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

‘DEPARTME\IT OF COMMERCE
E BUREAU OF THE CENSUS

e SEP 9 19&2

-
Registrauon Drastrict No .........................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No_kx2...

27544
e,

State File No.

Regisirar's No...

DL

1. PLACE OF DEATH:

{0} FTounty_._.. Laj'afe t t.e .......
(%iity ortown... LAXington. - IT' e

[I' outsida ¢ity or town hmlla wnu: EURAL und. nams ol' towmlup} o
{e)y Name of hosp:tal or institution;

(If not in hospital or institution, write strect number or location)

(d) Length of stay: In hospital or institution

{Specily whather

In this cominunity.
years, mobths or days}

2, USUAL RESIDENCE OF DECEASED: - ‘Q‘\’?
@ sate Missoupd ... & conty.Lafayette - i
(¢} Cityortown Lexinegton Rural .
(If oulaide city or towa limits, write “RURAL™) [/
() Streat No : )
{if rural, give location)
(¢} Citlzen of foreign country?. {¥es or No}

If yes, name couniry.

MEDICAL CERTIFICATION

3. PRINT
Full Name_ ROSIE_GOSOQROSKI...
3. (3) If veternn 3. (¢) Social Security 20. DATE OF DEATH: Month... ALl 8%....av..204
) ) - —— ' - — - — ‘1942. ...hour_,. '25 i
name war. b £ S,
21, I hereby ce ég_fy that attended the deceased from...
. Color or 6. (o) Single, widowed, married, || Y G @ _____ Qu?
4. Sex F emal e } race Wh 1 te 0 diVDl'Cﬂd..S....j.ng.l.g_..... that 11 w h. W.llve on........ N
6. (b} Name of husband of wife..o..coeecconeeere. 6. (¢} Age of husband or wife if || &nd that death occurred on lhﬁ’me and hour ecljai-y Durotion
Immediate cause of death.. . v @ are@ s L. . v
7. Birth date of deceased... Au%‘us F.. HED- . —&'&M& 3
onth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. oty )
58 11 20 b, rafa.
'Due to. D—
9. Wy ; - Misbi our. i)ﬁ
o, Or coanty, Latd or gD country,
Oth ditiona -g’\./\_ — I H -
10. H.Quse. du tiB.S - ..',. .L.u = . (ln:l:gg:mmy within 3 months of death)} (g V
N 4 : F— y) PHYSICIAN
: . ajor hindings: e T PR
Mart in.Gosoroski. .. Of operations Underline
TN _(U nknown. . - P%,I.'. and ‘5)’ the catse to
- COun ““ or g0 cnum‘.ry
nw;'ﬁ« ....... EE RSB ek 4{ Of autopsy..- Charged sa-
. tistically.
W Moce Unknown, Poland : —— =
g aa T (c“, m‘m' oo T {State or toreign countid) 22. If death was due to external causes, fill in the Eou(:w_-n'ng. .
'Q“‘(a) Informant......... ....H.......... - G'e Orge.., S..i:.m.mg.......w..'. remeresenae (s) Accident, suicide, or hom.ici-d-e._(specify)
T @) Address Lexmgton Missouzri (3) Date of oceurrence o
17 @ .. BULL8L . ) Date zhueoA]lM%n 4,1942 || @ Where did injury occar? iy oo o pRrve)
{Burial, eremation, ar remaval) . . th) (Day) (Year) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
“(c) Place: burial or cremation_ H. : Y.J.ll a ,.__MQ... .......... S——
18. (o) Signature of funeral director. L > 2 While at work?..._ ___::___:____(_sp:_"_"’(‘;mff m’ £ infury.. i
(%) Address... - 10, Q ll 23, Siemat , . o,
. o ‘2_ " m ﬂ ﬂ’_ ___.If ) gnatiure... g e o v
19- () {Dnte received bm%mlr-r) ® ‘(Re:ulnruiml-nre) Address,,... A/ W Date gigned:. Zé

IALSE

{L:een.qi Embalmer’s Sun}nmnt on Reverse Si{ie)

5y

=/




SEPTgg

\ s
RECEIVED"
Dlstrtct Health Officer No. 8/

District File Nurnber- e mmm———-

Date Filed --,?.--2-—’)’—' -------
[ Ay ' o
4 r e AR : R ! e
S 4 -
: f L *
L a N ‘ oo
. i . , "\’ L _v.'_tl*'u‘-,é
N :
! VAR
STATEMENT BY LICENSED EMBALMER S q‘,_'
r ’ ." ’ .- * & /
, . . S AR XS
I hereby certify that the body whose name is retcorded on the reverse side of this certificate was embalmed by meZRNE ... & i
. | : . - Tl e

‘s Registered Apprentice No = L

t N ' .
-working under my personal supervision. -
4 -

» . P. O. Address................... ;....B..j_g_hmg.nd ...... hg -
Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING, (Failure to comply v

 the above consututcs grounds for revocation of llcense.)

. If this body is not emmbalmed, fact should be so stated above. ° ) e -
[ .
W, - .




bove it.

erite a

Affidavits containing erasures will not be accepted; draw one line through error and

5. 135
|-23-40

MISSOURI STATE BOARD OF HEALTH

State ofMiSSQU.Il .......... BUREAL OF VITAL STATISTICS _ State File No. ..2?513.!& .........
County ofJOhnson...... } *  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No._.50.........
On this.2138%t. ...dayof November , 1942 before me appears
..Charles. Gosoroski , who, upon .. ‘hig .. ocath, states that the original record (;‘F death
for. ROS1e Gosoroski aaed _August. 2nd. KT S , 19....., in the State of
Missouri, and which was filed at..LeXington. ,LfIQn .................. on AU 3 ....... 12 42, should be corrected as follows:
Item No...7.—....c.should read_ Auguat. 12,1892 3
Instead Of.......... Augua.t....l.z..,.l.&ﬁ.‘i ..........
Item No...@Jeorooe should read... May..15,1942 _to August 1, 1942
Instead of.....d8R... 1939 Lo _August. 1,194
Item No should read
Instead of
Item NOwd should read
Instead of _
Item Nowe should read
Instead of..:
Item No should read
Instead of
Item No..eveeerrrrrenecnad should read
Instead of.
Ttem Now i should read
Instead of
The above is true to the best of my knowledge, information and belief.
(SeAL) Aﬁantéﬁ,ﬂﬁbwﬁr(} ther
Relationship.
808 N.College Warrensburg, Mo.
Present Address.
" Subscribed and sworn to before me this 21 day of. Novembe , 194 2

Feb,23,1945

My Commission expires. A e A— Notary Public







