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WRITE ‘PLA!NLY--.USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘

FEDERAL SECURITY AGENCY

T ol

MISSOURI DIVISION OF HEALTH

- P
Nticnn O of Vita S STANDARD CERTIFICATE OF DEATH s e oo L0107
Primary Registration District Nuzm

Revirrs o, B

1. PLACE OF DEATH:

(a) County Greene

(b} Cityor towu S d 3eld

taide ¢ity e town limits; writs ““RURAL” and pansa of towaship)

{c) Name of husp:ml ot instdtution:

Q'Reilly Veterans AdministrationG{osmta

{if Dot in hospita) or institution, writs sitrest number or location)

4 Months

{#) Length of stay: In hospital or institution
Same

In this community.

{Specify whather

years, months or days)

(¢} City or town Freeburg

2, USUAL RESIDENCE OF DECEASED: 7 7
(o) State Illanls 4] County.,fM—-_y

{If outside city or town limits, write “RIUJRAL"
{d) Street No

’ 0

{If rural, give location)

{¢) Citizen of forelgn country? Neo

(Yes or No)

A

If yes, name country.

3,9 PRIt ANDREW IFBOSKIE

3. (k) If vere 3. {¢) Social Security No.
T Wordd War I Unlmown

O 5. Color or 6. (o) Single, widowed, married,
i sex Male 7 rce. White.. djvoreed.ﬁj..n.glﬁ_a
6. (5 Nameof husbandorwife____ 6. {c) Age of husband or wifeif

alive. .= .. years

7. Birth date of decmsed.-_._ﬂﬂyembﬁr___.zi,_____l&&s S

{Month)

(Year)

B, AGE: Vears Months Days If less than cne day
52 7 19 . roin
9. Bithplace_ Bromsboro, Illinois /

{City, town, or county)

10. Uslm_lru-ﬂlm!-inn coal hﬁner

(3tate or foreign country) -~

1. Industry or busincss

MEDICAL CERTIFICATION

|| 20. DATE OF DEATH: Month  JUIY i1y 2

21. I hereby certify that I attended the deceased from

year. 1948 hnur._..._..ﬁ_..—__m.inuu-_%LA._M.

13, Birtholace Unknown'

{12. vame. XEW_John Ieboskie - |

__.._._._:_;_.__.;'_.._..?.

(Stats or foreign country)

Unknown

9.

MOTHER FATHER ~

{City, 1qwn, or_couniy)
{14. Maiden name_ ABNLE  TEDKOMS

15. Birthplace
' . - {City, town, or county)

16, {a) Informant VA ReGOI‘dS

{Stats or foreign country)

e,

4] Adde. /i

17. (@ A @@ (¢} Date thereof. = T

L

(hnmh) (Day) (Year)

&) Ad
19. (g}

(Date received local registrar)

(Bnrinl. cremation, or removal}
(c Place: burial rmm ?&%%Z{
16 @) Signature of Lu.::;au meyer Hdnerai Home.

_March 13, 1948 July 2, 19..%.@.;
that I last saw lL..lQl.. alive on. July 23 19..%.6.:
and that death occurred on the date and hour stated above. L—'
Immediate cause of death..m:b..e I‘CUJ.OS is,l Pulmonm JI_)“_’_“_:W:'_
.ehronic, far advanced, actives
Tuberculows enteritiss 1 -
. Tuberculosls. of urinary tract
aith vesico—cutaneous fistulae | .
Due to
(::[::t:::ndltinm v TP .
pregnancy wi 3 months of k)
S G ,"" - \r} PHTSICIAN
J A AN W —
> g N ¥ ,J PR Underline
the cause to
! jwhichdeath
Of autopsy........ - should be
nticaly.

22, I death was due to external canses, fill in the following: -
{a} Accident, suicide, or homticide {specify)

(3) Date of occurtence

{¢) Where did injury occur?.

{City or town) (County]

2

{d) Didinjury occur in or about home, oz farm, in industrial place. in pubhc plaoel‘

ISSima

‘Address

. { E J .. 3 of place) i |
While at w - . €ang o n;ury__..:.______.i/

i£.D.
OieTily VA Hospltd oty

(Licensed EL;h.ima'- Statement on Revezso Side)




STATEMENT BY LICENSED EMBALMER - '

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. el Rt TR ]
S

working under my personal supervision.

» Registered Apprentice No. {/ ?? s

LU SRS
Note: The above MUST BE SIGNED'BY THE LICENSED
the above constitptes grounds for revocation of license.)
~ ~ If this body is not embalmed, fact shotld be so siated above. o




