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

h40

DEPARTMENT OF COMMERCE
BU‘RRAU or nnz s?s

Regiatralinn District No.._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO..M__

v
e 8157
tate File No
Regisirar's No. %ﬁ }J

1. PLACE OF DEATH: ‘ .

(a) County_.

(&) City or town.. . [¢) -
(If outaide ¢ty or town lmits, write “RURALY and name of township)
(¢} Name of hospiial or institution:
A
£

2452 Brown Road
{Specify whather

.-

(Ef not in hoapital or jostitation, write street number of locatlon)
(d) Length of stay: In hospital ot institution

———

In this community.

2, USUAL RESIDENCE OF DECEASED;
Missocurl

(¥) County,

(o) State

Qverland Missourl

(I outaide city or town limits writa “RURAL")

2452 Brown Road

(2 rural, give kcation)

(e) Clty or town

(QStreet No.

years, monthy or days) (¢} I forelgn barn, how long in U. 5. A.?, years.

s. @ et 142 yalentine Mikulus MEDICAL CERTIFICATION
FULL NAME 28

) o~ 20. DATE OF DEATH: Momh_,.E&h.._._.....day

8. (B Ii ve ' —— ) . year. 1940 hour. 5: 45 minute. A M

name WAr. No. _ N /4
21. T hereby certify that I attended the deceased from 2 27— /28]
5. Color or 8. {a) Single, widowed, married, 19 o A~ LA 1#2”@.. \
4. Sex Male Tace White divmud'“"'w"'i’“gg!e—d that I last saw h.__aaallve on 225 19 1%

6. () Name of hushand or wife_ . .. 6. (¢) Age of husband or wife if

Caroline Mikulus

and that death occurred on the date and hour stated above.
Dyration
Immcdlnt.e cause of death.

178 T— years
7. Birth date of decensed......FORIVAYY. 2 1864 Ao Arvon b L, BLa
(Month) {Dry) (Year)
8, AGE: Years Months Days If less than one day Dhue to. s [[
76 | o | 26 . . Ij 2t
'1 Due to 3
9. Birthplace TR ~—Augtria-’] A L) !/ 2
(City, town, or county) (State or forvign country) (M -

10, Usual occupation Nil “$ || Other conditiona /WW %‘ A,

11, Industry or business

=
5 {12 ... Valentine Mikuius )
E 18. Birthplace = (SAuaE:lﬂ A =
i ty, town, of tate or 0 coun
14. Maiden mame. . ﬂﬁk
{ 15. Birthplace Ausgstria
A {City, town, or . (3iute or foreign country}

16. (&)} Informant
(%) Addrems 2452 Browm Road

n(a__Buzigluumm_ () Date thereot

Burial, cremation, or removal

(f.,) (Year)

Major findinga:

(include praganney within 3 months of death)

/

Of operations MVM
Undetlins
" P hich dear
W el
QOf autopsy. should be
charged sta.
tistically.

22, If death was due to external canses, G} in the following:
(a) Accident, sulcide, or homidde (specify)

(&) Date of occurence
(¢) Where did Injury occtir?.
{Clty or town) {County) (Stata)
(d} Dd injury occur in or about home, on fann. in industrial place, in public placel

(c) Place: burial or cremati Py
18. (o) Signature of faneral director. C While at work
® /312 28. Slgnal ‘ (M. D, tber)__.._l
ure . OF ©
19. (a) 74 W 1/ {TMY, / ) T
(Dt rectivad local raghitrer) 4 ~7 (Reglitrer’sdyzaton) Addres Date

/U/

‘(“.leuuod Embalkher's Statement on Reverse Side} .




STATEMENT BY LICENSED EMBALNIER-"

* T 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.

Note: The above MUST BE SIGNED RY THE LICENSED E’\IBAL‘\IER in his OWN HANDWRITIN

" ‘the above conshmtcs grounda for revoeation of license.)

_——— .

et P S,

P e If lhls body is riot’ cmbalmcd above space should be left b!ank.




