IL

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! o 2139

p, BURmsvermmeEeE C o _. STANDARD CERTIFICATE .OF DEATH Stats File No.
Em,&ﬁ,ﬁt No... FE Bll.é 1_1946 Primary Registration District Nn_.J-...QQ_Q_’_‘_i Registrar's No. 9

1. PLACE OF DEATH:
(e} Connty.._ Buchanan

® City er town_. __SF.e-J052ph
{1 IT eutable elly or tnwn limllf-rlu "RURAL" wad name of township)
(¢} Name of hospital or institution:

2013 _Sonth 29th. gt

(11 oot in boapital or Institution, writs street & é«uzhu)
(d) Length of stay: In hospital or instltodoen i .
nu’ w r
In this o ity 55 Ye ars

yours, months or days)

2, USUAL HESIDENCE OF DELEABED:

{a) StntL..M.'LS.S.O.ur_% t...._.J_ c(;’)s goffn

{¢} City or town /
(If outside city or town limits, write “RGRAL®) 7

(&) Street No. 3013. . couth 29th st

(If rural, give location)
n " dJ

Buchanan V4

{¢) Cltizen of forelgn country? ere or No)

If yes, name country

Full fame_Caroline pMary Krawezvk

MEDICAL CERTIFICATION

o o - 20. DATE OF DEATH:" Month......9, anuangny 3 55
B veteran, . (¢} Social Security Q) P .
name war_..... LONE .. No_NONE r. LIAD___ pous et M
21. 1 hereby certify that I attended the d d from MJ—(’ ol
5. Colot o 6. (5} Single, widowed, married, . 10.55" o D gty 1w 2%
ema e/i te ; " Trers
4. Sex L) 1 ! hi divorMJ-g-'m»y that Ilast saw b2 __ alive on » 19_._‘7_5.4'
6. (5 Name of husband or wife. ... 6. (¢} Age of husband or wife if || 8nd that death occurred on the date euﬁ hour stat( bove. Duration
,.W.M.......Whiigh,éﬁl-..,...:rw]__.. ity T vears Immediate cause of death
7. Birth date of deceased uLy _20’ 6 ot
) (Month) {Day) {Year) £z ,LM W
et eeen 7
8. AGE: Years Montha Days If less than one day Dtte to.... it e y DB e v
. Md‘"‘?g /
6&) 5 13 SO .| S—— | D Due t
T e to
9. Birthplace L - POianﬂl ¢
. A t: ‘ (Stata or foreign country) } ; S z o -
10, | dor Trousewt?e Poiand Other conditions L : z =
Usual occupation ...h e {1aclud withip 3 months nfdnal.h)
Al 'J Ju. . . .. 4
11. Indust busi: 1CIAN
o custry of business THKHOWH H Tajor Andinge: rTIOB; FIYSICIA
% ( 12. Name i Of operations.... AB -------------------- | ndertine
E 13. Birthplace. unknown 9 I e BFORM”E 7 m -----—---—-2‘,33‘:,‘;:;:
{City, tawn, or (5tate or foreign country) OF BULODY oo RQ BLTIoN. . labould b
g 14. Maiden name. 'emtﬁ]known autopsy Um % 5'1 ‘:u'd sme.
= unknown Hatically.
S 15. Birthplace G —— T oty || 22+ 1f death was due to excernal causes; fill in the followlng:
“ 1] L3 LY
16. () Int Jﬁ;‘g_ﬂgk . Krawe Zyk ! (a) Accident, sulcide, or homicide {specify) :
o rst 5008 S0 20th St., St . 0SSP Mg Dae of cerence
17. () Burial :. (B) Date thereof 1-7 4&6 () Where did Injury ? (City e tawn) {County) {State)

{Barial, cremation, o remoral) (Month) (Day) (Year)
{¢) Place: burlal o7 cremation Mt Olivet Cemetery

18. (o) Signature ullgmera.'l dlrectorBarry Funeral Home

(d} Did injury occur in or about home, on farm, in industriat place, in publie place?

(Specily type of plara}
While at work? o (¢) Means of InjUry.co oo

. Joseph,Mo, LA
; :b: Addsess - 2 2. S ﬁj L Hoen e, (34, D, ometiret___
Y e e Ii-nktr:-'r) 7 Kpexbisers viemeture) S| Address "‘ﬂ'-"' wy * Lo e 4"(‘7%" dgncd. L/ T%

V ‘j }L e {Licensed Embalmer’s Statcment on lhte:u Side) ﬂ }W q"




_— i

r

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice NO. v
Licensed Embw ........... &{ 23
P. Q. Address CF7. R e L AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. ilffre to comply wi
the nbove constitutes grounds for revoeation of license.)

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

working under my personal supervision.




No. 23
[-—3-45
o1 X43880

4. 54RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No....-.&..?...{..ﬂ.m.m..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. _j

Feed-

Registrar's No._ ..........._._;.._.....Z__..__..._

State File No.

e o

1. PLACE OF DEATH;
(a} County......,..A...._..._ﬁ'.‘é- ................

2, USUAL RESIDENCE OF DECEASED; 7‘

Efrperyemmm || ) e © County
(8} City or town : /
(If ontaide city or town limits, write "HURAL" 264-:“ of w-{:hip) (¢} City or town......
(¢} Name of hospital or institution: (1f outside city or Lown limita, write “RURAL")
(If not in hospital or institutjon, write streot number or focation) () Street No (Ifraral, g;h'e location}

(d) Length of stay: In hospital or institution. N .

(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.

yeara, months or days) If yes, name country.
3. {a) PRINT h“
FULL NAME.|_ S W4 Ly,
A 20.

3. () Soctal Securj
No.

3. (b) If veteran,

DATE OF t

>

name war.
5. Color or 6. (a) Single, widowed, d,
4. Sex.__ } race.. b . divorced..._.. %/_ ..........
6. (b} Nameof husbandorwife . 6, (¢) Age of husband or if Duration
¥ ive_.._.
7. Birth date of d d a 7
- ¢ y; S by T\ Vi 19
] 2
8. AGE: Years Months =3 than ay Due to....
é ? ..hr 4-,._.,(;.,..min/ J
Due to
9. Birthplace, e . AN A\ XA
v ] {Stato or foreign oonntnr)‘-
Other conditions.
10. Usual occup {lpclade pregnancy within 3 mooths of deadhlTD TG T O‘IAL
1t. Industry or By e S0PE FIRsnADY | PAYSICIAN
jor findings: I
12. Name Of opcmuons__m.omlonuu_ .
BEQURSTED tha e 1o
S o
& 1 13. Birthplace . - ( which death
ot {City, town, or county) {Siate or foreign conntry) Of autopsy. should be
14. Maiden name (‘) [charged sta.
E tistically.
15, Birthpl fill in the following:
% irihplace PPy ey Bmteras G eaaairn 22. If death was dfie to external causes, fillint e following
16. (a) Informant (a) Accident, suicide, or homicide (specify)
b) Date of occurre:
(b) Address. ()] o nce.
Where did inj ?.
17. (a) - (8) Date thereof. ©@ ere G Imuty oeenr (Gity or town) (County) (State)
(Barial, evemation, or removal) (Montb} (Day) (Yeas) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
ify t f place;
18. (a) Signature of funeral director While 08 WOTE?...oooee O o O 1 UTY omommoe e -
dress - 1
) Ad . Smm” C.W0 i de, MO 7D orother)__
19, U] . o
(e) {Date received Jocal registrar) (Registrar's signature) Address _} fly, ..u.;...hi- _&fﬂpu[,d ... Date signed_ ([ f‘([L%_



2129




