. 8. Na. 2
0M—1/47
ev. 5-17-39

FEDERAL SEGURITY AGENCY

MISSOURI DIVISION OF HEALTH

" STANDARD CERTIFICATE OF DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘Hﬁﬁﬂﬁ%ﬁv 0‘2"5“9‘ Statistica State File No. i oo o taiiassnes

Registration Distriet 1\05?7. ........ Primary Registration District I\o.‘°7o£ Registrar's No Q‘ZK./.....‘

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: '
. A a3

(a) County... g’tffLouls B - k et (2) State.... Ml SSourd ... (B) County....emnnerimrensissrarnssosssrrsasnss .G-'

(6) City ar w';f outelde Gty or town limits, write “BULAL" and nawme of twowasaipy|) (€) City or town St LO‘U.:LE

(c&eﬁ 'A D,: lor msmutxon . O

{If pot in hoaulu! or’ umt!mucn, write street bumber or location}
(d) Length of stay: In hospital or institution....

years, morths or days)

(It cutside city or town lmits, write *“HURAL"}

21,65 Russell,

(It rural, give location)

A7
7

/

¢2) Citizen of foreign COMNLLYZummmnnrnnnn. NOoooo (Yes or No)

(d) Street No....

)

If FE8, DAIIE COUDTIY areteresiretisevrs vesmss cererersrecnransress svassiss setess sore saveersrssenssmmas spag aasy sasasine

ot PRINT  BOLANOVICH, Mitar

3. (b) If veteran,

name war

3, (¢} Social Security No.

SR

\/5. Color or
4, ScxMﬁlﬂ.{ ) racl:....m:be.

6. (b) Name of kusband of wife...

10. Usual occupation...... Batcher & Merchant

11. Industry or business.......u.
£ { 12 Nome...... 20111 D. Bolangvich o
E 13. erthplaceYuEOSlavz'a .................
= { 14. Maiden nawe
E 15. Birthplace..

lianne Bolanavich....
7. Bisth date of deceased......... JOZenber.
Mon
8. AGE: Years Months Days If less than one day
59 0 i 8 I hr, min,i|
9. Birthplace Yugoalavia )

{Clty, wwn 0T county) {State or forvign counu'yf

16, (a) Infomant........B.@.ngtmr
(5 Agcss VG’q,Adm,Hosp, Jeff Erks. Mo..

U R. l.A‘L. (5) Datc thcrcof

{¢)} Place: burial mMT

18. (a) Signature of funeral director.. Schnur

(») Address. 3125 Lafaye

Month) (Day

-MEDICAL CERTIFICATION
20, DATE OF DEATH: Momb.. NOQVEmber

19, (a) LA.= L. f. o
(Date received lgcal

TJefterson City Priating Co.

ycar.......;lgd.ll:z ............ hour...l.ig.o... minute Pa M,
21. T hereby certify that T attended the deccased from....Qebober. ...
lly. 4T, o November. 16..... 19.47
that T last saw him alive unNWmeerlé.; 19.&.7:
and that death cecurred on the date and bour stated above. Duration
Immediate cause of death...... C.AR GINOI&AQFBECTUM, Unk
JWITH METASTASES TO. LUNGS,. LIVER. )
L BEGIONAL. LYMPH NODES..... et oo N DO,
Due to.. HEPATIC. ABSCESSES.....
Due to......
Cther conditions...... . oo eeeesstsssre s s
{include prerunncv wlthin 8 moniths of death)
........................................................ PHYBICIAN
Malst 2;‘;1‘:‘%:“5 . colostomar = May 29U7.... —
Underline
- thﬁ_cztése ntaé
which dea
Of aut Autops ri;t%r e bould be
= Dtg ege’ ca.usé, gf }? :ha‘:':cd sta-
................ tistically.
22, If death was due to external causes, fill in the fq][owmx:
{a) Accident, suicide, or homicide (specify)...u...... None ......................................
{b) Date of occurrence......... b L A e
{¢) Where did injury occur?..cue. " e svrrerrres sesenes .
{Cit¥ or town) ({Couney) (Hiata}

{d} Did injury occur in or about home, on farm, in industrial place, in public ,
place?
While at wi

(Lidefised Embalmer’s Statement on Reverse Su’!z)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco;'ded on the reverse side of this certificate was embalmed by me, 0F DY eerrmvrererenes

. Registered Apprentice No.

; :
working under my personal supervision.

L i

Licensed Embalmet No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRJTIN / (Faul
the above constitutes ground.s for revocauan of hceme) - oo
If th.u body is not embalmed, fact should be so stated above.




