. MNo_300
. 10.48

e

iw

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECbRD

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

4040

E 51088 File No..ows.corremssisisss mrmsssesssessmsonm
BIRTH ltou. D FEB 2 3 1 REG. DIST. NO. 42 PRIMARY REG. DIST, NO._IQ.O—Q- Repistrar's No, 162
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If lastitation: residence befors
a. COUNTY a. STATE ) b. COUNTY sdmiseion),
Buchanan - Misaonrt Buchanan
b. CITY (f outmide eorwrll.u limits, writs RURAL and give ¢. LENGTH OF c. CITY d |, m within md -
OR ST, place) OR . M
town  St. Joseph | 80" Y TOWN St, Joseph k- -
d. FH(')"SLP#ANI‘_EO%F (U not in bospital or inatitation, Kive streot address or location) . .ASE"I‘&%I'S (I rural, give location) o | f?
nstirution 2419 Patee St, 2419 Patee St, i
3. NAME OF a. (First) b. (Mliddle) ¢, [Last) 4. DATE (Month) {Day) (Year)
DECEASED
,,.,m, Print) Anna Grabowskl oean Feb, 12, 1954
II 6. COLOR OR RACE | 7. ‘I'\GiARRIED. gtl-:‘\frgn BESREIED. 8. DATE OF BIRTH 9, I-A.?E (lnru)-n l: wg:l 'nﬂ ; HDER 34 wx3.
N { ani ours | Min,
Fomale !|Wnite Widowed Dec,%l, 1867 | 86 . | |
IDa Uf.‘,’,ﬂ; ggt‘:y.{}l’ﬁ (v iod of work 10b. KIND OF ausmssoc[)gr IN: 1L BIRTHPLACE (), 40t State or Foreign Couatry '%&'};{%’#?Fmﬂ
Housew At Home Poland UuS.A.
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘'OR WIFE
Not EKnown = | Not Known Pra N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo, or unknown) | (If ywa, give war or dates of service} NO.
| - None M tie Deg 2419 Patee City

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET MD@

‘18, CAUSE OF DEATH
. Enter only onecato per
line for (a}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5)

ANTECEDENT CAUSES

Morbid conditfons, if any, gising DUE TO (b)
rise to the above cu'uu (a) dating
the underlying cause last.

*This does nol mean
the mode of dying, such
a# heart follure, axthenia,
de. It means the dis-
care, injury, or plice-
tion which caused denth.

DUE TO ()
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the d or )

19a, DATE OF OP%R&;‘- 195, MAIOR FINDINGS OF OPERATION ) ' : 20, AUTOPSY?
i % oo ves (] o [
21a. ACCIDENT {Bpecity) 2ib. PLACEQF INJURY ts.g.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bo, farm, fastory, strest. office bidg., ee.)
HOMICIDE ’
21d. TIME (Month) (Dmy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ : : WHILEAT NOT WHILE
INJURY WORK AT WORK

21 he'reby certu'y that I attended the deceased from % 19.24 lo é_ﬂ__ IEQ.X that I last satr the deceased
alive on , 195°%, and that death occurred at _6.._4@'1:1 from the causes and on the dale stated above.

Za. SIGHATURE (J ‘(4 (meq,% Z3c. DATE SIGNED

A~12A-~3"
24b. DATE 24c. NAME OF CEMETERY OR CREMATO!W

TION (Oity. town. or connty) . (State)
2«15-54 Mt. Olivet sr,. Joseph. Moo _

24a. BURIAL, CREMA-
TIO!

4

TE REC'D BY LOCAL
z ; ;REE



"

STATEMENT BY LICENSED EMBALMER ._

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....c.covimcieemieiioi i iiie et aabranaean
Signature of Student Enbslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this body, is not embglmed, fact should be so stated above.




