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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERI\;IANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSQURE

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No_.é_o -7__6_

State File No.

Registrar's No._@:i ..... -

Reglistration District No
i, I'LACE OF Dmmio i 2. USUAL RESIDENCE OF DECEASED:
T Touis 4
(a) County OIivetts (a) State N[i gacu I‘i ) Coungt LO‘M— 8 ?
by Cit town
; : N Y or fo: {r "lum? city or town limits, write "RURAL" find pame of township} (¢) City or town O 11 ve t t e O
‘. ame of hoapital or institution: (If cutside city or town Limits, write “RURAL’)
700 North Price Road ./ @ sueet N0 700 _No. Price Road
(ff not in hoapital or institation, write street nomber or location) {If rural, give location) a
(d) Length of stay: In hospital or institution NO
{Specify whether (e) Citlzen of foreign country? {Yes or No} 3
In this community........ ~
years, montha or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (a3 PRINT R
Sl BT ALICE A, Jablonsky Jan. 30
3. (8) If veteran 3. (e) Social Secugity . DATEOR PR 625" -
" None ﬁgﬁé‘ losy year hour....>2. minste. . Lt M
RAME War. No i
21. T hereby certify that I attended the d V_,/_cl from —
Female /| fhlte |°® S vidowd moid, 2 BRTY - S VOV I DT £
4. B¢ 7 ra div“’“d-'sj'ngle-‘-;;" t I ast saw b fLe_alive on.. MS 194’0
6. (b) Name of husband or wife . ...e.ooceeeerero.. 6. (¢} Age of husband or wife if || and that death occurred on the date and lmur stated above. Duratios
wration
aliVee e enn......years || Immediate cause of death
7. Birth date of dmndMarQha&-’ 193.0 L — els "’{ MW
(Month) (Pay) {Year) q /
rd
8. AGE: <=  Years Months Days If lega than one day Due to
35 [ 10 - 6 . hr. min ‘\I :
Due to
9. Binbplace___Qlivette, . _ Migsouri,. 77
{City, town, or county) {Stats or foreign conntry)”
QOther conditions.
10. Usual occupation Beautiti an, ., (Iu:lrnda pregnancy within 3 mooths of death)
11. Industry or business PHYSICIAN
Major findings: -~ P
E Name..-_.Ar_t.hur__Eheo.clom.....la.blansky.- ............. ~a. || Of operations AMW%W Sedertine
= Birthphce. CAevVeland, Ohio, [ e the cause to.
CE, to'n. E}l %nu or forsign country) Of auwpsy' T o 3 :'hoculdeagg:
a{ 18, Malden ame _._lUZEN18. FEllen Ree T chsged ata-
. Floriagan et = R
g 15. Birthplace P o im,;t 2 hzg'“is“orurimmug) 22. If death was due to external causeq, fill in the following:
16:- © Info;-mant‘ Arthur T J&blOHSkY . (6} Accident, snicide, or homicdde {specify)
(5). Address 700 N. Price Road . (&) Date of occurrence
1_7. (a) Ent'ombment ] (b) b?:ltc thmf%z[éﬁé...................... (‘) Where did i ln’w oceur? (City or town) (Cmmty) ta)
- (Buria), eremation, ar removal) 7 (Manth) {Dwy) (Yeur) {d) Did injury occur in or about home, on farm, in induastrial pla.oe in pubhc place?
(&) Places burial or ton.... D8k Grove Mausoleum,
18. (e} Signature of funeral director._._@ + Re LURLON & Sons. While at workp___ 4% Comyymeatphe) 0T
()] Add.rem 7233 Delﬂlﬁ le 3 § m ; . m AS_/
v 0@l Al o 7% o2 L Y Nafley
¢ Date received local registrar) i -l;-s_n;—lm\ﬂ Z U-Address A’ 0 P?-’d W f...... Date sig‘ned/7/y

(Licensed Embalmer’s Statement on Reverso Side)

4




, )
. K
' -
- -r -
-
e s e e = —umeme e e P D= P L
.

. , N

. . ¢ !

- - A o= — * o ol L . "~ -
¢
, b

-

. - . :

STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

,ﬁ ....... %M - , Registered Apprentice Nojf/ .......... ',

working under my personal supervision.

b

.

-1
- T
. - ) ot . o . )
. P.C. A AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) '™ C ‘e :

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