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THE STATE BdARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(a} Cou;:ty . .
(b) Clty or town..__ .......S..t! LQ“’-B
{If ouulde ity or tmmlumu, write “RURAL" ond name of township)

(¢) Name of hospital or inatitution:

Barnes Hoepital /]

{If not in bospilal or institution, wriles street nember or location)
(d) Length of stay:

In hospital or institution
’ {Specily whether

In this community.
years, months or days)

2, USUAL m:sﬂ)bfddoﬂ DECEASED: 7 7, .
sae f€ONBYlvania ® comnty.SOMETREL 4

(a) ,
(¢) City or town BOEW 811 J()
(If cutside city or Lown limits, write “RURAL™) V
(d) Street No / /??_
{1t rural, give locution)
(¢) Citizen of foreign country? {Yesor No)’z

If yes, name country.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

f

\

MEDICAL CERTIFICATION

o &

. (& iomant_. MiChael Farkas, ST. 7/
A8 Addres Boswell, Pennsylvania
17 (). f Re movel. () Date thereot. . =1 7=46

arial, cremation, of removal) {Mcath) (Day) (Ycar)

e City or town) County) (s:.m) -~
{&} Did injury occur in or about’ homefo farm, in iny 1 plype, in public place?
() Place: busial or cremation_508WeE11l , Pennsylvanip 5

. (2 Signau.re of funeral director, ... Albert H:_._H .pﬂ.._.._...
) (b: Addr:qq 4700w wash/g_\ﬁ — vg S
19 (a) fﬁﬁiﬂ:ﬁt—ma T (Negistrar's

gl FRnT Michael Paul Farkas Jul 17 - '
20, DATE OF DEATH: Month 4 da :
3. () I veteran, 3. () Soclal Security 19 N é - A
QoUur. mlnmm
name war. WO rld wﬂr 3 No..U.nknoﬂ.n...._... yean . L
21, T hereby certify that I attended the deceased from . e
o} 8. Color or 6. {a} Single, widowed, married, : 9., to 19
4, Sex M&le r-:* t e... dwnrccd_.ing e C that I last saw h alive on A9
6. (b) Name of husband or wife.. ... 6. (¢) Age of husband ot wifeif || ad that death occurred on the daggand hour stated above.
alive_ ... — i
7. Birth date of deceased_.._ ¢ UNE 29 1920
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day
/ 26 0 1 8 hr. min
5. minnplacs...1110UT _____Pennsylvania /
===+ = {City, town, or county} ~ - = {State or foreign country)
10. Usual occupaunn...,...mec hanic ' 3 ¢
11. Industry or business Ai mlane . PHYSICIAN
g 12, Name, ... ui Chael Fﬁr kﬂa = = - mTerline
=\ 13. Birthpiace Unknown Hungary 44 e case
{Cike town (State or foreign country) . should b \ms
E 14, Maiden name......... n y Tfkaly [‘h A chgeﬂ st;: .
...tistica r - -
‘s{ 5. Buthpiace UNKNOWN Hungary ¢/ st tietiallys oo
= (City, town, oz county) (State or foreign country)

‘of pla
Mca.n

—— _4{_%&.

f&ﬁ/l} 02 )2 e

. Date b‘tg’ncdz/;'
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Y. 'STA.'I'EMENT BY LICENSED EMBALMER ' .
S o - .. .
. Al . . : E_! a oo > R
I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by '
o ., Registered Apprentice No y
working under my personal supervision - : . oL
- = ek e S
i e B
1+ BT
% -

) N P O Addreq‘; : -
Note: The above MUST BE SICNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING {Failure to comply wit!
the above constitutes grounds for revocation of license. ) S .
" If this body is not embalmed, fact should be so stated above.
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RECORD

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

y |

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

BuUrREAU OF THE CENSUS
; STANDARD CERTIFICATE OF DEATH State File No.... -
Registration District No..o oo Primary Registration District Now e Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s} County i (a) State (5) County
(&) City or town...._..._ - gL ABURAL - " ;
(If ow i1 y of towa n:nh write nn name of township: (c) City or town
{¢} Name of hospital or msututmn ‘ R (If ontaide city or town limits, writs *RURAL'""}
{If not in hoapital or institution, write street number or locotion) (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution .
(Specify whether (¢} Citizen of foreign country? (Yes or No)

In this community
yearsa, months or days)

If ves, name country.

3. {a) PRINT
FULL NAME_._/ /.

3. (8 If veteran, 3. (¢) Social Security

No o

20,

MEDICAL CERTIFI

DATE OF DEATH: :

I hereby certify t

name war .., T,
- = 21.
5. Color or - | 8- (8) Single, wido , martied,
4, Sex ... - Tace... el divorced -
. v
6, (¥ Name of husband or wife..._ 6. (¢} Age of hushand or wi
7. Birth date of deceased
{Month}
8. AGE Years Months
-t
9. Birthplace. .S \\__A\ &7
. _ {Statq oz foreign conntry)
10. Usual oceultioms, AN I Lo N b AL
p
11. Industry or hu‘:(_ml

Name

T

g o Underline
& {13, Birthotace. .. ' b st
(City, town, or county} {State or foreign coantry) ahould be
2 { 14. Maiden name : : |charged sta..
E ) tistically,
15. Birthplace W
= {Civy, town, or county) (Stats or foreign country) 22. Tf death was due to externa
16. (a)} Informant (a) Accident, suicide, or homj
(& Address (&) D?te of oocurr:y
y ‘() Where did inj
17. (a) - . (5) Date thereof. () ere did injur¥oce Srek o s
{Busial, cremation, of removal) (Mcnib} (Day) (Year) (&) Didinjury occur in of t home, on farm, in i, ial place, in public place?
(c) Place: burial ar cremation . _
¢ . . ir f ol
18. {s) Signature of funeral director. While 2t SRE7. w( (Spemy t(yx)no place) - O H’ém Forv—e
b} Address
‘ ® 23. Signa ‘ (M.D.orother) _.
19. (a)
{Data received local registrar) {Recistrar's sigeature) Address //‘ %Date signed f 4 C
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