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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

El5R. A8

gL

THE STATE BOARD OF HEALTH OF MISSOURI

5ST/’\NDARD CERTIFICATE OF DEATH

an.ary Registration District No._ ..., P |

26882
F6X

State File No.

Registrar’s No...

{z) County

1. PLACE OF DEATH:

Buchanan
S3t. dJoseph

2.

(a}

USUAL RESIDENCE OF DE(:EASEDI
Smt&__B.':_i.-_g..gﬁg.uI.:jz.t.. . ) Coumty.. Buchanan /!

6. () Name of husband or wife... e oeeneanane

_Mrs,. Regina Koneczny

6. (¢} Age of husband or wife 1f

alwe.........&.ﬁ.._.......yeara

and that death occutred on the date and ho%tated above.

& Ci &
) Clty or town (If outaids ity or town Limits, write “RURAL" and name of township) (& City or town St, JOS eph /
(¢} Name of hospital or institution: (If outside city or town limits, write “RUBRAL'™)
722 80.. 22n0a Sta @ sweito... 22 S0, 22nds St 7
(If not in hogpital or institotion, write streat number or locaiion) {If rural, give location} v
Length of H ltal or institution !
o ngth of stay: In hosp ia of institutio {Spocily whetber (¢) Citizen of foreign country? NO . (Yes or Na}
In this community. 40 -{ears
yoars, months or days) - If yes, name country.
MEDICAL CERTIFICATION
389 ERINT Jacob Louls. Koneczny A N 8
ST 305 Soctal Sevurts 20, DATE OF DEATH: Month . £8REUSBT 4.,
: veteran, » {e) Socia’ Securlty 1945 12 i 20 P
Dame war. None No 487 - 09_ 131 5 year. hour, minute oM
21, I hereby certify that I attended the deceased from......
O 5. Color or 6. (o) Single, widowed, married, ||, 19‘/..‘: Lo.é?_._.“... . f
. sex. Male Y| . Vhite divorced.. .Mﬁrnr.i_ed that I last saw b7 ative on P 19. g o

77

Durahtm Z

Ar¥mour & Co.

‘tiumediate cause of death 0
7. Birth date of deceased. APTL]1 26 1878 "%W
{Mocath) (Day) {Year) , ﬂﬂ ) . P .s .
8. ACE: Years Months | Days If less than one day Diarto ALty o 2 z“; I d‘?‘
6‘? 5 12 hr, min /hm ’Zﬁl:rﬂ’A
L,[ - Due to
9. Birthplace Austria-Hungary o,
{City, town, or counly) ! {Stats or loreign country) T ""“‘"'“: T 7"

10. Usual occupation T&nk House emplove L= c:i.‘.?f.i;".f“;’i'f;:y within 3 months of death) —_—

Dats received local rexistrar) {Registrar's sixnaiwre)

11. Industry or business PHYSIGIAN
o] Major findings:
g 12, Name. S imon Kon L=k Zny Of operations y \ A (_'Tndcrline
> ' ' : £\
& { 13. Birthplace WAJJ..S,.t..I.'.L&_Q VAN A Z thecauseto
_(c:U w0, or coumty) (State or foreign couatry) Of autopsy - ! should be
ﬁ 14. Maiden name h nown ) , / c_h?gze]c}sta-
tistically.
& ] 15. Birthplace SAustria ef T due to extornal causes, fill Lo the foliowing:
= (City, towa, or county) (State or foreign munu,) I 1 I
- il s
16. (a) Informant_hirs . Re_gl na Koneczny I (a) Accident, suicide, or homicide {specify, o
& Addrﬂm 722 _S0 ] 22nd, St o . (0} Date of occurrence
¥ di 2
@ .Buelal o @® Date mm:&;g.ll,lQAS () Where did injury oocur T S T rvom
. (Burial, cremation, or removal) (Meath) (Dax) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremaunn_.Mt oM : ¥
) - (Bpecify L f place)
18. {a), Signature of funeral direcharZ S LALAQ LA AL 2 NaZ QAL Il T) 2C2 Whil_e at work?......... eree e eameme—nnn 7 ” Iit[ga:s of iaiury....,.“......ﬁ ..........
® Address. 1802 ..Union I ; :
19. (@} A _— : d
@ ,lls 0] €

/7377

{Licensed Embalmer’s Statement on Reverse Slde)




%

S ’ I
o . - : + N '™
. r - .
’ . \‘STATEMENT BY LICENSED EMBALMER

"‘I hereb%tf‘he body whos me is recorded on the reverse 51de of this certlﬁcate was embalmed by me, or-l:ry ‘ :
- Registered Apprentice No

. working under my personal supervision.

“:.\ . '. : ngned :—’%/M?/z_ #Z&—%M_‘—‘—

- e . . Licensed Embalmer No ﬁ é {7( 2

P.O. Addre:g/cg& Q’f"‘-“-/ A - W&‘*

Note: The above MUST BE SIGNED BY THE LICENSED El\rIBAIl\lER in, hls OWN HANDWRI{NG (leure to comply with
the above constitutes grounds for revocation of license.) . 7 » i
. e . ee e

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




