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

_—

DEPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH

32634

(én%m—ﬁm—?ﬂﬁm urmber or Josathon)

(d) Length of stay: In hospital or institution

{8pocily whatber

In this community.
yoars, mooths or days)

ALLD 0 &1 a3 STANDARD CERTIFICATE OF DEATH Sae File No _
Registration District No.___._.._____.a.] Primary Registration District No. __!-.! Fa¥er Registrar'y- No 87’71‘
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF ¥ ALl
(2) County. 2 t._Lﬂlliﬂ Mo. Ve 7
() City or town {a) State. (&) County. - -
(¢} Name of hosm(glogxl'dl':;st?gu:: e lita, e VHURAL 424 nars of sowashiy) §EML_°_‘E.15 77‘/

{c) City or town ..}
{If outalde city or town limits write “RUHAL")

2506 Howard str

(d) Street No.
(I raral, give location)

(¢} If foreign born, how long in U. S, A.?.

8. (a) PRINT

SR\ %e MICHARL. THOZ. BOROWIAK ...

8. (b} If veteran,
name wWar,

8. (a) e, widowed, married,

. ale Jlitite |* Vo married
8, {b) Name of husband or wite._ S RBUB Y 6. (o) Age of busband o wite if

TD. Birthplace.

in_e __B..Qro,._jagk,__m allve__.__._# years
7. Birth date of deoeased____s_ﬂ.p_t 26 19_15
(Mooth) (Dey) {Year)
8. AGE: Years Months Daysf ™ If Tess than one day
o 2 8 o t hr. mln\
gadom  Ills. 7

{City. town, or county) {Stete or foreign sountry)

10, Usnal mmﬁon_-____M.&&t_Inﬂpe_c_tﬁI‘_. e

11, Tadustry ot e AMOrican Packing Co .
E { 12. Name____NiQK  Borowiak

2 L1s. Birthplace Poland 4
2o Maiden mm&ﬁwtgiﬂq
E { 16. Birthplace (dlyi-];.];iefnloﬂi g {Btate or lnni;'l/ennnt.r,)

16. {0} Informan#Y

® address..20008. Howaxrd Str.

) Date w_l%ly&L
{Montt) (Dey) (Yexr)

)
(c) Place: burlal or cremation . CA1VEry Cemetary
—_Central Und Co,

3. () Social Security : "
NJ_Z,?____...IW‘ 0303 - '
21, I bereby certlfy that I attended the deceased from.

18, {a) Signature of foneral director.
rn

o 1643, _

19. {o .
@ (Datorsceived localreghytrar} {Rogistrar's slgoatars)

MEDICAL CERTIFICATION

20.

19, to.

that Tlaat saw h. alive o
and that death cccurred y‘ date and hour stated above,
use of deathé”, >, "

Other conditio

{Include pregnangy !ruldn 1 mqnuu o ) ! ° ., -
VW B 4
Major findingy: L5 A = ¥ < FHYSICIAN
Of operations. /' vy N
VAR A Underling
f -+ the cause to
Of autopay. : LY w;:kh&«gh
auto) . shon e
el Q ,ZL"/ 4) Hnlr-n"'
22. 1f &th was due to ut’ergml causes, fill in following:
(0) Accident, suidde, or how
(# Date of occurrence. /1’? 4 3

{¢) Where did Injary occur?.
(City or town} ¥ (Qﬂm (Stata)
(d) Did injury occur in or about home, on farm. in indus| pla.ce. In public place?
Fa il /Qé:dvﬁ

e paol injury_ A Copmens -
or pther)______
te dé“_""‘_g

‘While at work?.

15

(Licensed Embalmaer’s Statemsent on Reverse Side) s
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] STATEMENT BY LICENSED EMBALMER

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

.............. : rersremsrasesesensds , Registered Apprentice No '

o c o~ oot Signed{. P L L Sy S . R ol . W ot 7. ot oot
. ¥ ~ .4 . o ' L - o .
- “ - : I Licensed Embalmer No._-...'...ﬁ_ _7/1 ....................
. L ‘ P. O. Address
Note: The nbove MUST BE SIGNED BY TIE LICENSED EM.I:.’-ALMER i;;: his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' .

If this body is not embalmed, above space should be left biank.

.
L




