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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
”

5%

(6} County...._ Lafayette (s} State...... ”Lﬁfﬂ“l‘# ................ {&} County._lv.'.é Q‘{ e
() City or town.... 1T . o/
i ide. J B, $ritd ™ MORA L and name of township) (c) City or town.............f.. fal¥ oLe I.l)
(¢) Name of hospital or institution: / - e lro‘;fl.-ida city or town limita, writs “RURAL™) o
{If not in hospital or in.uitutim:. write atreet number or location) {d) Street No (T raral, give location)
(d) Length of stay: In hospital or institution o
(Specify whether (e) Citizen of foreign country? {Yes or No)
In this community
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3, (&) PRINT
FULL NAME....._ Henry.....? -Pomrenke. ... 2 ‘;Cfl
PRSI 3 ) Social Securi 20. DATE OF DEATH: Month.... | 2@ day....... ‘
. veteran, . (¢ al Security
yeqr. 7’43 hour. L{' minute... ol __Ff_ M.
name war..... world way..one INOuvvvrersmrmsrremrememsserensreememees
21. reby certify that [ attettded the d d from
5, Color or 6. (a): Single, widowed, married, e ) .
<. Male White . Marr 1 ® dj \ J1ofe. ... Dec.;l.(a 198#;
DX, race. ivorced..... that Ilast saw h. {Ad4. rliveon............... DQQ- > 5 lg_ﬁ
6. {6) Name of husband or wife ... . (¢} Age of husband or wife if [| and that death occurred on the date angshour stated above, 5
Duration
Evglyn Le P Omrenk' AliVe...o..ooorrrorooersrverrsyarg || Immediate cause of death... ?‘\: ‘-’"j-'—
7. Binh date of deceasea... APTAL_Bth 1894
(Month} {Day) {Year)
8, AGE: Years Months Days If less than one day ‘.r,?).ﬁq

49 8 21

hr. min

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

9. Birthplace......

{State or loreign country)

Railroad Worker

10. Usual occupation

Other conditions... B

(Ioclude pregnancy ‘within 3 momhl a!dul.h) [J

11, Industry ot business PHYSICIAN

- Major findings: F n _

g f 12. Name... Edwand....Bomz!anka Of operatians G ;

= l , t-hUudm’!u;m

£\ 13. Birthplace.... & ik doath
(C:tv. rzcgl;lﬁgy (3tate or foreign colintry) OF autopay should be

g{ 14. Maiden name pﬂllﬁl_‘fnﬁ charged sta-

g tistically

§ 15. Birthplace (Cig Eiﬁ{t{; B s 22, 1f death was due to external causes, fill in the following:

16. (a) Informant.. Eglm Tefmann Pomyenke || (@ Acident. suicide, or homicide (specify)

® Address_. MAFVLewy MOe .. || ® Dateof occurrence
17. (a) B al (8) Date thereof 12/28/45 {e) Where did Injury occur? fitate)

(Maoth) (Day) (Yanr)

_____ C..emetery

(Burial, cremation, or removal)

(&) .Place: burial or cremation

~
18. (a) Signature of funeral director..!

) Address... digéina Ville,.:_.:Mo ..

19. () nguu ‘f @ .
ate rece:ved loonl regls rar,

(ﬂeslatrnr N nlcnnture) i

Ly or town) (County)

(Ci
{d} Did injury occur in or about home, on farm in Industrial ptace. in public place?

(Spoc:fy l.ypa of place)
.......................... (e) Means of injury.. .o

Méa ......... "Z‘ﬁ (M. D. ar-ether)..

While at work?......

23, Signature...........
Address.

m Mn Date mgned /#ﬂ/ﬁ

{Licensed Embalmer’s Statement on Reversn Side)
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o - STATEMENT BY LICENSED EMBALMER

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

M/fﬁq/%

MY

....... : - SO Reglstered Apprenttce No
working under my personal supervision. :

- Licensed Embalmer No 4284

. ‘ ’ - -P. Q. Address............. Higglinsville, -Mo....
Note' - The above I\’IUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT[NG (Failure to comply with|

the above constitutes grounds for rcvocatlon of llcensc.) ' .

e IR thxs body is not embalmed fact should bc so stated above.




