DEElLE’u(E‘.I!lg rgl? %OML%

BuUREAU 0F THE CENSUS

Registration District No..._..._g.s............,..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Hegistration District Nu...iD_QL_

State Fite No. 1"?92‘?
Reptars w0 &0

1. PLACE OF DEATH:
() County__BUCNARAN

() City or town St 'deseph
© {If cutaide city or town limiia, write "RURAL" and name of lovr-hi-p)
(¢} Name of hospital or Institution:

St.Joseph's Hospital

{1f not in bospitsl or Inatitotion, write street o or location}
(d) Length of stay: In hospital or Institution ay3

In this cnmmunlty__._ﬁo.__ym_s__l_l‘_ﬂﬂ_-ﬂ,z _mlh -bﬂlm:-

yoary, munths or days)

L

¢

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

5. PRINT  Prank Peter Vetusky 220
8. (&) If veteran, 3. {¢} Sodal Security
name war, None No. None
5. Color or 4. (a} Single, wldowed, matsied,
4. Sex..,l\!lg..l_e_._._ race_w.lliie.ﬁ_. d.lvorcodDi yorce ed
6. (¥) Name of husband gr wife i 6. (2) Age of husband or wife if
Rose 77247 alive____2 years
7. Birth date of deceasea MiBY'CH 25 188Q
{Month) (Day) (Yoar)
8. AGE: Years Months Days If lesa than cne day
60 1 2 8 RN | SO min.
o. Birthoes___-. St « JOSEDh. Missourl-Q

{City. Lown, or county} (State ar foreiyn courtry)

City Fireman

10. Usual occupation

. Major findinga:

2, USUAL RESIDENCE OF DECEASED:

Q State Missouri (3 County. Buchanan
{c} City or town St.Joseph

(If oatside city or town limitr wrih “RURAL™)

1808 Prancis Street

{d) Street No

(If rural, give Incation)
fe) If foreign barh, how longin U. 8. A.? years.

MEDICAL CERTIFICATION
20. DATE OF DEATH; Month.. M8Y 40y 218t
year. 1 94 O hoiir, 1 O minute, 4 5 P
2L I hwtmz 1 attended the d%
§ -/ 7 et
that I last saw h alive an 195 Q
and that death occurred on thc date and bour stated above
Duraiion

v,

Inu:ﬁte cause f death . — P_iv

_CAanac P17

Dure to

Due to

Other conditiona
* {1nclude pregonney within 3 months of death}

PHYBICIAN

Underline
the cause to
which death
ahould be

ed sta-
tistically.

Of operationa

W

Of autopay.

11 Tndustry or busness, OCAL1 Fire Department /
& {12 Neme_-JBCOD_ Vetusky - .
= { 18, Bicthptace, O PKOOWD Poland
E 14. Ma.lden name, Eﬂrng‘éwﬂ US hl é?“ or foreign country)
5 { 15 Birthplace_._UNKNOWN Poland .
= {City, town, or county) (Btate of foreign conntry)
MJ”IMMQ§.Haureen Murphy
® Address....Omaha, Nebr.
17 ﬁm-ﬂmw&}lﬂ JL Z—-%n
“{¢) Place: burial or cremation
18. (a) Sigoature of funeral di
(5) Addeess,
19, {a) - LO v

(Duu Tocoived local reglytrar) J {Registrar's signature)

22. I death was due to external couses, £l In the following:
(a} Acddent, sulcdde, or homidde (specify)

{5) Date of occurrence

(c) Where did injury occur?,

{City or r.u-n) {Cunnty) (State)
{#) Dig infary occur in or about home, on farm, in industrial place, In public place?
- (Specify type of place)
While at wi Means of Injury. ——

(M. D. or othey) !

-
Date &f a2-22~%0

{Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER C

1 hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or Dy .

Regrstered Apprentice No

working under my personal supervision.

Licensed Embalmer No 4028

Ny,

- S oA
T w2, TP Address _St.Jdoseph, MOa ...

ey T
Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAVDWRI’TING (Failure to comply wit
the above constitutes grounds for revocation of license.) . . . y ‘
_If this body is not embql‘tp'ed,knbove space should be left blank.




