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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

= LB D BT 28 1946sTANDARD CERTIFICATE OF DEATH e rie 70 32259

Registration District Nn._._.._..z.l’g .......... _ Primary Registration District No. l 099..____ Registrar’s No l"/' 01
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County.._.. ngn%g‘g'g;h @ stae. Missouri.... o coumyBuchanan, //
(&) Cley or towm {1f ontaide city or town lmn;. write “RURAL" and name of township) () City or town...... S t JO se ph . ra
() Name of hospital or msututi'on ([f outside city or Wown limits, write "RURAL") 4
- _S(;%!‘{%Sp;f%nuf:n; -5 S—— T 815 South Z21st Street, 2
no! o {1f rural, give location) 4
(&) Length of stay: In hospital or instiLution_.._......g.....____ Y5 N 'S
(Specify whetber || (¢) Citizen of foreign country? (o] {Yes or N3)
In this community Li fet ime . .
years, moaoths or duys) If yea, name country
M MEDICAL CERTIFICATION
duly FNT Anthony. John Dombrow
3.® EAMF 2 2 03 6] Sc:cx ISSZc{i‘t. 10 DATE O{IQJEATH: M"“"’OCtOber e 20
. vetetan, - (e al isecurity \ (o] 11 ; 10 A,
Non e N 4-“91_"24.“7 80‘:' year. hoar, * minute * M
name war — ° —— || 21. T hereby certify that I attended the deceased fmm.....,O'"e/)"" 1y
5. Color or 6. (a) Single, widowed, married, 1046 ot 7,_0 195 ;
. sx Male /D ite dvercea METTL 04 |/ °
. et PR 2200 | that I st saw h AAA aliveon. . S SO - W A9
6. (b) Name of husband or witelLE 1 @XL.. V 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ative.. 38 years || {mmediate cause of death, 3'\:%* Sl nndon... \m\\ﬁo& -
7. Birth date of dcceascd,'].-.une_..___l;_’____41895| X“"Am‘m S\um&
. {Month) {Dny) (Year)
?AGE: Years Months Days If less than one day Due tu\‘ﬁ%@qﬁ&\&nmmnw 2,
3
51 4 '7 hr. min \ .
Due to. A2LEvmin [T
o. Birhpce._ 9% o JOSODh, Missourls]
{City, town, or county) (State or foreign country)
“,
10, Usual occupauom_P_O_liceman et z . i ?tmﬁgf‘m’?‘m‘;mt;é&:ﬁﬁrﬁmﬂ\m‘ e et
11, Industry or business Swift and company L ] . . - 'l-\ Q PHYSICIAN
8 [ 12. Name.JONN Dombrowski . 2| " creracians SRR whuparc (,J“J Goden
- - naerune
20 o, Birthptace._UNKNOWN 5 Poland. / the cause to
5 14 Maid Mﬁym""ws ZOra (Stats o foreign m"’){‘ of autoDﬂY......M[k W shouldstl;c
. &N name ) ha'rm -
g ) Unknown, . - Poland. 7 tistically.
g 15. Birthplace TR —— g mun 22, H death was due to external causes, fiil in the following:
16. (a) Informant Mrs Helen V Dombrowsk {a) Accident, suicide, ar homicide (apecify)
@ Adwress_ 815 South 2lst Street, () Date of accurrence. -
17 @ . Burial . Ve Date thereat QCt 22 194 (0 WheredidInjury occur? e G
] (Barial, cramation, or remaval) _mﬂn‘h) {Day} (Year) () Didinjury occur in or about home, on farm, in industrial place in pubhc place?
(c) Place: burial or cremation A 8 ML L) v o~

(,Sp-:n!y type of place) / Q

- While at — (e) Means of injury. 2 LY
93 &mtme% (M.D. orothegmb-

18. {a) Signature of funeral dir

® aarsL802 Union Street
19, (a; 68‘“25 1?4 (5)?

" (Rogistrar's signature)

Addmefffm{hgk_ui.,.ﬁjsh gkw had, Date signed. /;Hl'/n

({Date received Inc-l

k {Licensed Embnlmcr’n Statement on Roverse Side)




STATEMENT RBY LICENSED EMBALMER “*

I hereby certify that the body whose name is recorded on the reverse side of this certificate'was emtbalmed by me, or byem770

............. , Registered Apprentice No
[ 3

working under my personal supervision,

. P. 0. Address={]../ ... N e~ arereou = Lt W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ;I)WN HANDWRI'

NG. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be s0 stated above.




