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

DEPARTMENT OF COMMERCE
BurzAU OF Tun CiNsus

ILEB QCT 14 19

Registration District No........

Primary Registration District No.. /.4

" iy o RS AL

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na

2800

Registrar's No.

777

1. PLACE OF DEATH:

() County......... 8% hanemn.
8%, Jopeph

(&) City or town..
(l!‘o-uida clLy or tawo ilwites, write "RUKRAL" nod name of townahip)
{e) Nnme of hospital or institution: 0

t. Joseph Hospltal

2. USUAL RESIDENCE OF DECEASED: //
Miesourl @ CoumyBuchanan /
S5t. Joseph, 2

(11 vutside city or town limita, write “RURAL"™) *

712 Powell Street.

(a) State.

(¢} City or town......

Street No......
{If not in hogpital ot institution, write street number or location) ) ree ° {If rurel, give location)
(d) Length of stay: In hospital or institutlon..........k.... NS eeemeevecaraseres ) i N
h a8’ "(Spocily whether || (¢) Citizen of foreign country? [+ X #{Yes or No)
In this community J03Y8 :
yeonrs, munths or days) If yes, name country i

3. PRINT " - .
FULT, NAME e Charles Palagiky
3. (b) If veteran, 3. (¢} Socia} Security
name war. Ho No 91-09-3416
0 5, Color or 6. (a) Single, widowed, married,
4. Sex....ma].'.e_..... moe.wmte mvom.m;.gdn
6. (¥ Name of husband or wife 6. {c} Age of husband or wife If
.Mary Eatheline Palaska ative_.. .years
7. Birth date of decm_uag 29 1883
{Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one dx;y
m 3 18 hr. min.
9. Birthplace.... WA BCY o I1linois /

(CII.} Bam i, of culinly} T {Siata or forelgn country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon S6Pbember ... 17%h,
1942 2 minr@ Pa M.

A e

year. hour.

21. 1 hereby certify that I attended the deceazed from
P& — wF2, P —

that I last saw h"m alive oni
and that death occurred on the date and hour stated above, ——

Immediate cause of death G- Fltoe- w st
ause of dea i ata et | ] 324/ .
A Lo = s L

Due to s

Due to

Other conditions.

[ —

22. If death was due to external causes, fill in the following:

10. Usual occupation....... SAETIA RS +HOSE (focluds preguancy within § montha of dssts) | €F
11. Industry or business.. Weth Hardware Mfg. Co. N PHYSICIAN
ajor hndings: —

E 12. Nau'.:le...........‘..,.._.....:‘..].'H:ISI.'.»QW!1 £ Of operations , Uadertine

2\ 13. mirmpiace_ UnkOWD Unk:nown‘y : the cause to
(Clty, o, or conoty) (Stats or foreign codntry, Of autopsy.... should be

e . Maiden name.......___.. _’.ﬁmm charged sta-

E tistically.

=

. Birthplace.. IREDOWR y
(Stats or foreign cofintry)

- (City, town, or caunty)
lnfnrmanm r‘: G)ﬂ ]A"kq =

16. (o)
®) Address_. 712_Powel) Ste,St. J OBﬂnh Ko.....
177 (@) - Burial (8 Date thereof, 3. =33 =1942

(Monkh) {Day) (Year)

R ¢ Plgc lgﬁ&f! Ji cretgation. manﬂ cﬁmt@ﬂ___._...._.m

18, (ns)tSIgn'z::?re 5 funera:%'F \L'Vaﬂ:u i/
@ %{fjﬂlm_tg’mém.mug.o.

19. (a)
(

(Bunnl srcmotion, ur reangvul)

Data received local registrar)

Accldent, suicide, or homicide (specify}

Date of occurrence.

{z) Where did injury oocur?. .
{City or town) 1y) (State)
Did injury oceur in or about home, on farm, in {ndunrga.l pla.l:e In public place?

(Svacify t(w- of pince)

. While at work? .o injury.....__...-,,:_: ................

w
_(M.D. omhu)w”

. Date sgned.... L /;fé

/7




K ¥ Sf : o b b
STATEMENT BY LICENSED EMBALMER , NS
Wi o S .o gt . S

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

YR D 'C“;- Yae . '

..... ) » Registered Apprentice No

(LI -i-;é Y.

working under my personal supervision,

v

: ' R Licensed Embalmer No. m M ssourl

B0, Addled . Bt Josoph. Miesouri. .

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING {Failure to comply with
~- - the above constitutes grounds for revocation of license.) e AR

- t LN

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




