il "
FEDERAL SECURITY AGENCY
National Ofﬁccif Vital Statistics

EILEB NOV § 19@2

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... .00,

ION OF HEALTH

State File No..,

Registrar's No

t. PLACE OF DEATH:

(a) Coumy.....Buchg,n%n
(b) City or lowln e, o8 eDh. Py

1f gutdde ¢ity or town lmits, write “RURAL' and naue nf téwhship)

(¢) Name of hospital or institution : St . JOS eph Hospita]

On

" (Ir not Iu haspital or lns!.lgu:.inn write sireet nurq? nblmtiou)
{d) Length of stay: In hospital or institution

{Bpecity wheth
Life e

Fo) t S COMIMEUTEI LY e cra s o e e i ittt et et e e e e bt bE e s a bbb st bbbt E s SR
veara, mrnths or dayel

| (d) Street Nowerm . 7 Ol Nort'h 10th St.

2, USUAL RESIDENCE OF DECEASED:
() sdlascurt. . .y comnty Buchanan.....

(cy City or town

e mﬁ.l wive locatlon) .- d
o ‘
(¢} Citizen of foreign country?f...... e et et seme e seat et et SRS Smbes SEbAR RS {Yes or No)

If yes, name country

slo Nt George Korando

3, () Social Sccurlu No.

3. {b) If veteranm,
[ None

DAME WaTl.ommramerianns

5. Color or

Whit

race.

6. {a) Single, \udowed i u'ne(l !

4. Sex Mele d €

G, {b) Name of hushand or wife....coviivreens
Julisa .

Mav 4 A 1883

(Month}

6. (¢} Age of husband or wife if

alive...... 615 ............. years

{Dny)

7. Birth date of degeased,..

e

8. AGE: Yeats Months Days

/ 65 5 29 . min,

If less than one day

NMOTHEL FATHER

.- Blrt!lplacest!Joﬁeph A Missouri ........... ( ........

(Clty, town. or county) {\tate or forelxn couniry)

. Usual occupal.ion...........s.@:l esman_ ..............................................

o

10
11. Industry or business... JOhn S ».. Brittiﬁn ........ &QO.
iu.&mn" Williem Korando . . . w4&"
13 B:rthp[ace - Unknown Gemany ..................
83' (State or forelgn co
14 Mmdcn name

r—te

13,

Birthplace,,
A{Clty, towD. ot county) -

Julie. Korando'
701 North 10th St.

16, (a) Informant

(b) Address.......

(@) cennn Buc.rjnal ...................... (bY Date thereoi.. 11/6/1945

{Month) (Dray} (Year)

(Burhl crematton, OF removal}

(¢) Place: burial or cremation....At

18. (a) Signature of funeral dir

(&) Address. ?02....?.10!1%..“..
19, (0) Lh ol (B) kel

(Drate“reéelved local recistrar) {Megls:

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. NQVEMDER day..o. P
1948hour 11 mmutcssP\l

21. Lamreby certify that T attended the dec from
4 @&‘ A7) wkk

- SR {+ Y.
that 1 last saw Ir®We.... alive on
and that death occurred on the date and hour stated above.

Inryﬁ:causeo death. g

¥eur.....

Other conditia

[Tnelude ik ;rmmcv !llhln 3 ?mms of death)

_ ~PRnYSICIAN

Underline
the cause of
which death
shaould be
charpred sta-
tistically,

22, Tf death was due to external causes, fill in thc.fo_ll.owing: ’

{a) Accident, suicide, ar hnm:cldc (sp/c-n\)

(&) Date of oceurrence....

(¢) Whers did injnrv peeur:

(&) Didinjury

place?

\\'hil:g 1.
Q...! Sign X ot oo

{-pmi!y t¥he
............... {e) ¥

Jefrer<on City Printing Ca.

V(l.wensrd Emb.nlmah"l Sutemem an Reverse Sida)

Eav
St Jesephs me.




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

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




