S

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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH 32114

T STANDARD CERTIFICATE OF DEATH s e o
Registration District No. .___..gL_.__________. Primary Registration District Nol.O__QO.._ Registrar's No, 1 1J l 1
1. PLACE OFBI')EAT;I: 2. USUAL RESIDENCE OF DECEASED: / /
(a) County u C a nan - (a) State IVIO - {#) County. Buc ha I’laI'l /
(b} City or town at, Jose ph b Mo

(It outside city or fown limits, write “RURAL"” and pams of township) {c) City or town S t . JO ga 'D h 2
() N_Eme of hospital or ﬁsuﬁﬁon tal {1F outsids city or awn limits, write "RURAL™} [7]

. Joseph Hospnita _ @ sweet o311 Ohio St,
(If oot in bhoapital or institution, write str nu%bcr or Tzahon) {1f rural, give locatios)
(d) Length of stay: In hospital or imr-’rnﬁnn nee no
(Specily whether (¢) Citizen of foreign cottntry? {Yes or No)

4z Yrs,

In this community

years, Moiths or days)

If yes, name country,

$of9 FRINT  John W, Tworek

3. (b) If veteran, I

3. (¢) Social Security No.

MEDICAL CERTIFICATION

20. DATE Oig%g] Month_ OCE oy O
hour__ ... 5. ............. minute.. Q..@.J_M
21. T hereby certily that I attended the deceased from

L 20-¥ 9to dO 23 YK 1o

that T last saw heAf_aliveon 2 €2 ~ 23 ~¢ ' s 19}
and that death occurred on the date and hour stated above,

Immediate cause of death

_Presimonia H; iy po.0.3 Zalr e .Zﬂ.q/.c}ys

Duration

nhame war, no one.
5. Color or 6. (g} Single, widowed, married,
e s ale O o whifle Zugeswidowed
6. (5) Name pf husband or wife..... i@@,ﬁy — 6. (¢} Age of husband or wife if
IEY R Rl L" x nG
alive o
7. Birth date of deceased....... JAAL CH 1, 1882
{Month) {Day) (Year)
8. AGE: Years Months . Days Ii less than one day
/ 6 6 7 = 2 2 hr. min
9. Birthplace - POland‘ e .- L d
{City, town, or county) {Stats or foreign country)

10. Usual occcupation Retired CB&Q EmDOlyee '.,

Imonatd 7

Other mnrhhmu

Poland

-
o

. Birthplace,

ot foraign country)

22. If death was due to external causes, fill in the following:

(lac ¥ within 8 bw of death)
11. Industry or busi Boiler washer, CB&Q - PHYSICIAN
. Walter Tworek g, |[Melerlndinee oo # L

12. Name. peral ﬁ L Underline
> Poland 7 / /) : the cause to
&= \ 13. Birthplace oo 5 el 'which death

w coun tate nt’ﬂ'-lln capptry houl
E 14, Mhaiden nz.mr_._,g;é !ﬁ E kil s Of autopsy . Sh:r:cg‘af
’7‘ tiatically.

g
=

{City, town, or county,

rek Daughter

hﬁmmtﬂclen Ann Two
@) Addres 311 Ohlo St

[
&
—
)
o~

Joseph, Mo.

v @ . Burial

{Barial, cromaticn, or removal)

(a) Accident, suicide, or homicide (specify}

(4) Date of occurrence.

(¢} Where did injury occur?
{City or I.ovrn) {County) (Sta
(d) Ihidinjury occur in ot about home, on farm, in industrial place, in public p]aoe?

" (9" Place: burial or cremationf. - f". 0. 2y
A S } ) (Specily type of place) . = -
18. (a) Stgnature of ecl -y 2 . ! ¢ " injury._ .. —
) Addren 6"’5"2‘1’] 'i‘j ATy ST, 155 e ‘ 74 i While 8t Work? . ...y (6} Means <.>f injury —
23, Signature.. L e (. b7 & . {M. I, eeother)
1. @ 0= ,f s ._42 z@%@é&g?
(@ {Daote reeeéd iocal ropistrar ) Fistrar's signature) {J Address. 20 7 [ sl d S B 1-[__4 S § 11 mgm:d(ﬁ 2)\.?,,

(Licensed Embalmer'dStatement on Reverse Side) S5, JOé e ph Mo.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body 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........... Al B o ool e W et Al P e

Licensed Embalmg e iy S ¢ S v N

P. O, Addregﬁ.{é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWER
the above constitutes grounds for revocation of license.) - .

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

-




