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

L I

DEPARTMENT OF COMMERCE
Bumu 0? 'IHE Csnsus

Regnstmtiun blstnct Nowe-

- 3

THE, STATE BOARD OF HEALTH OF MISSOURI

%TANDARD CERTIFICATE_OF DEATH

Primary Registration District No...

Sta!erFiis No 8660

509/7 Registrar’s No / 9 /

1. PLACE OF DEATH:
{6) Coumty ..m..lites Bu:b ler

2, USUAL RESIDENCE OF DECEASED:

state...Missouri

B

& City or town Poplar BIUET @ - ® County.. BULLET. ..2).

(If outaide city or towa limits, write “RURAL" and name of township) (¢) City or town N ee 1yv 1 1 1, e A
{¢} Name of hoapital or institution: 1 t 1 !) {If outaide city or tawa limits, write "RURAL") o/

Lucy Lee Hosplta - (&) Street No. &tar noute .

{1f not in hoapitel or institoiion, write street number or location) (If rural, give lucnuun) /
d) Length of : In hospi itution -
() ngth of stay 1 hospital or Instits (3pocify whather (e} Citizen of foreign country? ji'X)'Na-t urea 11 Z e@’es aor No}
In this community. 50 Jye ars ’ -
years, months or days) If yes, name country. .
MEDICAL CERTIFICATION
doly FRINT _Hoss Lipovsek
NAME. 20, DATE OF DEATH: Montn_ MBY Ch dayon D

3. (c) Social Security
No.

3. (& If veteran,

name war.

5. Color or 6. {a) Single, widowed, martied,

-

| 1946_ ‘hour. minute ?)0 A. M.

Jmﬂy certx.fylat I nttendem %(‘g\— ‘ 3
| to Y e . ,1

~, :
’ 45,:.5"" 7 race. worcedma?r.i_ed that ¥ last saw h..cun_. alive on.. ._. 7.
6. (5) Name of hushand or wife. ... 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above Durati
'wralion
-".}J acob alive IM . vears @le cause oE death. oot -
7. Birth date of deceased.....NOY 6 86 | -ALUAL N i
PRty (Month) (Day) (Year)
8. AGE: Years Meonths Days If [ess than one day
o, Birthomace Ljubljena  Austria
i {Civy, town, or county) (State or foreign camiluy)
L Other conditions.
10. Usual occupation Hou SEW 1fe ! /’ {loclude pregooncy within 3 months of death)
11. Industry or busi B PHYSICIAN
.. ! Major findings: E . _
g 12. Name TO!’IY Rekarmen L . Of operations _r'j W L U dorti
Gﬁ nderline
2| 13. Birthplace JInknown Q_]_ 4 & the cause to
{City, towp, unty) - * (State or forcign countiy) Of autopsy........ should be
5 14. Maiden name ﬁ ﬁnown ’7 ! P . \ :b::rgeﬁ sta-
. w i istically,
§ 15. Birthplace e - g&kmr:m?in?oumz 22 If death was due to external causes, fill in the following:
iy, town, or counly,
6. @ miormane._frank Lipovsek * %[ o) Accident. suicide, or homicide (specify)
) Adarm.._.lQBZ...,ﬁ.q.,.,.é4 th i lwauke.e., W)l () Date of occurrence ]
17. (@) ~ur 1 a l -~ (b) Da.te therv:of 5!1 6/&.6,.!.'. {c} Where did injury occur? (City or tow (County) Grate)
(Burial, cremation, or removal) (Month) {Day} {Yeur]| } (4) Did injury occur in or about home, on farm, jh industrial place, in public place?
() Place: buna.i or cremation CathOlic (‘emetery g - A
“ .
18. (a} Signature of funeral dlrectgre er: CI'OY & itCh i l
(b Address Poplar bluff, Mo, . Y/l
15. () _3 -2 /-'416 o / %mi
(Dnu reocived local registrar) {Repistrar a signature}

SO

{Liccnred Embnlmer’sr'Stntement on Reverse Side} -




RECEIVED
District Health Office No. <

District File Number S:'? f_{é. -‘?:ZZ
Debe Filed R4 — sc&

STATEMENT BY LICENSED EMBALMER

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

. N ..+ Registered Apprentice No.... .

Slgned WMM 77 7M

L1CensedEmbaImerNo 3 F ¢ ? ........

. P.O. Address._.oy_ A, | W ..........

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. ( ailure to comply with

.- . PR

working under my personal supervision,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated aboxe.




