DEPARTMENT OF COMMERCE
BuReAU OF THE CENSUS - -

FILED. . 17 19d2—

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Noo.o oo

17533
Stale File No
Registrar's No. _¢°2 3

..L80©

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
@ County. Buchanan Buchanan
o) Swe _Migsoupi ... (b) County. 4
(&) City or town St... Joseph £ h r
{1 t ontside city or l.awnluml.l. write "RURAL" and name of townahip) (¢} Clty or town S ] JOS ep )
{) Name of hospital or institution: (If cutsids city or town limits, write “"RURAL") P4
Mercy Hospital ﬂ @ Street No. 6407 Sherman St
{If not in hospital or institution, write street number or localion) (If rural, give location)
{d) Length of stay: In hospital or institution » . no
26 ears {Specify whether {¢) Citizen of foreign country? (Ves or No}
In this community y
years, months or days) If yes, name country. /‘]
) MEDICAL CERTIFICATION
ol NAME. Nicholas Nurski .
- : 20. DATE OF DEATH: Month ADPi ] dav..21
3. () If veteman, 3. (¢} Social Security 1 b A 20 A .
JUUIIR 8, - o minute. .
name war no No#Jb- 05 :507TA. yer 944 ———bour
21, 1 herpby certify that I attended the d d from
Color or 6. (2) Single, widowed, married, ‘rrr -19 ,9.?5’_-_/, to < —~ 2! 10,4
i s Male Orace White| /avorced MATTEOA|| e 1 oot sawr hschosative on 94 - 9 A
6. (b) Name of husband or wﬂe.-Elgi_e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
ahve____‘g_,}_t'_"___m Im iate cattse of d - / r
7. Birth date of deceased. DS C emb er 6, 1917 M s vz rwn 3_/_4__4"4/1‘
(Month) (Day) (¥ear) /] v . o
8. AGE: Years Months Days If less than one day Due to.. 2___
26 4 15
hr. min
Due to. / W IWWL n
o Birthplace....Sha _JOSeph _____ _ sMigsour i.)é ____________________________________ 7 #dgf
- untry, T T
. F‘fﬂl‘ﬁgﬂ %t at i0on lzspera Other cundxtlon'l
10. Usual occupation within 3 months of death) ‘ ——
11. Industry or business T — { PHYSICIAN
g { 2 Name Steve Nurski 5F apermiioa /) \ —
> ' uth, nne py : he canse to
21 13. Birthplace (mfgl' - Mi S of'af — u/,) " AP 4 :ve?igg;i(?aég
, tawn, or count. or forei un autopsy shou e
g { 14, Maiden name . MB XY agodzinski _/ ¢ charaed sia-
g 15- BMthaUC ‘"(E.Gﬁu..gél}ﬁ,?go t IJE&-%TJ: 22. If death was due to ex_t._e_mal causes, fill in the following:
(16 ‘(a)l Informnnx_.:“s.'.t..gy_g. Nurski. M'__'.r\ : e || (@) Accident, suicide, or homicide (specify)
- ® Adm§409 _Sherman._st,St. o JOSaph Mp@ Date of cccurence..
17. () ~Burial (b} Date them:’...ﬂ:._zi:_.d._&.__.____. () Where did injury occur? e o s
(BW'- cremation, or removal) (Month) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
y  {c) Place: bunal ar cremation.. MthiYet_ C el}let El‘}L
18, (a) Stgnature of funeral director. BATTY. Juneral Home. = __pfi’?;? i‘[:-::;:)gf O 2 A
o Aate 284, 50010tH % B
f A . == . (M{D,oroth
19. (a) (T ta roceived s O / M Date i ‘d"?‘""‘.-‘f‘f
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- STATEMENT BY LICENSED EMBALMER

\ . . . i

.

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

- - 1

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER inhis OWN I{ARDWR
N

7
' the above constitutes: grounds for revocatmn of license.)* t

- ~If this bedy is not embalmed, fact should be so stated above.
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Registered Apprentice No

L




