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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED MAY'3 ™ 1948

Registration District Noo.admesmmaemnmnen

MISSCUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No...

Registrar's No

14580
480

1, PLACE OF DEATH:
Buchanan .
Jdosep

(a) County.........

(&) City or town... St;
it

2. USUAL RESIDENCE OF DECEASED:

{a) State..... MiSSQuI‘i . kB) County..
St. Joseph

(e) City or town

% /

(If not In hospital or lnst!mt.l.on, write street .Number or locuuon)
(d) T,ength of stay: In hospital or institution

In this community...........

55 . Xears . o

(Specity whether

years, maonths or days)

11t outside city or town llmits. write.’ 'RUHAL )

713 S0.. 21st, St,

(It rural, give locnt'on)

(d) Street No

{e) Citizen of foreign country ... . NO .................................. (Yes or Na)

If ye3, name Country orenernn

3, {6) PRINT

FULL NAME.....catherine..

Prances. dJdozwlak. .

3. (&) If veteran,
T | 0} ¥ -

f 3. {¢) Bocial Security No.

e NONE

3. Color or

4. Scx..E.ﬁm.a.l.ﬁ’:

race. NI R €

6. (a) Single, widowed, married,

dwarcedvvidowed

6. (b)) Name of husband or wife.......... e, 6. {¢) Age of husband of wife if
s -

..................... ’gﬂ&e (77 ot Wy RoA o, AV irerereas e ceeer s FEATS

7. Birth date of degeased . ROOWI o

{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day
About 82 - -
9. Bitthplace.ue s Unknown

{Clty, town, ot county)

Retired

10. Usual occupation....w.mme-.

i1, Industry or business None

AH

Unknown

pl’O

. Name.ooerrene

4. Maiden name..

L
% 3. Birthplace......

5. Birthplace..

RO «

Poland...

MOTHER F.A

(City, town. or eonnty)
i6. (g) Informant..

(5) Address

14
_Mrs, Ctto Jahnke [

(State or forelsm co!

17, (&) . A
(l.iurin] cremntlon. or remo?n])

(¢) Place: burial or cremation.,

E8. (o) Sigoature of funeral dire

(b) Addrcsslaoz Uni\on S

/ff/ )

-r:\cal nis‘trar)

{6} Date thereof PI‘ .23 48

\[un!h] (Day}) (Y enr)

20. DATE OF DEATH: Month.... ADTIY ...
g -1 S 1948 ........... hour, 6

21, I hereby certify that I attended the deceas f‘rom

............................................ , 19,

that T last saw w alive on..... 9 ....... ge— R l9ﬁ

and that death oceurred on the date and Hour stated ahove Duration

PHYBICIAN

Underline
the cause of
which death
should be
chatrged sta-
tistically.

22, If death was due to external causes, fill in the following:

{2y Accident, suicide, or homicide (specify) iiiicinnccnannes eeamerens sesesrenreaent s arannans

(&) Date of oceurrence

(¢) Where did fnjury occur? . . - y
{Clty or town} {County} {5tA
(d) Did injury oceur in or ahout heme, on farm. in industrial place, in public

place?

{Speclly type of place)
While at work 2o e resscreen i (e} Means of Injury.m o Q

. (M. D BTOMETY...

JefTerson City Printtog Co,

L/(hcm:d Embaliier's Statement on aneue Sn:h‘l /ﬁ ;é ‘/', %

Date signed %%W



STATEMENT BY LICENSED EMBALMER

1 herehy certify that the body whose name iz recorded on the reverse side of this certificate was gmbalmed by me, or by

TAristered Apprentice No.

warking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSEED EMBALMER in-his OWN HANDWRITING. (Failure 10 comply wi

the above constitutes grounds for revocation of license.)

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




