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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Fed OCT <3 19‘132,

Registration Diatrict Ne.

Primary Registration District No....

228
7 Zo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

NE L NN

Registrar's No._.

1. PLACE OF DEATH;
Buchanan
St.. Jdoseph

(If outalde ¢ity or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution: /

220)..S.14th St.

(1f oot Lo hospital or institution, write street cumber or Jocation)
(d) Length of stay: In hospital or instltuﬁon......N.Qn.ﬁ.....,......................_.........

13 1fy whath:
Lifetime (Speciry whather

(a) County.
(8 City or town

In this community
yeary, months or days)

2. USUAL RESIDENCE OF DECEASED:

/

@ swte. Missouri & county._.BuGhanan /
{¢) City or town.... St L, J08 enh 2
(If outeids city or town limite, wrize “RURAL™) *
(d) Street No...oi2l S.14th St.
(I rural, give bocatlon)
() Citlzen of foreign country? NO * (Yes or No)

If yes, name country.

fuly R T Reulsah Rosena Herynk
3. (¢} Social Security

3. (b If veteran,

name war, None No. None
5. Coloror 6. (o) Single, widowed, married, |
o scFemale | /ndihite | dveeddngle . .
6. () Name of husband or wife....coccceococevveeeeeee 6. (€} Age of husband or wife if

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month CCLODEYT  day...lithh .

year. _1_9 42_1 SRR 1.1 1} ¢ 9 minute..... 50 A M.
21. I hereby certify that I attended the deceased om.....'.-z ...... I ...................... .
191..., n/a 19_._5... :2—'
that I last saw h&.3"__ alive on 1O~ P7 19_..%. E;
and that death occurred on the date and hour stated above. .
] Duration

Immediate causs of death

11— | 1,
F 7. Blrth date of deceasedli@VEMbEr 28, 1206 . &
(Month} (Day) (Yewr) 'fﬁ%“_m
8, AGE: Years Months Daya If less than one day Due to
35 10 13
hr. min
- ~ R Due to..
9. Birthpt St..Jeseph ._.M.:l.s._aguxf.l‘.@
{Clty. town, ar county) {State or forelgn country, /
T Other conditions. Fat
10. Usual occupation, I‘ione (}n:]l;d. pre;nlncy within 3 months of death} é\ U
11. Industry or business 3 5 PHYSICIAN
] . ajor findinga:
E 2. Name. Ghiag. . ﬁerynk . Of aperations...... . d , Undetline
DR ladison . iova. [ ST
wh, ar o country, of t shou ]
5 4. Maiden name... (iﬁ f.‘.‘ :E_ar kos. autopsy charged sta-
§ ; St. Joseph MlSSOUPi(? detically.
g 5. Birthplace. e ——l s o e w4 || 22. 11 death was due to external causca, fil in the following:
16, (o) Tnformant.. Helen lary Herynk .. ...[| Accdet. suldde, or bomicide (specify)
[£)] Addreuzzpls.lléth S t .. S t' . JQ& Qph;h’lo M (8) Date of cccurrence
17, (o) Burial MIhmmﬂ.oct 12.1942| @ Wheredid injury oceur? e i o
I {Borlal, cremation. or removal) (Mosi) (Dag) (Year) (d) Did injury occur in or about bome, oo farm, I industrial Tiole, in public place?
(9 Place: burial or cremation ML G1ived & -
18. (o) Signature of funera) direc e Py 42 While at work_._. ety e e o UEY oo
) Address 1L8OZ Union St;r‘. St .
- .3~ M 23. " (M. D. grotbatl. . ...
197 (a) {0 _?-::g_ ..... ® . L - : ) >
{Dats receiv !redistrer) _ i Address A . T Date slgncd{?..'.l.,..:.s.(
7




STATEMENT BY LICENSED EMBALMER

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

e enmsrnemnameeemnmneename e nans e , Registered Apprentice No ‘ o

- working.under my personal supervision.

. P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]us OWN HANDWRITIN {Failure to comply with
the ahove constitutes grounds for revocation of license.) - t

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




