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

b ABGIITEE

DEPARTMENT OF COMMERCE
{EUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

24057

Siate File No.

Registration District No -_:._‘Lg Primary Registration Distriet No. —._,_..._/ g 0 .2.. Registrar't Na.__._-_g.g;s&__
1. PLACE OF DEATIL ' 2. USUAL RESIUVENCE OF DECEASED:
Jaclkson Missouri

(a) County

# Cityor mwn____EMLﬂity, Migsouri

State

(a)

‘\tu§

(11 ootsids ity or town limits, writa “RURAL" and name of townabip) || (¢} City or m“““nmm%__ Missours

{c} Name of hospital or institution: (If outeide cil.]'_:- town Hmits, weite "RURAL™}
o 1723 Winchaster / @ Steet o 1723 Winohester
{1f not In hospital or institution, writs strest number or location) (If rural, ghve location)
(d) Length of stay: In hospital or institution
. (Specily wheiher (e) Citizen of forelgn country?. {Yea or Np)
In this community.._..-.......................42...3:9&1‘.8*_. /)
yoars, montha or days} If yes, name country
MEDICAL CERTIFICATION
I FmT _ Joseph Ssdcuski 2
T 20. DATE OF DEATH;: Month . JWLY day 6

3. () veteran, /M 3. (¢} Social Security Year. ._.........19.4!5....110“1' 7 minute m A M

No... 487100114

Dame War.
5. Color or 6. (a) Single, widowed, married,
4. Sex H&le race.. B davorced_~Ma.E.;gg_..
6. (¥ Nameof husband or wife.  ooceeeae e 6. (¢} Age of husband or wife if
Mary Sadowski alive._ WO AS
7. Birth date of deccased... . _EDL‘D_J.QMQ _____ —_

{Month) {Day} {Yeur)

8. AGE: Years Months Days If less than one day
5'7 69— 8 6 hr, min,
T
6. Birthplace Poland &
{City. town, or county} (Siata or foreian country)

21. I hereby certffy that 1 attended the d d from,

— —. | S
that I last saw hi Wil ixbotrly . A
and that death occurgfd on thc ate and hour utated Bbove

sl

Other conditions

10. Usual occupation___Patiern Maler
Security Stove Co.-

.

d pu:nane; witbin 3 manths of doath) q q 0 )

{Licensed Embalmer's Statement on Reverso Side}

11. Industry or business . PHOYSICIAN
; t2. Name No Reoord Mag{j&ﬁﬁfﬂm . d_u
£ » Poland & e Jthe catine 10
= 1 13. Bire . / tﬂ which denth
o E(ﬁu Lo b, of aunnly) (State or Inrslan conntry)} Of autopsy A f . shanld be
== { 14, Maiden name_... INO.. S0 charged sta-
2 { Polant 7 L/l é(/ /AL tistically.
o { 15, Birthplace 2 ‘. 4 e
= ity town. pr coumty) (Btate or furcins caantrn) 22. I death was due to extertial causes, 6l in the following:
16. () Info . Mrs _ry_&adgsld {2} Accldent, suiclde, or homlcide (specily)

) Address____ 1723 'ﬂ[innheatﬁr____.__.... i___(.{_a {8} Date of occurrence

t
17. (a) B\n‘iﬂ 1 . (b). Date thereof. (¢) Where did injury occur (City or town) {County) (Qtate)
(Burin), cremation, or removal (Bifonth} {Day) (Yeur) (d) Did [njury occur in or about howme, on fart, in industrial place, in public place?

(c) Place: burin! or cremation._ Mt St Marys Cemetery
18. (a) Signature of funeral director. Sheil Funeral Home While ot work?ez_ 2 SS

® &h’m . 6606 IndoR.,sV0. K.C.Mo. '

23. Slgn ..
19, (a) 2« V:; 2 ; z_(‘_:.. Lt Tt ¥ ﬂ 5
{Date recrived local ravistras) {Rexiatrar's sirnnture) Addreas. I | A




3
"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse a_{ide of this certificate was embalmed by me, or by

Registered Apprentice No . s

working under my personal supervision, |
- . ! - ’ - ;- -

ol s;Lned........... '

. : * Licensed Embalmer No

: -P.O. \}_\ddresq

—- . o=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) '

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




