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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI {‘054
Stale File N&= 2

TANDARD CERTIFICATE OF DEATH
FILED Ju 2 éséf ey _
Registration DHstrict No... ¢ » . Primary Registration District No.._. {2 = .. 7‘ Registrar's No..._....._.. __é__,%__
1. PLACE OF DEATH:  ° S 2. USUAL RESIDENCE OF DECEASED: o
“(a) County.. Warr Q1. @ state... ML8SOUTIL ... & County. Warnen . _{t:..___ .

(b) City or town.. llf.b.Q rn._

Townsh‘t n

that [ [ast saw heamae, aliveon__..

(II‘ oul.uda city or town limils, writa “RURAL" Joad name of township) (¢) City or town Rur E.l - :'l
(c) Name of hospital or insutut.lun (Al oatside city or tawn Gmits, write “RURAL") ()
Lo el R.R. #1 ’
{1f pot in hospital or insthution, write streot numbeér or locstion) {d) Street No. . (If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? = (Yes or No)
In thia community 7 years R N
years, months or days) If yes, name country. .
MEDI@\L CERTIFICATION
3. (a) PRINT
Foi? namk.... Matthew Jovanovic “Jul 5
n 3. (0) Social Securit 20. DATE OF DEATH: Month 1 Y day.
3. (&) If veteran, . {c cia ¥
@ year. 19 46 hﬂur _...,.'Z.i 55ﬂ...., mmutm......._A.l._. M
nAMme War. No.
21. I hereby certify that I attended the déce: 1 .aﬂ\..d‘q....
O 5. Color or 6. {0) Single, widowed, married, 19, . * ) d'"#. 19_#_6
o s male Y | o white averced@rried : \ . 1044

6. (b)) Name of husband or wife...

6. (¢} Age of husband or wife if

Draglca Zoricic ative..... 880 ... years
7. Birth date of deceased Septomber 29, 1872
(Month) {Day) (Year)
3. AGE: Years Months Days If less than one day
75 9 6 hr. min.

o. Brnmmce. NOVIVinodol  Jugoslavia 7

{City, town, or county} (Stata or foreign conntry)

10, Usual otxnpalion.B_e_t_iI:edﬁ

11, Industry or busi

.tay.g;?.g,..op_ar.afcprf.n.._~

and that death occtirred on the date had houlfstated above,

Due to...

Other conditlons...
{Lncluds pregnuncy wil nﬂmonunof

A2 PHYSICIAN

& [ 12. Name George. Jovanovie s
<\ 1. Bromce NOViWinodol Jugoslavia ¢
5 { 14, Maidea rame. KBERsPIR8 Friskoy{¢ 2
S{ 15. BinhplaeeNOVIVinodol  Jugos lavris. f
= {City, town, or county) (State or foreign couniry}

16. (&) Informane _ MPS. Matt. Jovanovic. ...

(%) Address R.B.D.

Warrenton.,. Mo,

o o Burlal .

(Burisl, crematjon, or removal)

Calvary Cemetery

(¢ Date thereor.__{ ~8=456
(Mooth) (Day) (Year)

(¢} Place: burial or cremation

18. (a) Signature of funeral d::;ector__ﬂm . c !._.Moyd.e_ll ............

&) pdaresMissisasppl & n,
g 16: L34 o/t mm !

19. (a}
Jved local rexistrar)

Major findings: Fi
Of operations...... Bl/
o p’\ /u Underline
the cause to
&7 which death
Of autopsy........ should be
charged sta-
tistically.
22. Ii death was due to external cadses, fill in the following: !_-.:,‘
(c) Accident, suicide, or homicide (specify)
(4) Date of occurrence
(¢) Where did Injury occur?.
(CiLy or \own) (Coumty} (State)
(&) Didinjury occur in or about home, on farm, in industrial place, in public place?

(Spaml‘y type of place)
ieerenegtd. ) Means of injury.. oo

é 5 ‘5 (Lwensed Embalmer’s Statement oo Reverse Side)



<y District Hea
é}? ' . ber-.ce--—=="" pouii
-:; District File Num 1A Q,SZCQ s a)
v - e Fled Z
S
™~

STATEMENT BY LICENSED EMBALMER

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

..er Regt d Apprentice No ,

working under my personal supervision.

P. O. Address

: d««ﬁ' P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ai[’ure to comply with

the above constitutes grounds for revocation of license.) .

. If this body is not embalmed, fact should he so stated above.




