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WRITE PLAiNLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD L T

A

Jﬂ/ P A /4}{ 7L s e
FILEU FER 17 1949

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File Na........._é.g.&&.-

(o)
REG. DIST. WO, L(éanwr REG. DIST. mm Registrar's No.

“

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, 8o, gy gnknown} | (If yes, xive war or dates of servies) NO.

17. INFORMANT

BIRTH NO.
1. PLLACE OF DEATH 2. USUJAL RESIDENCE (Where & d lived. I i belare
a. COUNTY . STATE . . b. dinlasion),
Jacksen : Misgouni COUNTY Jarkson i 'f/ o
b. C]TY {1t outrids corpurate llmlu wriis RURAL und give ¢, LENGTH OF €. CITY (1f outaids sorporate Hmits, write RURAL and give cown.up)
township){ STAY (i this place}
TOWN Blue ! TOWN Sugar (reek
d. Fll'lJOL‘IS- NﬁhltEOORF (I oot in boapital or Institution. give nrul. addrem or location) d.ASDTDRREEESrS (If roral, give loeation)
INSTTUTION Residence, 11220 Norledge 11220 Nerledge
3;&?&5 S?Z'EI o. (First) b. (Middle) e. (Laz.n) 4 DAI_'E (Month}  (Day) (Year)
(Typeor Print) . Maw Ann Blaskovich DEATH  Feb., 6, 1949
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ vnoEm | YEAR | F GaDER 2 S,
J WIDOWED, DIVORCED Bpeeity) | Iast birthday} Momh, Days | Hours § Min
female wnite marrisd Nev. 10, 188L &L '
10a. USUAL OCCUPATION (Glvekind of work j0b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8te or {oreign sountry) 12, CITIZEN OF WHAT
done daring most of working lils, evenif rettred) DUSTRY L% COUNTRY?
HJousewife sel{ employed Unknovm, Ausgtria American
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF'HUSBAND OR WIFE
4 Unknewn unknown Thes, A. Blaskevich

5 SIGNATURE OR NAME DDRESS

Mr. Thos. A. Blaskevich %111;2'59 Egz}gdge

line for {a), {b), and (c} DIRECTLY LEADING TO DEATH® (43

*This doer mot mean ANTECEDENT CAUSES
the mode of dying, such
os heart faflure, asthenia,
cte. It meons the dia-
cars, infury, or complica-
tion which caused death,

rise to the above cause (a) sating
the underlying couse last -

DUE TO ()
11. OTHER SIGNIFICANT CONDITIONS
Obnditions contributing to the death but not

Merbid_conditions, if any, giving DUE TO (&) _m_k&mu—

ne none none
18, CAUSE OF DEATH MEDICAL CERTIFICATION - .1 INTERVAT BETWEEN
| Enter only onecsusper | 1. DISEASE OR CONDITION ONSET AND DEATH

certify thgt J atiended t
JZ! 19

alive on

, and that death occurred at 2_A .+ m

related to the disease or condition causing death. /;L. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v . 6 2. AUT
TION ; : Zl'
- ves [ wo
21a. ACCIDENT (Bpwetty) 210, PLACE OF INJURY (e.5., tnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios bldg.,et0.)
HOMICIDE ]
219. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
G . WHILEAT[ ] KOTwWHILE
INJURY AT WORK
22, [ hereby deceased from X , 19.£é, lo &,/4/ , 19 V? that I last sow the deceased

., from the causes and on the dale slated above.

2. SIGNATURE E)(Dem ortitle) | 23b. ADDRESS 2. DATE SIGNED
(Y X/ . ) 7-10%9
Z4a. BURTAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Olty, tow, or county) (Btate)
TION, REMOVAL (Bpesity) -
buri stuidarve (Woodlawm) indansndence, Mo,
r

DATE RECD BY LOCAL
REG.

~

FUNERAL DINECYOR'S SIGMATURE -
720 £ & crper_Independence, to.

ADDRESS
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STATEMENT BY LICENSED EMBAILMER

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

........................................ . Student Embalmer No.

ST QPO ae e esnrrernnsrassranesoentatassrannernes Licensed Embalmer No.Z5T 2 ‘P/
Student Embalmer
]

P. O. Address%%%.m
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. -

L




