THE DIVISION OF HEALTH OF MISSOURI

Cone
. Ne.300 (I )
re-se Rl JUN 30 190, STANDARD CERTIFICATE OF DEATH stte Fie N19220
' BERTH KO. REG. DIST. No. ) PRIMARY REG. D18T. w0. _3QQ0 . Registrar's No. ._2.3..5...
0 o 13 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers 4 d lived. If L id befors
a. COUNTY * STATE b. COUNTY admission).
Adair - Missouri Adair 255y
0 b. ClTY {If outcide corpurste Umita, write RURAL and give gi_AI.YENGTl;I OF c. Cg’g {If outalds vorporate Limits, write RURAL and give township)
a tomn Kirksville towmabip) fomisslacsll W Novinger /
-4 d. FH(I)-%PE"PAHI‘.EOORF {If not in hospizal or institution, give streat addresa or location) A%rglsEE;S (If raral, give loestion)
8 mstirution Laughlin Hospital . None
8 "3 NAME oF a. (First) b, (Miadle) <. (Last) “DATE  (Moath)  (Day) (¥
DECEASED . OF 7. ear)
e (Typeor Priney  JOMN Krul jac ‘ oeai  June 25, 1952
, Z 5, SEX 6. COLOR OR RACE | 7. MARRIED, 0. NEVER | EAREIED 8. DATE OF BIRTH - 9. AGE o yers| ¥ woem ) Yian | ocn .
3 (Bpecify) o ays | Houm | Min.
Male ¢| White arried /7 June 22, 1874 78 l |
M. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata or forelen sousicy) 12 CITIZEN OF WHAT
domduﬂn'gmmoltorﬁnfllh.mﬂuﬁud) DUSTRY g COUNTRY?
_Retired Miner Coal Miper, Rtdl, Mrkopalj, Croatia U.5.A,
[iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
Thomas Krul jac Kathryn Brozovich Margaret Radosevich
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yos, Nor unkoown) | (If yes, sive war or dates of sorvioe) NO. . -
o None rs., Margaret Kruljac, Novinger, Mo.
18, CAUSE OF DEATH -~ - - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eateronl 1. DISEASE OR CONDITION .
) e for (3, (by. and 1oy | DVRECTLY LEADING To DEATH*(yRheumatlc heart lesion with
- decompensation nKTIoWH

_.‘Thu does not mean ANTECEDENT CAUSES

the moce of dying, euch | Afortid conditions, if any, gicing DUE TO (b)
aJ ktaﬂ‘fquure'men{a rise to the above cause (o) stating . _— S - . . - .
*“ ﬂ?eam the dis. the underlying caude last.

eau,ln}urv, pli DUE TO {o) :
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS - Acute cardiac dilation
Conditi ribtting to the death but 7ot
rdategim%eun gﬂmndi:h;awubaﬁ;deum S trangu-lated rlght inguinal hJ I‘ni a
19a. DATE OF OP'FFO‘I‘G 199, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
6-25-50% | Right indirect inguinal hernioplasty  “/6AX ves O] wo
21a. ACCIDENT (Bpecity} l 21b. PLACECQF INJURY (o.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHI® {COUNTY) (STATE)
f SUICIDE ) homs, farm, factoty, streat, office bldg., sto,) : .
- HOMICIDE
| 21d. TIME (Moath) (Day) (Year} (Hour) 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
; WHILEAT[] NOT WHILE . .
5 INJURY WORK AT WORK . ‘
| 2 I hereby oerhfy !Jt I altendcd the deceased from 6=20=5219 lo _b:g_ft‘__iz., 19 , that I last saw the deceased
al}aﬁm JUN; , andﬂhal death occurred al m., from the causes and on the date slaled above.

ATHMRE {Degreo or mle) 23b. ADDRESS . ; 2. DATESIGNED
fw&bv Ui0. A | Kirksville, Missouri. 16-26-52"

.?Aa.. BURIAL CREMA— Mb% / | 24c. NAME OF CEMEI'ERY OR CREMATORY B 24d LOCATION (Gity, I‘.own, or oatmty)

"%'u#"“t””% Novme:er “Novipger., Mo--- .

s W oare RECD BY. I..OCAL &#ﬂss ATURE \ ~|;-;a;mé S SIGNATURE.- . .  ADDRESS s __ ; ,'l":-:L
cdezazmsal Ivate. fmiﬁ!ﬁ' 7l A P K e Kirksville, Mo .-
) i (Licensed : : - - SNEER

pl.t *s 5
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“WRITE' PLAINLY—USING UNFADING BLACK INE—MARE A PERMANE
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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, or byeeceeeec.

Student Embalmer Mo. ...

working under my persona! supervision.

Student ..... desrnasanarians SISRRARERE S:gnedﬁM % @M ...................
Student Embalmer
) : ) Licenzed Embalésr Nu ot Féé .......................

P. Q. Addr,

Note: "The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure. to comply w:t11
the above constitutes grounds for revocation of license.)

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

.




