DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

CHLED'OCT- 18 194

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

29634
2.37

State File No

Registrar's No

R‘E‘t‘m‘"“ ‘District No... £ - Primary Registration District No
1. PLACE OF DEATH:

(s) County Adair

{b} City or town Ki rksville

{If cursida city or town limits, write "RURAL" and oame of township}

{c) Name of hospnal or institution:

1113 Hospital

.

(IT oot in hospital or institution. write street uimzlar or_jocation)
]

(d) Length of stay: In hospital or institution

davs,

In this community

(Specify whathor

years, mouths or duya)

2. USUAL RESIDENCE OF DECEASED: /
@ state.. Migsouri ® County.... pdalr g
] "
{c) Cityortown ' Rural " Novinﬂ er 72
(If outaide city or town hmn.l (¥

oute

{If rural, give location)

nl.I‘lllJllAL")

(d)} Street No Rural

(Ves or No)
Vi

(e) Citizen of foreign country?

If yes, name country.

3. {a) PRINT

Iy FRe  Agnes Gorkle

3. (b) If veteran,

name war.

3. () Soﬁl Security
No one

. s Female |/,

TR0t rrreirs.

6, {a) Single, widowed, martied,
/ d:vorcedMét.!.L..ed

6. {b) Nameof husbandorwife__.. oo, 6. (£) ARe of husband or wife If
James Gorkle alive. .29 years
{Maoth) (Day) {Year)
8. AGE: Yeara Months Days If less than one day

57 1 6

23

hr. min

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

. \_1‘. (r)\,.Place huna.l or (:remat.um"\,i

9. Birthplace.

Popland é‘

(City. town, or couuty)

10, Usual occupation.

(State or forelzn conntry)

Housewife

11. Iodustry or business.

Anthony Qdrzywatek

2§12 Name .
E 13. Birthplace EQ]. and. ....é/
(City, town, or counky} s or fore{zn emmm)
& ( 14. Maiden pame.......J OB phine. — Bo. rskKE. . ...
g 15. Birthplace Poland
= ’ (City, town, or county) i {State or forsign country)
16. (o) Informant. _J.BHJ.Eﬁ Gﬂrkie“' o -
{#) Address... Now 1ngerm. S —
17. (a) N\ Iburial (b) Date thereoi... .9 - 9'

(Burial, cremation, or removal)

nnu:) (DI!‘) (Yur)

Novinger Ceme ery

18 (a) Sag'nature of funeml director

Dee Rilev A

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month.... 98Db e _ day T
year. 1942 hour. 8 .OO mintte &_;..M.
2!. I hereby certify that I attended the d d from
7 A ,,,,%m -7 19.%. %
that Ilast saw b £<3<_ alive on 7 - E T 1064 *
and that death oceurred on the dat: and hour stated above.® ~ { -n, el BN
I?u.ra.ticm
ey =,
Due te. o Vi
7y 6/
,.f\
Other condlitions. ‘
(Inctude pregowncy within § months of dsath) ﬂ T
. PHYSICIAN
Majo'r ﬁndingu: —_—
operatons.. Underline
eat
of — el should be
Watasd . ed sta-
tistically.

22: If death was due to external causes, fill in the following:
(6} Accident, suicide, or homicide (specify)
(b) Dare of occurrence.

(¢) Where did injury occur?
(City or tawn) (County) | IiSwu)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spacily type of place) -
Means of Injury.......

While at work?m g (6) Means of Injury ..o fooFeicceenenen.
' irksville, M
® Addrz 2 / K ;_ 8 23, Signature., Ao il S It v, (M. D.or atimT_.....
19 @ {Date receir rexisirar) @ T e "- -ruinunre); Addresy.......A... A & .. Date ngned.{::—_lﬁ..‘.‘é,
/7

0] y

(Licensed Embalmer’s Statement onlllevem Side)
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District Fils Number_L0-m¥. 2= LFF (o ' SR . .

" Ouwp Flilod _______0T L2847 . :

a STATEMENT-BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Appreatice No

..............

working under my personal supervision.

AT

P. O. Address..

The above BlUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. (Failure to comply with
. - K vy

Note:
the above constitutes grounds for revocation of Iicense.)

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




