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FILED JUL 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDAR]D'S;ERTIFICATE OF DEATH

State File No 18714

' 'BIRTH %0, REG. DIST. MO. _,-|-2_ PRIMARY REG. DIST. KRO. 1_000 Rcﬂirfrar':No._._Z.g_g.. .......
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If lnstitution: residencs before
. 1] . STA ' ad.niseion
s GOUNTY  Buchanan = STATE Missouri > “"Buchanan "1"'/' §
b. CITY (U outeide eorwnh Hmite, write BUB.AL and'give [N L?ENGTH OF c. CITY (If outedde corporats Limits, write RURAL and cive township) ,
TOWN St. Joseph [\ 2VHFET S St. Joseph -
FH(I)_SLP“.}AI»II-EOORF (Il 204 ia hoapital or institution! give strect address of location) D ESS (I rural, give boen ‘)
nermorion. St Joseph's Hospital ¥ 4bor 423 Kentucky St .
3_NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED - - ' OF
o) (BEQREGE _— [ oRBAK ok 6= 19 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC%ARRIED, 8. DATE OF BIRTH" 9. AGE (In years l: m;:u 1 VEAR | o CwDER W M
Male ) |White gVorceD wmesin | 40531887 (-l e el e
10a. USUAL OCCUPATION (thiudo!wutl: 10b, KIND OF BUSINESS OR M. | tl. BIRTHPLACE (Stata or forelgn oonntry) 12. CITIZEN OF WHAT
doned mmalwoanclH'..mnli QUSTRY TRY7T
B SWift & CO. Poland a- eDsBoe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14./NAME OF HUSBAND OR WIFE
Unknown ) Unknown | Antonla Turbak
EE WAS DEEkEASE;.') E\(IIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0o, OF nown, w8, glve war or dates of sorvios)
T none. Frank Turbak, 423 Kentucky St.

18. CAUSE OF DEATH

. Enter anly onecenseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

CoaoNARY

lime for {8), {b), sad (¢) DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET ARD DEATH

rﬂgurbidmmdbﬁom, i ?m;, ﬁng DUE TO (b}
‘ad heart faflure; asthenia, |. rise io the abovs cause (a ng -
cte. It meons the dis. | e underlying cuse lost.

ease, infury, or 't =

the mode of dffing, such

DUE TO.(¢) .

ALCowBLy €.

2

II. OTHER SEGN]FICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which covsed death.

AR A A

19a. DATE OF OPERA- | 19b. MAJOR FlNDlNGS OF OPERATION 20. AUTOPSY?
TION .
_ d 0 ) . . YES D KO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
.-SUICIDE h boma, farm, fastory, street, offien bldg..sne.) — ’ '
~"HOMICIDE P
21d. TIME_ -, Moath) (D) ¥(Relj (Houn . | 21e. INJURY OCCURRED-1- 211, HOW DID INJURY OCCUR?
aF ~ - Aot al WHILEAT [~} NOT WHILE
. INJury m | WoRK AT WORK

alive on , 19_ 49, and that death occurred at

2. I hereby cortify 'umz I attended the deceased from _o.=\R=_, 1048

-

s Lo

e, 1949, that I last saw the deceased
m. from the ecauses and on the date slaled above. '

(Degrea or tll.le)

WD, (

Zia, SIGNATURE

23b; ADDR

1998 |

) }.L//Va IS ﬂq&( s{‘j‘z;‘mmsmnm

\W\ égw»"
-24n. BURIOAVL. CREMA- | 24b. DATE

240, AME OF cmzrtnv OR CREMATORY

| 24d. LOCATION (Olty, town, ar county)
oseph. Missourl

(State)

"Burial | 6=-22-1949

'I'EREC'DB"{LIK:AL /ZRAiZGN H

977/9%

Mt. Olivet 7 o

ADORESS

Joseph, Mo,




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ordoeme— .

Student Embeimer No.

Signed.......> o St BT ﬂ._é -

Licensed Embalm

working under my personal supervision.

. P. 0. -Addr pull e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of licenss.) : )
If this body ir not embalmed, fact should be so stated above.




