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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Frw i 0§CE0PfVun1§tnnshci State File Nooovoiiiivinsisciisiiininn
Registration District No... Primary Registration District T\ulooo Regisirar's Neo... loag.. .

1. PLACE OF DEATH:

(@) County... BMGIBIMBIL e

{b} City or town... St’ ... JQ.SQ h .................................................................
(1t autside clty or town llmits, write "RURAL', apd name of township)

(e Name of bosbi g Y Hend ek Sta /

hospltal or

2, USUAL RESIDENCE OF DECEASED:
{a) SlalLMissouri e (B) County...
(c) City or town......... S ax | JOB eDh ............

(It outside clty or town limita, write

..2604 Renlck St.

(d) Street No....

CRORALSYTTT

{d) lLength of stay:

stitutton, write street ﬂumber or locatlonj

(1t rural, give locatlon)

In hospital or institution..

In this community...
rears, months or duys)

Ahout 60. Years

" {Epeclrr whether

No

{e) Citizen of foreign couniry? .t cceiaas

*

w(Yesor No)

T ¥ oS, DAMIE COUIMETY tiirraintrirsirccrresrsasarsssren sessssmass vensrsnsrrsssns bessmss vmsrsds srrssrsrassssesssnsesans

furd name ... Frank  Joseph.

Bashinaki. ..

3. (b) If veteran,
None

name war.....

| 491=10-74085..

3. {£) Social Security No.
year_.

4. Sexmale() race...wm.t.

6. (b) Name of husband or wife...ciiiiiainn
Annsa

{Month})

5. Color or [N

6. {£) Age of hushband gr wife if

(&) Single, widowed, married,

?mdeMﬂrriﬂd

Y Cars

..1884

{Yrar)

8. AGE: Years Months

v 62 10

Days

22

If [ess than one day |

whir W Iin,

Unknown

9. Birthul'"‘?

Texaa"m /-

{City, town, or county)

_Laborer

[~]

. Uisual eccupation.....

—

Industry or business..,

12, Name ., JOﬂﬁph

s,

13. l!irt-hplace
ty. town,
14, Maiden name..

.Unkngnanmf

C. B. & Q Railroad.

Bashinski I
.......I.?.Qla,ng —
anc&: unwoj ¢hj_e ale or okm ountry

unanWn ............ "

{Siate or forelan mumry}

D4

MEDICAL CERTIFICATION
20. DATE OF DEATH: Manth SeDtGmeI?.dny

whonr 8 ..............

{Tnchule preknntlcv.wltl’ﬂn
Major findings:

Poland

e,

£ OPETALLONS e vecereeec e

Of autoper .o

¥ months of desth) [ g

PHYBICIAN

Underiine
the cause of
which death
should be
charged stn-
tistically.

MOTHER FATHER
7

15, nirthplacc._.

City, town, or couaty)

Mra.. Anns.

16.. (a) _Informant...

(3 Address.... 2604 Reni ck St .. - (£} Date of occurrernce.....-
17‘”%?“;:_3&3%%}%3;&5_) _____________ (b} Date ‘h““{‘msmggmg t‘?”) 4'? (¢) Where did injury ocour
(¢) Place: burial ar crcmationmgé...... L é?j Y place?.
18, (s) Signature of funeral direc i . While atwork2 ...
’ o "'Mor Signaturc A/
1 Sote thesivet voeai whisinany 4 fitrsistrarsfmature) Le@n || Address.. /a?/‘" g

" (State or forelgn country)

Basghlinskl

{a) Accident, suicide, or homicide (specifv)..

22, If death was due to exlc'mﬂ causes, fill in the fqlloumg .

T(Clty ar lawn)
{d) DIJid injury oceur in or about home, an farm, in industrinl place, in public

' {Specify type of uluce)

wﬂ' m_|u Y eereveennne i esrnrnessnreen braniann

(Colmts) (‘mmd

JefTerson City Printing Co.

(Licenaed Embaime s Statament on Reverse S:de)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIUMNG. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalméd, fact should*be. so stated abbve,
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