fré_io DEPARTMENT OF COMME @ MAY ¢ Jugsdsounl STATE BOARD OF HEALTH ) 14462
e | Bewwormscass o STANDARD CERTIFICATE OF DEATH- s rue o -
Registration District No._..‘z_z.z...w.. Primary Regiatration District No.. ..._.‘g 77 6 Registrar's No ; ‘;ff

,‘JT\G\

1. PLACE OF DEATH:
{a) County.... Branklin.
@) City or town. Has8hington,

{If ontsida city or town limits, write “NUBAL" and name of township)
tal or institutip, /.)

ﬁ]osni tal.

{¢) Name of hos
t. Francls

(1 not in bospital or institution, write strest number or location)
(d) Length of stay: In hoapital or lnntltut!un.___.@..._d-.gla' SO

(Specify whether

In this community.

& days.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

® County.....franklin 36
-Union,

- (If outaide city or town Hmits, write “RURAL™)

Christina St,

(I rural, give location)

Migasouri

{a) State

(¢) Clty or town

(d) Street No.

- X. O

{¢) If foreign born, how longIn U. S. A.2.

3. (a) PRINT
FULLNAME

Vincent DePaul Kolodgle.

3. (&) If veteran,

3. (¢) Soclal Security
b4

MEDICAL CERTIFICATION

April

20. DATE OF DEATH: Month. " =0 " (L. ... da

_lm_m..hourwmll:.m___minme_.lgnr,@..h&.

7th

{Barial, cremation, or removal)
{c) Place: burial or crematio

onth) (D-r) {Yoar)

18. (a) Signature of funeral direct:

Wash:lggton: Mo, .

=]
-]
=]
3
=
-9
-
a ' nAme war, X No.
- - 21. reby certify that I attended the deceased fzom . 4
EI Male O 5. Color o‘rvh Lt 6. (a) Single, w[dsuived, married, : 19% 7 o, -y ,9%
4 4. Sex e race.... ° divorced Q51114 s]—-g- ----- that'] tast saw beeese” alive o ) :7 o li/.:
A || 6. (5 Name of husband or wife__._X.._.... 6. (s} Age of husband or wife If || ond that death occurred on the date‘and hour stated above. Duration
o ali X years || Immedigtp-cause of dea [ —
g 7. Birth date of deceased . SWAY. ...........26th, 1863, 4t ., =2 A ﬁ%ﬁ .
= (Moath} {Day) {Year) .
0 8. AGE: Years Months Days If less than one day -Due to /
Z ==
= " 8 11 b e : ;
-t Due to L t"} w

] —— Washington. ( Missouri. Ty

- % R - {City, town, or count. (Stata or foreign country) ; v‘ v
|| 10- Usual occupation Retired black Sm.'lth- o Other conditions, — e
0 || 11. Industry or businesa X N N
>|‘ 8 (12, Name......Andrew Kolodgie. . . Major findinga: | SN e .| —
AL Unknown. %L " Germany. Lo onderine

. (Ciigown.creounty) - * | (3usteor forelym conntry) of e upichdeath
ﬁ & 7 14. Maiden name - autopsy. . T dﬂ e
p E{ls. Birthpl Unknom. Poland. SRR S S e N {11 Y A
E 5 (Gity, town, or touaty) (Biate or foreign country) 22, If death was due to external causes, fill in *he following:
& || 16. (o) informant J. A. Skornia, (6) Accldent, eulelde, or homieide (specify)
B - (8) Addrems Villa Ridge, Mo. (5} Date of occurrence
b - ,
—— || m. @__Burial 01 Dttt APT. S AR S0 e e 00—y

(d) Did !njury occtir in or about home, on farm, In indostrial place, in public place?

@ Address... Washington, Mo . .

- P9yt
19- ‘%ﬁ«%ﬁﬁ? @ & Aaa_‘g&

( Registrar's signatore) *

(Liccnsed Eml:clm‘ Statement oo Reverse Slda)




-
'

1 hereby certify that the body whose name is recorded on the reverse alde of this oertlﬁmte was embalmed by me, or by ,

STATEMENT BY LICENSED EMBA-LMER

. working under my personal supervision.

the above constitutes grounds for revocation of license.) ’ ¢ +

Reg-nstered Apprentnce No

If this body is not embalmed, fact should be so stated abaove,




