ERMANENT RECORD

(

NLY, WITH UNFADING INK---THIS IS A
N. B.—Every ltem of information should be carefully supplied. AGE should be stafed EXACTLY.

PHYSICIANS should stats

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OQCCUPATION is very important.

Ly

). PLACE OF DEATH
“ Comt......Buchanan

MISSOURI STATE BOARD OF HEALTH Ba nat upe this space.

BUREAU OF VITAL STATISTICS

S SN o 18221

Begistration District Now.oroonn. 1001 ............... Fike Now..covo. Gll

Township.............. Primary Registration District No Registered Noo ... O Lk
cy.....Shadosephe ... e..... D927 Lake Avenue SO RO T
2. FULL NAME................. Barbarse Miheleck . . == =~

(a) Besideoce. No..RORT. Lake Avenue. ..

(Usual place of abode)

{If nonresident give '::hy or town lndStat.e)

Length of residence in cily or town where desth occzmred ) . O wes. T o How loug in U.8,, if of foreign bhirth? yes. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SiMcLE. MARRIED. s ioows °® || 16. DATE OF DEATH (wonT, pAY AND YEAR) Mav,311, 1928,
Whit Single 17 Viewed O
Female ite gl | HEREBY CERTIFY, Thotaftended deceesed from ....EM&.}I..].].
5a. IF Marniep, Winowep, or Divorcep
HUSBAND or e s it e AL Bt .19 .
(or) WIFE or that I last saw b.......coes BLYE 0D .oc.ooveeereeecceeeice e e esegrreerep I, » ond thet .
death sorurred, on the date stated above, at _......TZEQ...%..,.
6. DATE OF BIRTH (wowtw. par s vexr)  Mav ,4,1928,
2. AGE YEARS MonTHS Dars If LESS thao 1
day, .....brs.
o ) o 7 L p— R
8. OCCUPATION OF DECEASED
(n} Tende, pralession, or Child

particuler kind of woek..................

(b) Geoeral nature of lndmitry,
basiness, or esishlishment in

(c) Naeme of employer

CONTRIBUTORY 4.........
{SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (arrv on Tows .......S0ed0O8ePh, .

{F ROT AT PLACE OF DE;\TH'P

R e, = MD

May.11,1428 i 5 ‘)Ca.rf&é_w
L4
*State the Dizzuse Cavatrg Dn'm.xé in deaths from Vienzwr Cavars, state

(SraTe on covm) Missourd, 0 Dib AN OPERATION PRECEDE narur..%o.

10. NAME OF FATHER John Mihalech WAS THERE AN Au‘rorsvr......gx.l.
ﬂ 11. BIRTHPLACE OF FATHER {crrr oR mlu)Unknown WHAT TEST ¢ I 442 L ...
5| (o oncommm Austria NI IA
E 12. MAIDEN NAME OF MOTHER Kate Yarnivich

13. BIRTHPLACE OF MOTHER (airr o Town).... Kemsas. City,

(STATE OR COUNTRY) Missouri, I(;zm:::f amo Naruas or Isrzr, ond (2) whether Accrorstar, Swmicmar, or

1.

(Address)

\NFORNANT ............. 5000 MiBedech. . .o

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Mount Olivet Cemetaery May.12. " 28

20. UNDERTAKER ADDRESS

1802 Union Str







