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

DEPARTMENT OF COMMERCE

b

Registration

BureAu oF THE CENSUS

m?/ “%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.. ‘5“ /—L'

26983
(8%

State File No...

TR

Regisirar's No

1. PLACE OF DEATH:
Cole

2, USUAL RESIDENCE OF DECEASED:

26

Cole. .

{a) County.. Missouri
® Cityortown_.J@Lferson TQM (@ State @®) County e
(© Name of hosp:glu;i;:&:;a‘;wn timits, writs “AURAL"” and name of towaship) (&} Cityor town.... Je f r_ers On.. C i t_y’- I‘Iis s ouri
S t j\.'Ta]"TI 1 q r-TOq'D“ 1- Q-I é ) (Ifnul.udn city or town limits, wril.n RURAL” 7
{1f not m. ital or tnstitoti wrila sfrest ber or localion) {d} Street No.. 612 Ea—s t’ Gapitol A‘lenlle
(It rural, give Iocntlon
-(t!) Lengths of stay: En hospital or institution.. 6 _da.y ....i.é__.._i.r ............ o
pecify whother {e) Citi f f Il
ln this community. 10 years ¢} Citizen of foreign munlﬂ'? (Yesé No}
years, montha or doys) If yes, name country. -t
-3. (a} PRINT : MEDICALNCERTIFICATION
vull name. Stanley Walter Piasecki .. S
3. (b)-If veteran, 3. {¢) Social Security 20. DATE OF #‘2‘]' Month. NS o
na;t.le\wm World No nane S it hour l  W—
Y 21, 1 hereby certify that I attended t’e di g W~ SO
0 5. Color or 6. {a} Single, widowed, married, ) 1oLio q '
. th 0. ] f #A v
. 4, Sex.... male (/] ne.whita /dlvorcedm&nnl.e.d.... that I last saw h."""’_alive . . 4 X M 19_4‘1
6. {(b) Nameof husband or wife._...... e 6. (2) Age of husbhand or wife if || and that death occurred on date and h tiled \vd W
Irene. A.. Pliase (‘1( 'i alive........ﬁ.Q......_..years ediate of deathf N2l g Duraimn
7. Birth date of deceased May 30 1880 o
(Montk) {Day) {Your) K l’ " i
8. AGE: Years Months | Days I less than one day Due to ; 7y l’} gl |
l:) ? p 9 ht. min b , t/
ue to. - .
9. Birthplace......... Raltinore 3 I*iaryl and l
- (City, town, or connty) {Stata or forelgn country) | Z.&
10. Usual occumtion...._.ﬁg_gls.hﬂrﬂd. Nurse c:fﬂggndiﬁﬂﬂi-
M. Tndustry or business " Ko...Stlte. Penitentiary PHYSICIA
& {12, Name.......dQ8€ph. Piaseckl of -
a . # Underline
=013, Birthplace.....crme Polandg . “»_[the cause to
j.v l.o'n nr p ty) rioimui;u feountry} wgkh]?iea&\
& ( 14. Maiden name.. ne. BOP‘I.LG e thould be
o] tistically.
s 1S, Birthplace P Ol and
= (c“.y, town, or couaty) {State or foreign dluatry) 22. If death was due to external causes, fill in the following:
16, (a) Informant ?’! ed . (a) Accident, suicide, or homicide {specify)
® Add.m_._..Iafi‘.er.s.an....Qi _Missouri.... (8) Date of occurrence
1. @ - bBurial D I All.Pj‘.—ll:lSéi’(c) Where did injury oceur? T s s
urin i or town,
(Brl ]'ﬂm-nmu'“’m"u 4 zmu‘ D._’) (Yomr) {d) Did injury occtr jh or about home, un,farm it industrial place. in public place?
{¢) Place: burial or crematioi 1N, A0 e _ /n o S
18. (a) Signature of m&@’ A (Specify typeaf place)
. le at wofle. ... =" {¢ eans of injury.....—. ... 2
® Address...._deffersg " e < oL Do
19. e 4 B Yo b L e Ae N f K:%_
(ﬂ) (Dal.u roceived docal registrar) & Addrr’;‘; :’f } Q.:= .1 Date sign /O'—d
(Licensed Embalmer's Statemebht/on Gov Side} ‘

- TG4




»

* ' STATEMENT BY LIC]}INSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 BY.oo...... oo

I
.

<.eees Regristered Apprentice No

working under my personal supervision.

4

. -k .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QW

Ahe above constitutes grounds for revocation of license.)

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




