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

vl

elILED" Y

DEPARTMENT OF COMMERC@ 1&5% STATE BOARD OF HEALTH OF MISSOUR!

ANDARD CERTIFICATE OF DEATH

12264

State File No.

In this community. 49 vears
yoars, months or days)

Registration District Nowo. £ onninie— Primary Reglstration Distrlet No......- -l QQ..Q....... Registrar's No 5 Ol
1. PLACE Ol’é) ’?‘il 2. USUAL RESIDENCE OF DECEASED:
@ County.. 21CH1ANAN @ Sme Missonri & comy BUChanan /7
(8) City or town St uOoEDh St Josenh
« " th (1 fnnluld?a cily or town Timits, write “RURAL" and name of township) | {¢) City or town . nse p !
¢) Name of bogpital or igatitution: - (If agteidy city or tow ta, write “RURAL")
&t oseph's Hospital g, @ Steeet No 615 Aiabanad 7
(If not in boupital or Institution, write ﬂ.reolg mb;{ g!r io;:‘tion) N v i) 0
' h )] institution (SN

(@ Length of stay: In hospital or tut (Specify whetber || (£} Citlzen of forefgn country?. no (Yes or No)

if yes, name country.

3. {s} PRINT
FULL NAME

3. (b) If veternn,

JOSEPHINE IMALETA

3. (¢} Social Security
No None

None

name war.

6. (a) Single, widowed, married,
divorced.M..":’l.:;‘lﬂ@d

6. (¢} Ageof hbnband or, wife if

5. Color or

o s Femalel]| e Whitd

6. (b) Nameof hushandorwife . . ..
Frank

alive. WM years

MEDICAL CERTIFICATION

A
20. DATE OF DEATH: Monn ADT 11 day. 28

lq46 ll minnte. 15 A‘M

21, I hereby certify that I attended t hg deceased from : Y4

year hour.

™~

4( bord 1
that T Iast saw M alive on..... ﬁ ﬁéﬂwm ...... ey 19
and that death occtirred on the date hour stated abo

Duration

Immedlj cause of death

7. Birth date of deceased Unknown
{Month} (Day) (Year}
8, AGE: Years Montha Days If less than one day Due to..... W\ . 4 :4“
6 ? hr. min
about 7 é Due to...... M ......... M AN
9. Birthplace ? Polend ‘s
- - K . (City. town. or coonty) -« (Stats or forcign eygx_::.r})
Y i'n
10. Usual occupation Hﬂllse’n‘l ie (.zthcr c.orldit s e vt \
ome o ¢
11. Industry or bus 3 Sijor Gndingm: { s PHYSICIAN
g 12. Name. Unknown . - of operaunnn_ X\ h 1.’_;\.) )
5 1 e 7 w7/ e e
& U 13. Birthplace \J wiich death
» . Maid (Cit?. S#a. or county) {State or forcign country} Of autopay !hnuclclli ;e
=1 N en name N . ata-
= i 17 Ieecieas
'g 15. Birthplace G — B e— mnw) 22, 1f death was due to eaternal causes, fill in the {ollowing:
16. (o) Informant Stanley Hc aleta e Son (a) Accldent, suicide, or homicide (specify) :
(%) Address s5t. Janp}l Police Dcpt (&) Date of occurrence
17. (a} ) £ ‘(¢) Date thereof___.wOZ"'é {c) Where did Infury occur? T p—" p7m——Y Toiase)
{Barial. cremation. or removal) Mangh) (D-ﬂtg 'f") {4) Did injury occur in or about home, on farm, in indlmrh.l place, in public place?
(¢} Place: burial or erematic Lery L/
18. {a) Signature of funeral directg While at wofk? nLSpecity eeoldac o~
(%) Address._ ™, .. Slgnat D
gnoature. or
19, £ —e
@ {Ds Adde.'C hﬁ w_Mm Date drned

(Licensed Embnlmtt ‘s Statement on Reverse Sxée)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, cnle_.

, Registered Apprentice No — ,

working under my personal supervision.

Licensed Embalm

P, O. Address.. 43

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so0 stated above,



