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FEDERAL SECURITY AGENCY

MISSCURI DIVISION OF HEALTH

23897

USING UNFADING BLACK IN

WRITE PLAINLY

Hﬁtijﬁtﬁgoovr iatics STANDARD CERTIFICATE OF DEATH State File No
Registration Distriet No.....foefoe el Primary Registration District Nouéoa#’ . Registrar's No. / 7
1. PLACE OF DEATH: e . 2. USUAL RESIDENCE OF DECEASED: : g o
(@ Coumnnrs RIS, (@ Stateon... MEISOUTL () Conary... RALLS 2
i TR B =X T U, . Illasco 5
(b) City or towt“f outside city or tuvm llmns. wilte “RUBAL" and pame of townsnipy|| (€) City or town 2

(d) Length of stay: In kospital ot institution...

In this community
years, monthy or days)

“{Lf not In hospital or instipution, Twrite strest mumbor or looation)

(d) Street Ne.

(1f outside city of town Nmits, write ‘RURAL™)

<

(e} Citizen of foreign couatry?

If ye8, NAMIE COUDTTY cvuvanrrsvsrrsserersnnsserassransns

{11 rural, gire location)

{Yes or No}

3.

(a) PRI.NT
FULL NAME .......George.Pesina..
3. () If veteran, ‘ 3 (c) &;oc:al Secunty No.
name war | e s
l) 5. Color or | 6. {a)} Single, widowed, married,
4, Sex Male race ”hlte divorccd........mgxnlg.d...
6. (») Name of husband or wife 6. (¢} Age of hushand or wife if
- alive..... W& cun YERTS
7. Birth date of deceased... . MMCh;L..lS?é.. S
" - ) {Month) {Day) (Year)
« B, AGE: Years Months :Days Tf less than one day
7‘2 A 23 hr. min
o Birthplace......C2€cho Slovaida . 'R
' " {City, town, OT ¢OUDLY}) (State or foreign COUNLTF)
10. Ustal 0cCupation... cremsassessrens Fm@r
11. Industry or business........ _xx ........
g { 12, Name George. Besina p
L QRS S R — Gzecho. Slowk:u(g ........... . l'(ﬂ ......
town, 0 tata or forelgn country)
14, Maiden name. ﬁ&ry Fﬁﬁi}l . S
15, Birthptace, Czecho Sdbvakia A
H _ _ " (Clty, town, or COUDEY) {State or forelgn couniry}

16. (a) Infermant......... N 1I§Jﬂartmvﬂlen$.kk ....... s
(b} Addr.'f P Ilasco
. o) Wik .. » Date theregt.... ',?./2()/:'.8

cremmnn or removal) -

'crrtfa v b f!tri

(¢) Place: buﬂal or cremation....

Month} (Day) (Year)

J Gpend

20. DATE OF DEATH: Month........
ycar........l.gka. ............ hour 1
21. I hereby certify that I attende

that T last saw hﬂ""' alive om..
and that death occurred on the dat: nd hour stated above.

Immediate canse of death

MEDICAL CERTIFICATION,
\Iulx_;,?iamm;du_.......%é..................
Finut

the dec

M3jor findings:

PHYBICIAN

oy Eﬁu !

{ aperations, iees
) , P | 11Umi:rlit:l%
e O /OOy OOV the cauge o
L2 - which death
Of autopsy should be
i : - charged sta-
............ tistically.
22, If death was due 10 external causes, ﬁll io the !qlluwmz
‘(a) Accident, suicide, or bomicide (specify). ...l :
(b} Date 0f OCCUITEOCE ot vt revnssmsssssarsesn s e :
{c) Where did injury occur? - - 2
{Ctty or town) (County) {Btae)

(d) Did injury otcur in or about home, on farm, in industrial place, in public

place?. . i

18. (B} Sigmature of iuneBral dir
(5) Address roa Wb._f Hay

19. (a)

o 2 LI9E ..

lved lDCll registrar)

W AN .:m“ﬁ

Beuixtmr‘s a!gnntu., 5

While at wy

. 23. Signature,

Addre Y

Jefferson Clty Printing Co,

(Speclty type of place)

’ » te signed.,

---—._--_..__.—— A

(lemww Statement on Rederse :de) ,




RECEIWVED
District Health Offiesr Ne. 1@
Digtrict Filo Nﬁbﬂ?unzo&?o&&é—%\‘e

Be Rizd S 2 S

cary

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded gn the:?'se sideaof this certificate was embalmed by me, or by oo -

........ AN, . Registered Apprentice No.

working under my personal supervision.

P. O. Address. .Hannibal Missouri. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




