. 2
47
.39

—r—
S—

\ PERMANENT RECORDs_~

PR

INK—MARE

I

.
4

UNFADING BLAC

-
3

USING

WRITE PLAINLY

FEDERAL SECURITY AGENCY
National QOffice of Vital Statistics

ALEB NOV 8 1948

Rewistration District Na...

. &y ey
MISSOUR! DIVISION OF HEALTH 39(0)
STANDARD CERTIFICATE OF DEATH State File No..... é 62

1000
Frimary Remistrotion District Nouwocomomomsneon i Kegisirar's No 1158

1. PLACE OF DEATH;

() County...BLACHANAN.. .
() City or town St’ L) JOS ep

2, USUAL RESIDENCE OF DECEASED:

//

2
{If outslde city or town limits, write

(o) StaeMigsgouri. ... (8 County...... R .u@ha.na.n.........}
. ¥ aagrh - i
“RURAL" and name of townsliv) (e} City or town 15:1:9) lIOﬂ.Sph,..lMiss.dlLri R,

""""""""""" {17 ousaide clty or town limita, writa *HURAL-) 7

(¢} Nome of hospital or institutionlglg South 11th ..... S t. ) Strect X 1919 South 1lth St. 7)

(it not In hospital or institition, write street gumber or tocatlon) / """""""""""""""""""""" (IF Tara), give logatlony T
(d) l,ength of stay: In hespital or institution........AM5 ity 0
whether " (-} Citizen of fofcigh COURTIY P e s e (Yes ot No}
Ia this community e, 48 ..... Y ears ...............................................................
veArs, months or days) 1f yes, name conntry..coecereen.e. et renrenbhenbeshbe s e N A RIS AR IR SramsRTIE VYR sres oRLt pian
MEDICAL CERTIFICATION
dofo PRINT . P orian Kengerskl '
FULL NAME 1o BOT8KL I 20. pate oF pEaTH: ManOCEODEDT day
3. (b)) If veteran, None I 3. oSr(icleni Security No. \car1948 nour 6 —
DAMEe War......conee [y "
- - 21. 1 hereby c%y at T attende deceased from....
\ 3. Color or 6. (a) Single, widowed, marsiedgl e AL, 108 o ’0" 27 19.{?;
4. Sex..... Male ------ facwlh'ite d““fcc'-Marriedl that [ last saw hM alive un.......Q.Q:b.o:ber....2.?.,.19 B. 19,......, :
6. (I) Name of hushand or Wifee.....vmeeee 6. (6) Age of hushand ar wife if and that death occurred on thzate and ho 3 Duration
na aH¥ e, 66 ........ vears Tmmediate?( ath... Srt Rl oLl B TN JECAE |
7. Birih date of dec 5 Aug\%St l b. 1 880 .......... PRURUPIORY A0 A
{Month) (Day) {Year)
1
8., AGE: Years Months Days |

\/ 68 2 14

I If less than one day

hr. niip,

{City, town, or county)
10, Usual occupatlonSthRep
. Industry or business Self

1

—

Unknown Poland L/ THIR (00 it vivirerrsesrse saverssagorseceas semsscsesmoseas soxmsomtasmsast sesssasmmssamssabinssmiaticser ekttt

O BIrTE IR e atersinrassnrsarsnes vorvaomeas vanaem b sms Bior e Soint bbb s b snssmsstaranassmeras srns e nsmraens srnrased:

(State or foreipn mlmtr;-" .................................

aj,._rShOp Other conditions..led

tinchitde preginaney within 3 menihs af da'ntﬂ)

Name Unknown

v
»

—
s

¥y L0WD, OF COUDLY)

. Maiden nameﬁ“nk.non

—a
-

L

. Birthplace....... SIKDQWD....ooo URENQWN. T

................................................................................................................ (— 1L (2 Y

........... Unknown || Meierfindings:

e T N o) IOUNUTPURRYORPTBITOITPURY 3. TUNSRYRIN. PO,

Underline
rrterrerenrssns st st e ssnesssmireasstonsss oo e i o e e N e Al e n e e eaees | EhE €2USE OF
ﬁ”tk“ fore#u coungry) Of aut \\'lllnch ldctlmltle]
YT T UROUUTPURUUTUSUUTOTTN SV in- W SOOI SEVTNOPPRROT I 3 .11
nknown ‘.. hnrped stn
.............. tistically.

. Birthplace..... Unknow

{City, town, or county)

. (a). Infur_mam...Mrs.!.t.....:A

- MOTHER FATHENL

-
oy

22, Tf death was due to external causes, fill in the following:
(ua) Accident, suicide, ar homicide (snccnv)

{I} Date of oecurrence...ieiereeiccenns

. (8) vt AR
{Burial, cremation, or removal)
(¢} Place: burial or cremation._...M..

18, (a) Sigpature of funeral direc a

) Addses: 2802 Union
19. (a) N°V3J19,-E8 ...... )

(Date recelved local registrar)

r ..... l .................... (5) Date lhereuf.l.ljg.[l..g.%.a (") Where did injur}' oceur?, =

(Meonth) (Day} {Year)

(Cits or rown) (Covnts) s
(d) Didinjury occur in or ahout home, on farm. in industrial place, in public

. fnlue]()«}
' E n?f [LETTR ' WO, T
93.. Signmurs.u. . Y i/ , e (ML T, gametiven) 0

place?........

While at w

Jsfterson City Printing Co.




.

¢
\\y(y
. . 4
. ’ '
S A -

.ty ,

N N -
. - '-‘, .t '

a

« STATEMENT BY LICENSED EMBALMER
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