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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.wsisanen 91 8(]

Repistrer's No e

PR '

Hli;ﬂ Nl Office of V:ml Seatistics

anary Regxstrat:on D:st.ru:t Now. 1 nn:’i

WRITE PLAINT.Y—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

1. PLACE OF DEATH:
{a} County

(b) City or town

(It outside city or anm limits, write “RURAL" and nnme of tuwnsh.lp)

O B Tbhfﬁ'.’..... 1€y Infirmar

(11' not in hospital or instls t,lun write sireet numbe:
(d) Length of stay: In hespital or institution

¥OI‘ lmluﬂﬂ) ——

In thiz commuaity
¥ears, months or days)

g—eri)

(1r oumd.e alty or town “limita, writs CRORALY T 7

@ Stmt(%.....l.}.125a ..... Chippews.Sipreet..,.. i,

ural. give locatton) g

(o) State...... MLSSQUPJ.

(¢) City or lown....s.:t.n ..... ‘L

(e) Citizen of foreigh COUBLIT 2. mcrrmereass sy sess emsases (Yes or No)

1f yes, NAME COUNLIV.cmrinerecscrecn s siimse sesabssens

3. (a) PRINT
FULI. NAME ..

dulia Lesniewskd oo

3. (¢) Social Security No,

3. (b) ]fveteran,
name war No | None

5. Color o 6. {a) Single, widowed, marrigd 4
4, SexFemﬁA racc.{'NhltL divorced... v erowe /

6. (&) Name of husband or wife.....cccciveeien

John. Lesniewski....

7. Birth date of dm,ea‘....De.c.e.mhe.n...

6. (¢) Age of husband or wife if

(Afonth) ety

B. AGE: Years Months Daya Tf less than one day
/ 6 2 1 O l 7 br. min
9. Blrthplacc Un]ﬂlo ....... . pﬁ] An d M

(City, town, or county} {Rtate or forelgm cnux;try)

10, Usual occupatmn.....H.Q.uﬁ.ﬂ.ml.'f_e ................ Lk e otk R R

11, IRAUSEEY OT BUSIHEES.. 11 riersirs serrsessinesenensarerese sens secsanet st hat e sst et bisesuseas srarss st s pnansirs oo

12, Name..... Jnknown . Lsaniewski .

Birthplace.....ccvimemsnsiiinin

Maiden nam:lﬂhﬁffbww ) .......

Y,

oW PO18NA

City, mwn .or eounty}- {Ezate or forelgn cnuntrw/
(a) Taformant.. l{os% ph..Lesniemski ;...
(b) Addrggs....~ .jl: Bates Stireet.. .
{a) ur 1a (&) Date thereof..... 16/26/,48

(Burhxi ‘eremation, o removal) (M omh] {Da5) {Year)

13.

14,

13. erthplacc..

MOTTERl FATHER
ot

14,

17.

(¢) Place: burial or crematacn._.Rf'.S sSurre Gt L0 Geme t

18. (a) Signature of funeral director..: -mblerOchz ..... F llnel’!ﬂ
> 523931 South Grgnd blvd.,

19, (@) LN et

{Date receired local registrar) t asu'ar's slznam.te)

MEDICAL CERTIFICATION

20, DATE OF DEATH: onth‘Q.G.tg.h.e.n...._.....day
FCALtuaarisann

hourlz H b's

21. I hereby certify that I attended the d

mintite.

d from

[ PRN E9uiinainy t0uee 19

-
that T last saw b alive on
and that death pccurred on the date and hour stated abovc Duyration

Immediate mﬂh Loronary.Ocelupions ...

Cirrhosls. of. . 1Ver"
Interstitia eph 1'5

QOther conditions... .. ”
{Include pregrancy wi I?momhs of-death)Tg*

PHYSICIAN

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

\{u]urﬁndmgs ...........................
Of operations...f......

23, If death was due to external causes, fill in the fql]uwmg'

() Accident, suicide, or bomicide (specify).......

(&) Date of cccurrence

(¢} Where did injury accur?

. i “(City or towm) (County)  (Siste}
(dY Did injury occur in or about home, on farm, in industrial place, in public

er

(Speei!(y )m)e of place}

Address

ZJefferson City Printing Co.

\

(Licensed Embalmer’'s Statement on Reverse Side)

PSS AR =



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, oF by e —

S . <aRegistered Apprentice No

working under my personal supervision. //
Slg'ned /m

Licenzed Embalmer No.. 0

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




