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DEPARTMENT OF COMMERCE
BUREAU OF THE CrNsUS

FILED 0gl,

Registratlon District No...

THE STATE BOARD OF HEALTH OF MISSOURI

,+ 194§T ANDARD CERTIFICATE OF DEATH

Primary Registration District No...

30132

257

State File No.

1000

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County___ U glgan%n i @ sae Mlgsouri ® comty. BUChanan
) City or tovn 203 €N -
(If outsida eity or town limits, write “RURAL" and name of townahip) (&) City or town S t . J ose ph /-
{c) Name of hospital or institution: (If outside city or town limits, write “RURAL™
1317 S0, 25th St. _/ @ seetNo.. 1317 S0, 25th. St. 7
(It not in bospital or institution, wrile streot namber or location) (I rural, give location) v
(d) Length of stay: In hospital or institution N 0
(Specify whether (¢) Citizen of foreign country? Q. {Yes or No)
In this community 70 Years
years, ks or days) _ If yes, name country.
MEDICAL CERTIFICATION
3ufl FUNT  Anthony John Foitik
ST o e e 70. DATE OF DEATH: Month_o&RLembed, 13
N veteran, . {c) Socia urity q 5 ; b O P
pame war Non e No. Non e .l.:. 4_5 _______ hour. minute 4 s M.
21. T hereby certify that [ attended the d frum
5. Color or 6. (a) Single, widowed, married, 1 ﬂf c: ; v i
4. SexMale,ﬂ i}l dworoedv.'!iqgweg That I la.stssaw Hepm?  alive on. "
6. (3 Name of husband or wife...... e 6. {¢) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
Rose AliVennnnoo . ... years || Immediate of death.s, . ’
7. Birth date of deceased__ M8 17 1866 —— . im ?"!‘E' ’
(Month) (Day) {Year)
8. AGE: Years Months Daya If less than one day
r oo
f 9 3 ~ 6 hr. min
9, Birthplace P I’an}’B tad _Auﬁtria_ //
- - . = (Ciry, town, or county) - ——  —(State or foreign oonnt.ry) J tl

Retired Tinner

. Usual occupation....

Other rnndlidnq

u, IR, (Imxua.m.m,w.mnsmnﬁ..ofmm) ciaed, ﬂ ey
11. Industry or busi Armour. £ C : * M,' PHYSICIAN
E 12. Name... Antone John F01t1k Lo
T nderline
=\ 13 Birthplace.: “ Phankstad “Augtria ‘f - fthe cause to
, lown, State or forei ankey) -
%"' 14, Maiden name. ﬁyosarfnaﬁﬂ} Onialfé—l or Torman e “. : Shouldsge-
tistically.
g{ 15 Bmhpm"'EI(’c.u twn, Eiu_m_,) T (A;Buswﬁuzi:}ni“’;fﬂ . If death was due to external causes, fill
16 {a)* Informidit I!Irs e.el en. Hrmi hv : {a) Accident, suicide, or homicide (specify) £}
® Addrm\ 1317-So . 25%th. St o o (4) Date of occurrence.
v @ Burial @) Dote thereot SED ' L o 177 , 45 () Where did injury occur? T T
' Barial, eromation, or removil) (Month) (Day) (Yeas) (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc place?
- e, Plaoe' bunal or cremntmmM..t.; —Olj:\_,r .......

lS (e), Slgnalure of fuheral direc

o mewelB02 N URLON” 8% ;7 St, Joséph, Mo,

19. (a)SeD't 17,495 oy .. -gmf—-

{Date received local registrar)

{Specify type of pluce)
While at work?__..._....‘..,....,......._. ..... {e)

25

Means of iruury

S:gnalu.re

Addmﬂﬂ- s /’

12 &

(Licensed Embalmer’s Statement on Reverse Side)
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I herebi ca:tfﬁ.thé’t yabody, whosé iidme is regorded on theé reverse side of this certificate was embalmed by me, oeby=—=" :
. : . B , Registered Apprentice No....... e,

B N R AR

. ‘ . Signed ﬁm #/@*MO 7
_ -‘ ) : _- . s . Licensed Embalmer 26 510

working under. my personal supervision.

- -t

- the above constitutes grounds for revocatlon of license.)

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




