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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENlT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

EILED py 33

JSTATE BOARD OF HEALTH OF MISSOURI

Primary Reglotration District No.

‘méT ANDARD CERTIFICATE OF DEATH

SLL

A

State Fite No 12905
Regictrar's No..... oD A2 ....

1. PLA(.E OF DEATH:
(8) CoUntY— . ooicosicrrenreens ¢ r.a.ene

(& City or town, .,..
{1{ outside city or lown
(¢) Name of hospital or institution:

comabe G b e (C T

o

. Dzark Osteepathic Hospital “ . ..

(It not {n hospital or inetitutlon, write street uuakr

(d) Length of stay: In hospital or institution

In this community 1 Year

(Specify whather

yoars, months or deys}

(e)

(d)

(e}

2. USUAL RESIDENCE OF DECEASED:

If yes, name country.

). state. Missouri o commy_Oreene 57
City or town Sprlr:gf:.eid ‘2’
If outaide city or town limite, writs “RURAL')
Street No.__ 201 7. Kearney St, ¢
{It rural, give location) /
Cltizen of foreign country? ¥o (Wen or No}

3. {a) PRINT
FULL NAME

FRANK C., POSPICHIL

3. (b If veteran,

3. {c} Social Security

~ _  Dame war None Neo... . Nana.._ .
i O 5. Color or &, {s) Slngle, widqwed. married,
4 sex. lBle | mee te divorced__MATTLOd

6. (5)” Name of husband of wife................

6. {c) Age of husband or wife if

20.

21,

i

MEDICAL CERTIFICATION

DATE OF DEATH:

Manth

April 22ni

1946

year.

day.
8:0C PM

hour minute

i hereby certify that 1 atterded the deceased from ......

that [ fast saw h£ 7 alive on
and that death occurred on the date

D
Alma Pop arl ghil allve.... . 56 ___________ years |} Immediate cayse of death o g uraiion
7. Binth date of deceased.... S WLY 23, 1876 E— Con / Fedesny
{Month} (Day) {Year) J . )
8. AGE: Years Months Days 1f lces than one day gl’fj
|/ 69 8 29 JVUOUN 0 VORI o1 |- B D
ue to.
9. Bu’thn'l:m- (‘Q dar ?api d 8, I owa /
—— am - - (Citv, towa, or county) _ . - (,S“_E'ﬂu,“““ wuntry) B | - 5
10. Usual cecupatin ROY1 o8 Farmer Yoo 3",.5‘3.‘2,.’::,...{:2 22T}
PRI RFC S 1 PO T r i K I
11. Indusiry or buancu.Emlt.fa m‘ ! 1H { L PHYSICIAN
=3 \r!ajcn):'r ﬁud[n'fn ~ E —_—
e 230 petations.
B et KON i DO R | SR O
= | 13. Birhplace—... JOKOGOID: oo Ummawm B et : i the che to
o rﬂ, pwn.umntr} "{State or foreiem countey) Of sutopay._...... 0 ’2.\ y shouid be
B8 { 14, Maiden name’:* QW i R /J charged sta-
E Unknown. Unknown: ¥ ||—== tistically.
§ 15. Birthplace. o ““n “mn") ¢ (Siate o foveien counize) 22. If death wat due to external causes, fil] in the following: s
16, (@) Informant N Mr8.> ATmANPospL ghil\ (a) Accident, sulcide. or bomicide (apecify)
oy AaEas40l ¥ \KefiThay S }; orH'nzt1e1d Mo, || @ Date of occurrence
Removal . April 1946}| (0 Where did Injury occar?
17. (0) e 2 (b} Date. ghgrmf ] ici - prow—T ey
(Barial, eremation. or ramoval} (Montd) (Day) (Year) (&) Did Injury occur in or about bome, on:f,a?m‘?ln industrial ;l'a,::e in pubu::l:hcc?
(41 Place; burtal or. jons.o.n.... 0092 T ‘h.-i dg, lowa

18, (a) Slznalu:e of funer.ll director.... Frad

G . _,Thi ema

. While at work}
N ".‘ - -

(Spectfy typw of place) 9“
g (e) M +
g - o T

of inju.ry

19,

) Address. SpringneJ.d Migsour SAEESN | M4
23. .Smlﬁ.fc-. A B AL SLE L34\ (LSS (M. D.oorothery MM, L/
i_ ........... % ¥ & .; ) %‘&?‘7
te) Dnunedv-dloulmk trar) & {Rextatrr's o ) » "o||'Address_. ~. Date s "_*:23}_%

(l..ieanud Embnléu s Statement on #veru {ﬂ-ﬂ,)

]

N




r o

STATEMENT BY LICENSED EMBALMER . . . .

{ 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...........

working under my personal supervision.

Licensed Embalmer No 3681

- P. O Address.. Seringfieid, Mo, ... ...

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

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




