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

N

DEFPARTMENT OF COMMERCE
Buneayu oF THE CENSUS

FILED JAN 813

Registration District No.._. ..

THE STATE BOARD OF HEALTH OF MISSQURI

~ STANDARD CERTIFICATE OF DEATH

P{imq.ry Registration District No...J.-OQO....

40671
1404

State File No

Regisirar's No.

1. PLACE OF DEATH,

2. USUAL RESIDENCE OF DECEASED:

In this community
years, months or daya)

45

vears:

If yes, name country....

(@) County Buchanan @ stae._ Missouri & coumy. BUChanan //
() City or town St. JOSF‘Dh _____ St J h
{If omtaids city or town limits, write "RURAL” end name of Luwnship) (&) City or town . os5e p /
{¢) Name of hospital or institution: {If ontsida city or town limits, writa “RURAL™) ‘
Mo, Methodist Hospital O @ Stect No, LBSE —-Bth Ave
{If not in hospital or institation, writs strest nnmbﬂ:]or locnticn) reet Mo (If rural, giva kx-.nlinn) &
d) Length of :+ In hoapital institution dg\f _
@ neth of stay 7 hospital or nstitut Y3pecity whether (e} Cltizen of foreign country? 210 (Yes or";]!o)

6. (b) Name of husbandorwife ...

AP . MEDICAL CERTIFICATION
fuid Mame.____Antonta Zmek
20, DATE OF DEATH: Month... 22 day... é? ‘f ,
3. (b) If veteran, 3. {¢) Social Security I y 54 L . F & f m
same war___NONE %D00=07-278f b e
21. I hereby certify that I attended the deceased from
J 8. Coloror 6. (g} Single, widowed, married, . ﬂ&a L7 9 o ﬁﬂ.&- <28 19__3"-‘_[;'—'
4. Sex female | race white | divorced... WJ-Q.ON_‘\ “that I last saw hef e alive on__Lf 00 -, 2 ‘ 1w ELT

and that death occurred on the date and hour stztcd above.

Joseph Zmek alive .
7. Birth date of deceased___ A NUATY 17 18‘?5
(Manth) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
70 l l 7 hr. min
o. Birtholace. . UNKOOWN Austria /,
(Cit,,m?nla.megunw) (S1ata or forcign country) - z
10. Usual occupation f‘“l rrier O(Ehe-r midluoﬂq’ within 8 bea of death) /
11, Industry or business._. PrlnC@SS ClOtn‘lng StOE‘e . PHYSICIAN
Major findings: ’ h / —_—
E 12. Name Frank Bowska Of operations........ £ -) y 5 Undertine
21 1a. nmpm_.___d__uﬂl;mm — Pwa_tmlwﬁm./.[ 7N ./1;1 the cause Lo
, tow 1ats s
E 14. Maiden name. au ?‘?‘:‘Iﬁ 8 23 ChI'(_T. f.x lﬁm i Of autopay...... 7 sho u%isaf
tistically.
E{ 15. Birthplace (at:lgfz OWS gﬁi t‘-‘r luam ;ﬁ)f 22. 1f death was dae to external causes, fill in the following:
16. (o) Informant._. Mrs, R, B. Pherce ' {a) Accident, suicide, or homicide (specify)
®) Address St. Joseph, Mo, %) Date of oecurrence
17, @ . bur jal (b) Date ﬂmeof_l-_g_../ 28745 . (&) Where did injury occur? ity or tome)
(Buxial, cremation, or removal) Month) {(Day)-{Year) || () Did injury occur in or about home, on farm, in |ndust.nal place in pubhc plzu:?
(¢) Place: burial or c.re_r)muon__Me.ﬂlerdl.._Pflrk ___________
of place
18. (a) Signature of f‘m ‘ et While at w — (S_pof" l:pe Ifi::ms)of imu:ry.U .................
® '2119 So., lO th w ﬁl
23. Signat e ieenmee (M. Dy orol %
19. (o) ' {Rlegistrar's sifnatare) .,,. ARt A e ._..%_.':.'h.. Date signed_ £ jﬁ

{Licensed Embalmer’s Statement on Reverse Side)
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L. Exnl Aoyop

" STATEMENT BY LICENSED EMDBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, e bytes

f' AR Registered Apprentice No ‘ ; . _----:. : J

worlking under my personal supervision. .

- -

Licensed Embalmer Nol.z./ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the obove constitutes grounds for revocation of license.)

If this body is iot embalmed, fact should be so stated above.




