3

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

. MNo.300

10.44

BIRTH KO.

ALED MAR 27 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

) REG. DIST. NO. _m PRIMAMRY REG. DIST. m.ﬁm Regittrar's No........._z..e.........._

. L W

State File No..c..vunae

AN

I. PLACE OF DEAT

a. COUNTY P,nla ski

2. USUAL RESIDENCE (Wbewe d

i lived. 1f inatl :

b. COUNTY PUJ.a.Ski

befots
adinimign),

a. STATE 4 ssouri

b. CITY {3 outslde corpurata limits, write RURAL and give ¢. LENGTH ,OF ¢. CITY (U outxide corporate limits, write RURAL azd give townsbip) - SZS
. townahip) ST&Y {in thia place} U (( .
TOWN Dlxon, Mo, Rte 2 ) Jrs TOWN Dimn; Mo, Rt. B .
d. FULL NAME OF bospital or Insth - dd location) . STREET 7
IAME OF af non i or wve strest or dADDRESS (If rural, give location) &
INSTITUTION
3. NAME OF s. (First) b._(Middle)__ c._(Last)—— “4-DATE(Maoutb) (Day -
—DECEASED A - ¥) (Year)
( Type or Print) Antonia Cetina peary March 15, 1950 |
8, SEX 6. COLOR OR RACE | 7. miARRIED. E'E‘\’IER Pé!SRRIED. 8. PATE OF BIRTH ] 9. AGE (Ja rl)un ,:, OOER | YEIR | O INOER 80 NaD,
, ( ) Hewrs | Min.
Female / White dow Jan, 20, 1866 a8, T ™3 |

108. USUAL OCEUPATION (Clivabind of wark

domdiﬂ‘aﬁesnmrglﬂn.mu retired)

iCb. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btase or forelzn oonntry)

g 12, CITIZEN OF WHAT
Fuzene Crotia, Youglslavia

S

line for (a}, (b}, and (c)

*This doey not mean
the mode of dying, such
as heart fallure, asthenta,
e, It means the dis-
case, Injury, or 7

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if any, giving
rise to the aboovr cause (o) dating
the underlping cauae last.

DUE TO (b)

DUE TO (c) - -

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Cetina Kuzlarich Joseph Cetina
:'E:-Lrlfol;JECEﬁEP E\‘IIES_INJYJ‘S AE'ME&T‘JFBE'E‘E‘; 16. SOCIAL SECUR;H 17. INFORMANT'S SIGN.ATURE OR NAME ADDRESS
R | RS No John Cetina Dixon Rt 2, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausaper § I. DISEASE OR CONDITION ONSET AMD DEAT)

v

tion which ecausred death.

Il. OTHER SIGNIFICANT, CONDITIONS

Conditions contributing to the death but not
related to the diseaae or condilion cousing death.

491 X

19a. DATE OF OP_FI%(N 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
& - . - . . : . - : ves [] ND[E

21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.s.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) - . (STATE)

SUICIDE boma, fsrm, factory, street, offica bldg..ew.)

HOMICIDE e
216. TIME  ,(Month) . (Day) {Yes) (Hournt | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

5 WHILEAT NOT WHILE|
INJURY < m | "work L] “ATWORK ~ -
=oc 4, ~

2. [ hereby cegfify thaf I ailended the deceased jrom M.ZZ, 1«5, to MAY. 197D, that I lost saw the deceased

, 19474 _, and that death occurred al _é__ﬂ, m., from the causes and on the dale staled above,

. BURIAL,

_-_ralive dmrulr_
AR v

23b.’ADDRESS Z

| 2. DATE SIGNED

3 = /€ 570

. NAME OF CEMETERY OR CREMATORY

244. LOGATION (Oity, town, or county) (Btate)
Melcher, Towa

DATE REC'D BY THCAL

2.249-50

‘ADDREAS

Mo.

rd

25, FU RAL DI R GMATURE

WY s ria,
oo R Side)




1. . . -RECEWNED 3/23/50 e
Pulaski County Health Offiger

File Number----,--gﬂ.-..,,,,-_.,g
e - Date File%:f_-‘.-ﬂ‘zyj-.-.--r— i
BN 4 I CoL '
N " . met arg '
et ! 1" tr . : )
ORI T it . . )

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, of byeemoeeeoooeee

Student Embeimer No.

working under my perscnal supervision. / ﬂ / ‘a/
Student ..veeecrsvoancanee etetrrraraseranns Signed... {«Le .._...._........-...."__, g W

ry
Licensed Embalmer No 4,265
P, 0. Address Iberia, Missouri

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

If this body is not embalmed, fact should be so stated sbove. A r




