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- 1. PLACE OF DEATH: 2. USUAL lB.E'SIDENCE OF DECEASED: t, - //
M - . .— .
2 | @ County Mt,. Vernon g @ sate. MissSOUr: . _...00¢,.  Buchanan
S || ® Ciyortown__-__lavirence i “w "28%, Joseph o
O {if outeide city or town limits, writs “RURAL" and name of township} @ City or town.. ... 0 P .
=] (¢} Name of hospital or institution: 0 ({If outsdde city ‘or town limits, writs “RURAL"") O
& Missouri State Sanatorium & Street N : ~Route 6.
> o e 0. .
. {If oot in hoapital or institutjon, writs strect number or location) ’ {1f rural, give location)
(d) Length of stay: In hospital or Institution.... 2152 dargﬁ ................. .- ’ {
(Specify whatler (¢} Citizen'of foreign country? {¥Yes or No)
In this community, 2152 da,ys
E years, monihs or doya} _ Ii yes, name country.
. = . Y MEDICAL CERTIFICATION
B 3@ FRIST  Frank Gromoski e C
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E name war. 11O No.1ODW. -}mm .‘rmr-—-—19—4:2._._....#..H.hour.....ll415...............mnuute.._..._...A__...M
21, ¥ hcreby cerufy that I attended the deccased from
E 5. Color or 6. (a) Single, widowed, marriey Apta »: 12 1940 9. .. Feh, 28 10T,
;L 4. sc’lmale-a race. Wit divorced..... SANEL@ 410t 1135 saw b IR, ativeon Feb, 28 ‘ 1047
Z 6. (b} Name of husband or wife....occooeeee. 6. {¢) Age of hushand or wile if {| and that death occurred on the date and hour stated abave, Duration
v altive___._........years || Immediate cause of death
O 1l 7. Dirth date of deceases....0C Yo 4y 1913 o hgute right heart failure with |
E (Month} (Dar} (Yeary Yenous. conge splien
o 8, AGE: Years Months Daysa If less than one day Due to. :
Z 33 L |24 S . Bilatersl pulmonary tuberculcsis over 13
= hr. min ears
< U Due to - . - ‘ y
, -'-Eé 9.- Birthplace.... 9 1e__JoSEph ~Missouri : -
! {City, town, Tor county) (State or foreign conntry)
= 10. Usual occupation H‘ mt er - ?:2:]2;:;:‘:;::‘1 within 3 moenths of dear £
w . N
(=] 11. Industry or business SR o D <. PAYSICIAN
[~} . or findings: . A 4 e
-4 & 12. Name.. William Gromoskd LA || Of operations : “‘) Underlize -~
2|12 15.. menplaces ez : .. -Poland- 7 - = - "}ﬁ;ﬁ‘é‘c’aﬁ;
— ] . - W
=z ||= G g, o oty {Stale or foreign covatry) of amomyHemorrhage of’ righ‘b ,adrenal ~{should be
5 'é 14. Maiden name._ M Q8518 . H . . charged sta-
B = : Ascides tistically.
3 ‘[3 15, Birthplace -Poland SL 22, If death was due to external causes, fill in the {ollowing:
E = " {City, town, or muny) (Srate or foreign ouruurx) " o€ . ' ng:
£ Il 16 @ In.formant_..E __MCI‘LiChéel;”,,RQG ord Clerk . {a) Accident, guicide, or homicide (specify)
b= ® .. Mo._.State “an. Mt. Vernon, Mo, ||® Date of cccurrence y:
. v et
v 17. {a) W Date thereof.. 27 }:X/SL {e) Where did Injury occur? (City or town) (County) (State)
T (Maggh) (Year {d)} DId injury occur in or about home, on farm, in industrial place, in public place?
(e)
po of place) .
18. {a) While at S - ) Means of injuryo...ooeme C‘;\,. S
()
& A 23. Signatore N I.A—' ......... .- (M. D.orother) ..
19.
@ Address Mt Vernon, ._Hlssouri ... Date signed 22 8wd, 7
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STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice Now. et R

working under my personal supervision.

, Signed.... Cﬁp ’6 O-M/
* : Licensed Embalmer

'  P.O. Address %‘% )"W;‘]

Note: The above MUST BE SI(::'NED 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. .
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