5. No. 2
M—8-43
7, 5-17-39
s T 37023

FILED C

DEPARTMENT OF COMMERCE

8% ...

Registration District No.....

THE STATE BOARD OF HEALTH OF MISSOURI

gty CEE"F 11945'STANDARD CERTIFICATE OF DEATH
240k .

Primary Registratlon District No..

30006

Regisirar’s No. 2: 3?

State File No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
‘ I . ) 4

{a) County Boone @ %ate.. Missouri ... @ cCoumy.  Garter /

@ Cltyortown__.Q0lumbia, Missouri -

(If outsido city or town limita, write "HURAL" and neme of township} (¢) City or town E1151 more
(c) Na.me of h?splml or ingtitution: (If outside city or town limits, writs “RURAL")
Ellis Fischel State. Cancer Hospitsl 2 (@ Street No A
{If not in hospita) or institution, write strect number or Tocation) :J (I vural, give location}
(d) Length of stay: In hospital or institution two=one half houfs N
{Specify whether (¢) Citizen of foreign country? 70 LI (Yea or No)
In this community. -
yenrs, months or days) If yes, name country.
. MEDICAL CERTIFICATION
duds Ry Plocki, Solomon Samuel
= 20. DATE OF DEATH: Month___ S804 .. day....10
3. (b} If veteran, 3. (¢) Social Security 19 ’ 5 N 9 T
PAT........ 25 e rrersiresrasen RO, mint
name war. No.jj.é:.o.:z:s.ll.g_. ¥ © e
21, T hereby certify that I attended the deceased from
. Color or 6. (@) Single, widowed, married, ; /‘ 19, to 9 / 10 / 45
4. Sex M () race..... . divorcecﬁlngle,..g_... that I last saw hill _ afive on

6. (b) Name of hushand or wife....._. 6. {c) Age of husband or wife if

and that death occurred on thg date and hour

ated above.

WRITE PLA]NLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

alive .. years Immediate cause of death.. (X LMt bt bt Lt
7. Birth date of deceased.. March 31 1878 ik D
) (Month) {Day} (Yoar)
- . /‘
8. AGE: Years Months Days if less than one day Due to.....W } W
67 5 | 10 Vi
i ht. min
‘ ! / Due to
9. Birthplace...... ..Zgl.ﬂr_z-.__..-._._.._.__.._...........,... __.E.Ql.a;nd......_.,./_...
- —  (City, town, or county) ~—= (State or foreign ¢country) " || 77
Ca semaker Other conditions

10, Usual cccupation

\ (lnp]nd.e_ pregnancy V[il.hin 3 months of dsath)

e A B T B ]
11, Industry or business VPP nl’/]é_/ PHYSICIAN
. A)or nndings: —_—
E 12. Name..... LA0cki, Joshua. Of operations........ — . — Undesti
‘ at . e T i nderline
= .
2| 13. Birthplace (ZF-‘.'leI‘Z sP01?nd {e the cause to
Cit, wa, : (Suate or forcign counuey)
E 14, Maiden namc. Pf Ef _.ﬁebegca SN A
[ ‘
2 15. Birthplace (Eg%;%%g"u:;l;)———— 3 (5111? i’iﬂi m‘i“ﬂ 22. 1f death was due to external causes, fill in the following:
16. (o) Informant -Néne in thi_q countrv (@) Accident, sulclde, or homicide (specify)
@) Address___ Poland or France (8) Date of occurrence
17, @) £l ' () Date thercol.. WL 2. 1 # L 8]| O Where didinjury occur? TP ——" PR
(Barial, cremation, (Month) (Day) (Year) (&) Did injury occur in or about hame, on farm, in industrial place, in public place?

Place: burial or cremation.. .}anT_I Qs\_._ﬁ v .{( ..QQ_"H

Signature of funeral director. . £§._

()
18. - (a)
)
19, (a)

-

Address
9-13_ 4§ Tn-”bh 'ng PO.Q.M\.UQ:;

{Dato received local registrar)

! /9\__'

" satef 7. ; oD po e <1 .. Date gigned.. 14/:
(Licensed Embanlmer’s Statement on Reverse Side) - - it Fa




. 1 1Y 1a L ) L] N
: Tl '
o [ - P
- . ) -
a Y Y b Y ' L0 + . ¢
. b | v
) " STATEMENT BY LICENSED EMBALMER - =~ - .
e body whose name is recorded on the reverse side of this certificate was embalmed:by me, or by, '
Registered Apprentice No . -"
D

4.

B

utt

(the above constltutes grounds for revocauon of hcense.)
RN 3 tl:ns body is not embalmed, fact should be 80 stated above.
T 'n\"- ey R L ' T

B oo T - - i 1o . LlcensedEmbalmer@
. ' - S P; O, Address._:. e)umouq ______________ KJ

Note: The above MUST BE SIGNED BY THE LICEN SED EMBAL‘\IER in his’ OWN H.ANDWRITING {Failure to comply with

JEANNCE - -— - - - h



