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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH'

Primary Registration District No...

Q/‘dﬂ

State File N'c

6511

oo

Registrar's Ne¢

200

1.

'{a) County

(¥) Cityor tawn Xi rkgvilie

{¢) Name of hospital or nstitution:

PLACE OF DEATH:

Adailr

(I outside city or town limits, write “RURAL" and nams of township)

N. Osteopathy /

Zh

(d} Length of atay:

In this community,

(If not in honpihior fostitution, write street gumber or location)
n hospital or institution

33 vyears.

{Specify wheiher

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

If yes, name country.

/
@ swe...Migaouri. . (h) County. Adalir 3
(¢} City or town Kirksville Ee
{1 ontside city or town limits, write "RURAL")
@) Street No... 1009 N. Osteopathy
([f rural, give location)
{e) Citizen of foreign country? (Yes or No)

MEDICAL CERTIFICATION

3o BT Katarina Mihalevich
T PR 20, DATE OF DEATH: Month.... NQV.s 13
. veteran, . C, urit -
name war. No None ’ year 1642 hour. 1 1 1 :minute P: M.
21. I hereby certify that I attended the dec d from
F 5. Color or 6. (a} Single, K&zv;;fgrgd il 955. ‘o — 1972.
4, Sex race divoreed®2 S22 22 2% 1| vrat Tlast saw ho@4. alive on 270l IF 1w 10502
6. (b) Name of husband or wife... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duras
Phillip Mi h&leVi Ch nﬂugym Immediate couse of death, uralion
7. Birth date of deceased . NOV.a 29 1.888 M Tk ot
{Moath) {Day) {Year}
v
8. AGE: Years Months Days il less than one day Due to.
53 11 | 25 . i tn . TR Prns 2] .
7 Due to lf/ﬂﬂ’ﬂdz:-{r\ Q&? L £ T
gsmmM"Fuzine Croatia, Yugo Slavia¥ L~ . -
{City, town, or county) - (Stata or foreign country) T T T - = \ ] Y]
. Oth ditions
10, Usual oceupation__ HOUSEWLTe (In:tfxdogx: egoancy within 3 bs of death) /]\ /
11. Industry or business £ PHYSICIAN
Major findings: Ly L
: 12, Name... George Rupe - *of olrlaglranﬁmt TR l \> Ud—l
£ 1. mmmne. Croatia  Yugo Slavia ¢ H . hocaciie
5 T TP T T | O 7>y — i
o { 14. Maiden name... ] ef%ncv_ ememesennenessmamannsanesglios charged sta-
E c t j. tistically.
g ; -"----(GEQQ%;";'&;{; (Stots or I oty 22. If death was due to external causes, 6l] in the following:
£6. (a) Informant... P01 1150 M4 ha.lﬁ]&.’l._gh...ﬂ.m...u,m.“.ﬁ.._ (@) Accident, suicide, or homicide (specify)
® addres—_Kirksville, Ma. ®) Date of cccurrence
17 (@) .. Burial RU) Date thereof.. L 1= 16-42 (6) Wkere did injury occur? s e S
(Burial, crecaation, af remaral) (Month) (Day) (Year) {d) Did injury occur in or about home, on fa.rm. in industrial place, in pablic place?
) Place: buriat or cremation. HLE N1 ANA_Park Cemetlgry
18. (a) Signature of funeral director. & /84 Vi Mbieg wnite at workr.__ ot tme ot plece)  iry.
) Addr _Kirksville, (R N
19. r 3// / "/ ) 2?144% VA a;g - (MForothen) 7T
(Dn!rm:vod)éul reglatrar} i Registrar's signatu . Date s:gn /ﬁ ,.yL

/D'?ET?/

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
l hereby certify that the ‘bod ’?h\ose name is recorded on the reverse side of this certificate was embalmed by me, orsloss
., Registered Apprentice No. . e .

working under my personal supervision. .
i ‘ ’ o : ¢
_ ' Signed;.% A A el MO\
g - L!censed Embaimer No 3 ? 0 7
P. 0. Address. /A Attt Ertr s 74,

(Fallu.re to cnmply with

Note: The ahme MUST BRE SIGN]LD BY THE LICENSED EMBAL‘\‘IER in his OWN HANDWBITING.
the nhme cousututﬂs grouuds for rc\ocanon of license. ) -

. ‘Q \ \N\ I t}ns body is not embalmcd fact should\be se stated above.




