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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.

24457
176

State File No.

ERAD,

Registrar's No.

1. PLACE OF DEATH:
(s) County NOd&WﬁY

(8) City or town__ 8L 8. —— -
(If cutside city or town !lmh.l. 'nu RUML" and name of mmhip)

() N me of heapital or institution:
oty dai 3
(If Dot In hoepital or institution, write sirect nomber or bocation} _ _
{9) Length of stay: In hospital or Institution ' o
y ears

(Specify whather

In this community.
yoarw, Monlhs or days)

2, USUAL RESIDENCE OF DECEASED:

@ suteBigsouri . @ CounHEETITES . W -

(¢} City or town Maryvl}le b ,’
i ecn:yurmwn lu%. yrite* “RURAL")

(d) Street N0314 E. ﬁhomp 89 -2

(Il'rml give bocation)

No

(¢} Citizen of forefgn country? (Ves or No)/}

1f yes, name country.....

3.{) FRINT Ollie Joseph Hamersky

MEDICAL CERTIFICATION

3. @ If 3. (&) Social Secusit %0 DATE Oi%gh sontn TULY, day.. 15 )
: teran, - . (e a ¥
veern Wor ld Wa.‘r # 1 hour..... j_[.‘............ﬁ,,,,k...mln ta.[,.s:..P!M
name war. No. £
. 21. 1 hereby certify that I attended the deceased l'lrm:x:!..'.'_’L
. Si .
male ¢ | flfte | *© S viuyrrey /aﬂ-'bwd-UL 1. o
4. Sex race. divoreed oo that I last saw hed#M. alive onJ.Lv-'{- .44244 19
6. (b) Name of hushand or wife...— .. ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above i
Duration
Veronica. HameAr,sky e A6 years || Immediate cayss of death s
7. Birth date of deceased gus t 4 8 5 ............ \SW‘
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
50 11 11
hr. min,
Due to
o Bironode-rde n Plain Kansas / ’
N {City, town, or connty) {State or foreign country)
10. Usual occupation laborer ()(:::lﬁfnmdmomy within & montha of death)
i1, Industry or husiness . - Loonf PHYSICIAN
An thony Hame rsky . Major findinga: 115 _

12. Name — Of operations AV Underline
> . Ge rmany ?— \ \Y the cause to
= \ 13. Birthplace T - - s \ lwhich death

ty, town, or county) T llmée coupiry of should b
a 14. Maiden name Isabe 1f T autopsy ch:r:ed stae-
Bichigan / ; ‘ : tistically.
[g 15. Birthplace. (C“, ppp——" Foa oy || 22 16 death was due to external causes, il in the following:
16. (o) Informant 5. Veronica Hamers ky Accident, suicide, or homicid (smfy)w
® m a.ry ville, missouri Nasky 1928 1946
Bt iat A Cr Tt . sy N6
17. (a) ; y {#) Date thereof. 0 ) g v Bate) ,
Buorial, cromslion, or remor: ony; . H
o t- ila ry s Ve me .E . in industgial place, in'public place

{¢) Place: burial o tion ' e ——
18. (@) Signature offfuncAlatdbeer_ g __M_A#za.a Im’of m,,m_. o

b) Address .. -

® - ; o - 23. Signat Y S TRy (M.D.or othe.r)_m D
19- (@) (E_umdml registrar) Ad‘dress ﬂ? i % aw m&, S— o ZY T 1o | 9‘[5-#6
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by rie, or by! oo Bt
. : ..., Registered Apprentice No = i ,
working under my personal supervision, W VT X
R - S:gnpd f ? -
' . B SN Lty ol e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING.

the above constitutes grounds for revucatlon of license.)
L)

ailure to comply with

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



