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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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'R ANT 6 108D

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No.. {?‘081'?

REG. DIST. NO. ’_‘I;Z —

TR

PRIMARY REG. DI3T. NO. 1000 Kegisirar's No. 1025

. Enter only oneciise per

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If institution: residence before
a. COUNTY Buchanan o STATE 1o b. COUNTY Ry hig nayt==e"
b. %EY (It outcide corputita Umite, write RURAL and givs g:rA':‘,ENGT“ OF <. CBIE! (! octaide corporate limite, write RURAL and gtve townahip)
TOWN St. Joseph o FEVTS|  Town St. Joseph a4,/ 7
d. WOL%P?T"AA{EOOF (If not ln bospital or Imstisution, givae streat addres or loestion) d-ASDrgREE% (If rars), give location) d"
mstimution . St, Joseph Hospital 525 Virginia
3 NAME OF 8. (First) b. (Middie) i c. (Last) 4 DATE (Mmm (Day ear
DECEASED
SEGE  ronn Hihelic ‘B Sopr. %, Wse
5. SEX () | © COLOR OR RACE 1 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. FGE o yeun] ¥ wen T 7un | @ ewa u
Male White PR PPEE” “re | 6/29/1884 g Brisdar) (395 ,28- Hour | 3.
10a. USUAL OCCUPATION (Givekiod ot waek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLAGE (8tate o toreign ecustez) 7 12, CITIZEN OF WHAT
prusrer - Perktasing Armour & Yugoslavia NIRYS
13a. FATHER'S MAME 13b, MOTHER'S MA!DEN. NAME 4. NAME OF HUSBAND OR WIFE
James Mihelice {Barbara Polvic Katie Mihelic Wife
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S1|GNATURE OR NAME ADDRESS
or nown| en, xive war or dates of service - - 'y
HLG o onteern) | U 187-09=-189T “atie Mihelic St. Joseph Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line tor {s), (b}, and (&)

*This does not mean
the mode of dying, such
as hecrt failure, axthenia,
cte. It means the diy-

Rt CABNCTO CortoraQ oot/ g
DIRECTLY LEADING TO DEATH® (¢ 1N

o . U M ’} A—Qﬁ-‘-ﬂh&_ J

Morbid conditlons, if any, gising DUE TO (b)

rize {0 (e above cause (o} dating
- the underlying cousre lost, -

DUE TO (c)

e - L e e

ease, infury, or compdica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
reloted to the disease or condition conzing deoth.

19a. DATE OF. OPERA-
TION

219b.- MAJOR FINDINGS OF OPERATION

N

2, AUTOPSY? « o

o ‘;5‘:}7 ;;E-.NOE]'

21a, ACCIDENT (Bpecliy} 210, PLACE OF INJURY (e.¢.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (SI'ATE)
SUICIDE home, farm, fastory, street, office bldg.. ste) v . CTLS R e aif
HOMICIDE
21d. TIME (Month) _(Dsy) (Year), (Hour} 2le. INJURY OCCURRED | 211, HOW DID ENJURY OCCUR?
OF . : WHILEAT ] NOT WHILE| . .o
INJURY = | "worx AT WORK ceve Lt

2 I hereby cerhfy that I auended the deceased from 72
19___2.and that death occurred at {100 8 m., from the causes and on the date staled above.

alive on

182 o _#2_6_, ISJ:L, that I last sow the deceased

“%ié’rm

{Dregree or title)

#3b. ADDRESS 23 DATE SIGNED
&a_.:rz'::_/z@a, Oty ((RL25-52.

L{‘ﬁf L. CREMA-
TlQJg (Bvldlr)

9/29/52 Iit.

DATE REC'D BY LDCAL
Cet 4, 1958

AL | REGISTRAR'S SIGNATURE

24b, DATE 24c. I\A‘dE OF CEMETERY OR CREMATORY . |-24d. LOCATION (ﬁny. mwn.a&euumy)' (Btate) -
Ollvet}emetery St. Joseph . Mo
. FUSERAL DIREQTIR S SIGNAXURE ADDRESS
.«‘_‘4‘ ' ,4 b b /st. Joseph Mo




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, ordy— ...

o eeer e reen ittt s AR RS 888 e AT 88 e e A A8 R 086 B4 e e et e et b8 b 4 401 SRR SR AR s re ' Student Embaliner No.
working under my personal supervision.

SN Letnsecrse e e Signed.%{!:ﬁug - A
Student Embalmer -
e Licensed Embalme No.._'..__-..ﬁ{,z. o O ‘
P. O. Addrcsod&i. il /L. _,%

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

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




