7T
Adtresf g 0 Agle Sl QL S EA T . Date sisea fffp.,
Sid RV TDETH



STATEMENT BY LICENSED EMBALMER

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

- . e .. . [TaN

el Registered -Apprentice No

Y sv%'cn'king under my personal supervision.

AL ;- . . LxcensedEm almean‘. 58
P. 0. Address.. St J0S eph,.. La, ..........

Note- The above MUST BE SIGNED BY. THE LICENSED EMBALMER in }ns OWN HANDWRITING.- (leure to comply A
- the above constitutes grounds for revocation of hcense ) I

Ii this body is not embalmed, fact should be so stated above.
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