FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH state File No—— B B4

FILED AUG 301 _f& |
Registration District No..ieae.e. Primary Registration District Nol__o_oo Registrar's No. 897
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
(@ County___BUChanan Missouri Buchanan
o T voseph (e) State (&) County, ,
(b) City or town ke p 5t Jos h /
(If outside ¢ity or town limits, write “RURAL" and name of townehip) (¢} City ot town . se p
{¢) Name of hos%g int‘(ruﬂovalle y St I e 9 06 VI (lvum:ifaj:uy or to.vn%unh writs “[URAL'™) 7
b ' a e
{If not in boapital or institation, write street number or lmatinx;) (&) Street No " - {r mry.,] give focativn) d
(d) Length of stay: In hospital or institation s . - No
. " g ye ars {Specify whether (¢) Citizen of foreign country? {Ves ar No}
n this community.

1t ves. mame comw@ turalized Pole

Cd

years, moaths or days}
3. (a) PR[NT
JOHN WALKOWIAK . paTEOFDEATH, Mo, AUBUSE . 20,

3. (B) If vezeran 3. (¢} Social Security No.
S " None | ** None yeur 1948 our_. 7 minate 310 _B s
2 21, I hereby certify that I attended the deceased from

. Olor or () L owed, " - a
5. Colo £ 6. (0} Single, wid “r'ﬁagé __a_a..’?__ ~ 5 c Qunsy . > 10§
= || that I last »

MEDICAL CERTIFICATION

Male O

4. Sex race Yaite d“mmedh—ial"—'l e bt alive ot = /_f LY 24
6. (#) Name of husband or wif 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour, ve. ]
Duretion
osa . alive._... (> _ _years || Immediate cause of death
7. Birth date of deceased. Y ALY, 29, 1871 || —- Muw;_~ _ﬁffﬁiv
7 {Moanth) {Day) (Yonr) t )
8. AGE':/ Yeara Montha Day:- If lesa than one day et BNt
77 0 25 . . ;_.W
ue to
o Bmphee UNKNOWD . . . _Eolansi_ff: St S cee o -
(ﬁty. town, or Goun! (Slne ar foreign country) -
10. Usual occupation e tlred But Cher C- . Other conditions. - .
- ¥ Armour P a Cki n C 0 {Include pregoancy within 3 months of death) —_—
11. Industry or business g hd ' ) s CI / PHYSICIAN
12. Name 3 .Ja COb “Ta lkOWiak o ' '} Ma’gff::::f:m - . L rar 'L='- M , U: ot
B | nderune
= { 13. Birthplace Unknown - POland (/ - U\J - thﬁcﬁt&se tg
[ N - . M N . which deat
y'n. or county’ ". {Srats or foreign country) . hould b
E 4. Mﬂid&n natie NI&T r? 2 Of autopsy . P . :p:r;cﬁ 51::
* LI " tistically.
g 1s. B“"‘“”“’ Unknown Poland 4 22. If death was due to external causes, fill in the following:

-

. L3 or [ogrei. ry)
16, () Tnformant? Tﬁ a"ore Fe Walkowlak 5003 || Accident, suicide, or bomicide (specits)
"6 Address_. 918 V. Valley Sta.,. City _||® Dateof cccurrence
/48

‘Where did in; 7
17. (8) BLII‘ ia 1 (&) Da hmof_8_£23 —_ @ © jary oceur (City or town) (County) (S1al
! . (Burisl, cromation, ar remaval) Menthh—B (Year) (d) Did injury occur in or abont home, on farm, in industrial place, in public plncc?

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

’ (<} Place: buml or cremation

L N ©. (Specify typo of phacs)

18. (g} Signature 6f funeral directd e () Meang of 1jURY e
B

G Ad enremmmneran (M . omevier) ...

19. (2) EL'—-«‘S“% ® :2; e ok~ S - _____ ’ Date sznedfr T F§

(Hoenled Embalmeg Statement on Reversc Sidc) / ﬂ A »‘0 .




STATEMENT BY LICENSED EMBALMER

-

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

Mﬂ.@ Registered Apprentice No....... 92/.45 ..................... |

working under my personal supervision,

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALN!EB in his OWN H.AI\DWRI
the above constitutes grounds for revocation of license.)

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

-




