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

A

A A0AA ~
DEPAMTF(EQN&MERCE MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF‘DEATH

BURRAU oF THE CERSUS

Registration District No_.....iB.fs

1
2

774

State File No.

. Z.'.}- .
Registear's "No.

1. PLACE OF DEATH:
(» county_.._BUICHANAN

8%t. Joserh

(If outside city or town fimita, write “RURAL" and name of townahip)
(¢} Name of hospital or inatil‘.ji '
S osenh!s Hospital D
(L1 not in hospitel or institution, write street number or location)
(d} Length of stay: It hospital or lnstitation I1%.

19 Y ears (Specify whether

(b) City or town

In this community.

2. USUAL RESIDENCE OF DECEASED:

Mo. o Comtywﬁncmm.ﬁéé
8%.. Joseph ./
7

{o) State

(¢} City or town

{If outaida cit; or town [imits, write "RURAL™)
12 14 8, 11th,
(If rural, givo location) o

7

(d) Street No

yoars, months or deys) (¢} If forelgn born, how long in U. 8. A.2 - years.
MEDICAL CERTIFICATION
» @ RO ANNA POLLAK
FULYL, NAME 20. DATE OF EATH: Month.. L8N day— 8L
3. (&) If veteran, 3. {¢) Social Security 1 15 P
name war none No. nlone year 1941 hour M.
21. T hereby certify that I attended the deceased {rom.
5. Calor or a} Single, widowed, married, —_— 19_22 to_ jj 19_!__’;
4. Sex Temale race white div"med-Mar-r-igd— that [ fast saw KE XL ativeon !A—,I F 19.Y/
6. (b) Name of husband or wife......———..._.. 6. {c) Age of husband or wife if || and that death occurred on the and hour S{md ﬂbove Duration
Morris Pollak alive —_years || Immegiate cause
7. Birth date of deceased Unknown /!?2;?‘ '
{Month) {Day) {Yoar)
8, AGE: Yeara Months Days . If less than one day Due tu::'=6 WW l}J
Est. 63 b . ‘—j’
Due to. -
9. Birthplace.... AREDOWN Poland 44 D
(City, town, or county) " (Stata or foreign country) -
h ditions.
10. Ueual occupation c 1 erk -Ot(lm:]pr:znnm 3 months of death) 5 Z : z
11. Industry or businesa Grocery Store S an'—d-f "7 PHYSICIAN
2 di —
g 2 veme MOKOOWA Grinspan. | MEFSEREL. —
erline
2 {13, Birthplace Unknown Poland ’sl thhe]ggtéaet‘g
n ] ea
N L. S Bkl T thouliThe
E{ 15. Birthphce. JIIKNOWN Poland#4 e tstically.
= {City, town, or connty) (State ox foreiyn countiy) 22. If death was due to external causes, fill in the following:
16. (o) Info ~Mrs, Ethel Kranitz (s) Accident, suidde, or homiclde (specify}
(®) Addrens 52 Water St. Libertv,Mo, (%) Date of occurrence:
17. (a) - Burisl (?) Date thereod, - ""1_‘.L @ Where did injury occur? (City or tows) (State)
{Burial, cremation, or (Month) (Day) (Year) (d) DId injury occur in or about home, oo farm, in indust.riu.l p!aoe. in public place?
(c) Place: burial or cremation Shaare S}’lOl em
18. (o) Signature of funcral director Hfﬂﬂf ON, 1N, . While at work? j"mmﬁﬁﬁ%mWL_-_*_~
&) Address 8t. Josgevh,o, - ﬂ’ﬁ@
19 2,194! & m&alﬁ;&u&ég 2. Stguatare— 5] q (M-D.or oth
i ‘to rocei ved local registrar} (Regiatrar’s dgnnture) |} Address._& O W gty Ls JOSEPHDate dgned /7> Y /

- (Licensed Embalmer’s Statement on Boverse Side)

-~




¥
et

STATEMENT BY LICENSED EMBALMER

. ¥ hereby certify that the Wy whose name is recorded on the reverse side of this certificate was embalmed by me, or by..=!

Registered Apprentice No

" . working under my personal supervision,

- Signed . . e
- Licensed Embalmer No
. .
} R P. O. Address.
- Notc. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to-comply with
the above consntutea grounds for revocation of llcense ) - Bo dy Not Embaled

If this body is not embalmed, fact should be a0 stnted above.




