. \Q “~ =
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\k Oy &

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

Reﬂnwmgm%ztact 1021 rensasrisnas v

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.ovines

w3026 8"98

Primary Registration District Registrar’s No.w veercddcerriimmsissssinen
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: ’?,
(a} County. Jackson (e} State... MJ-SSQMI".L ................ (b) County.... J.ackson .......... / ........
(®) City.ortown.......Lodepsndence. () Cit A
h - e ¥ OT EDWDeerrvereurrraarrrrsnrd rar. .C.I‘.ePk
{If outside cliy or town Ilmla, wrl UBAL ',l_lid name of township} et ouf.l oty or town lisite, wite ~TUBAL-)
(c) l'wameif pital oréulmutwn :/;') 0
fepenaence.. Sanitarium. .. ¥ ) .. (@ Stroet No A22L0 GEIY o
¥4 no:, In hospital or inatltution, write str mber or looation) {If rural, give locsilon}
(2} Length of stay: In hospital or institution.... 2@ T2 (
{Bpeciry whether || (g) Citizen of foreign couOtry e JTE oo scsosmsersesesesereans (Yes or No)
In this community............ 30years ...............................
years, months or days) | = -

If yes, name country

Sota PRINT Stephen Andrew Petrechko -

3, (b) If veteran, [ , 3. (c) Social Security No.

w

7. Birth date of deceased.......
b ]

name war 470 ) a 1IN SO NONEG......ocovn
=
O §. Coloror ° 6. (a) Single, widowed, msr:u:d
4: Sex...male.. race..white d:vnrcud..mgg.‘xﬁd ........

. 6. {¢} Age of husband or wife if

(deceased). e

April 18, 98686,
(Month) (Day}

iYe:r)
‘Fa_ AGE: Years Months . Days If less than one day
61 10 11 hr. min,
9 B:rthpl.:zce ...... RS DB it sssiss seses e ssss st s e s B st o
((.‘ity, town, or county) {State or forelgn countty)
10, Usual accupation........... merchant. oo erereteeeresaese pest s s sna s ee s e sereen
11. Tndustiry or business... Selfemplnyed" ........
g % 12. Name. o u.n.kn o301 e VU v s
= {13, Birthplace Austria Z— ........
f {City, town, or county) {Etate or forclgn ‘country)
i . Maiden pame.. TIOWTIL....cocviviniemriann
5. Birthplaceuumepucsmrn s UnKDOWIL..coocoe o
= (City, town, or gounty) {State or foreign county)

16. () Informar:_lt.l!lq...ﬂ.a.. sSunilak
@) addsess... 21216 Felton,.. Sugar. Creek, Ma.
17. (8) h""’"’al (b) ‘Date therecf ...... 3

(Turial, eremation, or removal} -~ Mpnth) {Day) (Year)

{c) Place: burial or eremation St "a::'.}rs....(:em.....lnde.p..‘.‘o

) A dr:ss ............... Indepe
19, {(a} s ... AP %
(Date rece].ved local re, tn

MEDICAI,_CERTIFICATION

20. DATE OF DEATH: Month.l S0z ... FI s S
ear.lgll.a Lour 9 : 20 minute P M.
21. I hereby certify that I atten(icd the d d from......
[ v T s 19
that 1 last saw h.......... alive ohuuea ettt bR e bttt 19 i
and that death occurred on the date and hour stated above. Duration

Other conditions....
{Include pregnancy

PHYSICIAN

Underline
the caure of
which death

Major findings:
Of operatmns ........... .

...................... should be
tharged sta-
tistically.

22. If death was due to external causes, fill in the fqllowmg

(a) Accident, suicide, or bomicide (BPECIf¥)rucrmerirrrrememrmresesroneninernn:

(D) Date Of O0CUTTOIOE c..ce i ceerr e ccrre e cerrnsr s ersreesasesreesresssesens res pes sneson

{e} Where did injury oettir? i, L atbents Tt dnsar e nren "
{City or town) (Cotinty) (Btate}

{d) Did injury oceur in or about home, on farm, in industrial place, in public
/,

PlACE? s ggrrsarans

While at w

Jefferson Clity Printing Co.

('theru:d Embalater’s Statement on Heverse Side}




SN e ppre 90

h - - R -

S'IEATEVIENT BY LICENSED EMBALMER

I hercby;%w.at the body whose name is recgr

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED’ EMBALMER in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of hceme)
If tl-us body is not embalmed, fﬂct shnuld be so stated above. . e ) o

-.‘_ ’




