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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

19489

B C
“““‘ "ED Jui10 {U48TANDARD CERTIFICATE OF DEATH State Fite No,
Remllmtlnn District No.__ 4 —._ Primary Registration District No._L0QQ Registrar's N........ Q.48
1. PLACE OF DEATH) 2. USUAL RESIDENCE OF DE(.mSED: *—_fl R /
(a) County_.._ Bu_cll_a.ﬁm z ) sme Missourl (b) Conmy Buchanan/
() City or town.. oseph S J
Tif ontaids city or town limits, write “RURAL" and namse of townahip) (&) City or town te oseph.
{¢) Name of hospital or institution: ) (11 outalda city or town limits, write * nUﬂAL") '
Missouri Methodlst Hospital ( @ Street No 1405 flvanis St,
(It not in hospital or institution, writs street oumber or loastion) frunl give locstlon) 9]
{d) Length of stay: In hospital or stition 1O Weeks ﬁﬂﬂp't _ N _
{Specify whether (e) Citizen of foreign country? £ Qn_: - {Yes or No)
In thia community.._.. Lifetime e ‘_;‘, b
yeors, montha or days} If yes, name country. 4 23t
MEDIC.AL CERTIFICATION
3i@ FRINT Fmma Bassing Borkowski
FULL Rame : - 20. DATE OF DEATH: M'Bmh____'_I_P_n_.Q_____day 3
3. (b) If veteran, 3. (c) Social Security year 194 6 hour 4 T 17 P o

pame war___NONR € No_None

21. I hereby certify that 1 attended the eceased From

_.z__....__..., 19.£4

® Add.remlaoz Unlon St

{Registraz's signatw:

(Date received Ianl reristrar)

P ) 5. Color or 6. (a) Single, widowed, married, _[_%{__________.__. 1g_g_
« s f€MAle e WRLLE givorcea. WL dOWeED that T last saw h. 4, alive on....... s 195
6. (b) Name of hushand or wife.... ... 6. (&) Age of husband or wife if || 2nd that death occurred on the dgfe’and Hour stated above, Duration
Josenh al!ve......_ff...-.....___yms Immedmte cause of degth
7. Birth date of deceased___AUZUS L 9 1874 || . Jow-— uuu..L Wtﬂ.ur 01
. ‘(Mooth) (Day) {Year)
] 8. AGE: Yenrs Months Days If leza than one day Due to__l%m:_m& 7 s
7 1 9 2 4 hr. min, b
ue to
9. Birtbplac St. Joseph Missourid) .
- -~ {City, Lown, or county) (State or foreign countrd) & || ¥ 1 = E ! B '?
10. Usual occupation None - e On'le-r ":m;d:.::l:::;; within 3 montha of death) - / ——
11. Tndustry or busizess____NQNE o £} PHYSICIAN
alor nn ﬂﬂ —_ — —
Z [ 1. Name.....-... Wemielin Ba SS 1n£: Y . Of Gperations. e (.1%.. k ............ Undetline
E 13. Birthpt bavaria Germanx CP) j— ] —CJ' = [the cauae to
y. tuwn, tatle or foreign country, Of ant honld b
% (14, Siaiden name. BVB.S0phHie Muth (N Fuomsy: { {eharged sta-
E G L’, . tistically.
% 15. Bmpm—-ié{?w%-f——-—m" (S‘.eux:nh?u&{"“, 22. If death was due to external causes, fill in the following:
16, () Informant.. Josephine Borkowaki || Acideat, sulclde, or bomicide (specify)
® Address___ 1406 Sylvanis St. (&) Date of occurrence.
17. (o} .igl.«.m (¥ Date lhﬂtﬂf.llme_f.ﬁ_ 1.9 Q'_E (e) Where did injury occur? (Clty o town) (Cennty) (State)
_ (Barial, cyematlon, or removal (Monik) (Yoar) (d) Did injury occur in or about home. on farm, in Industrial place, in public place?
~ {¢) Place: burial or ctematl::j.éw gg = 4
18. (a) Signatore of funeral dir L= While at work?..........................(.._.......' ‘(,el)” ‘i&m) of injury... { / v

23. ‘Signature .AT_.W“.M@ (M.D.oro her)‘......"..,i'\

Addrm_.ﬁ_w.ﬁm._-_ ______ . Date sign:

)

(Licensod Embalmer’s Statoment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

t Licensed Embalm :ﬂ é éé o
P.O. Addrm/d% v e

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

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




