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THE DIVISION OF MEALTH OF MISSOURI

LED DEC 12 1959

STANDARD CERTIFICATE OF DEATH
rec. pist. mo. ¥ S primary sec. DisT. wo. 35_51_ Rcmslmr’:No........S.[.-é'mm-.

State File No.....

39372
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' BIRTH NO. _
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wb 4 d lived, If L bafars
a. COUNTY v, 8. STATE b, COUNTY adinbalon).
Linn N . Missouri Linn
b. CITY (1f outeide corpurste Limits, write RURAL and give c. LENGTH OF || «¢. CITY (If outside corporsta limits, write RURAL acd cive townshiz*
R townmhip)| STAY (in this place) }‘
TomiMarceline S0yrs TOWN  Marceline A5 & ¢
d. FULL NAME OF (1f ot in hospita! or [nstitution, give strest address or location) d. STREET (If raral, give location) s
HOSPITAL OR - . . ADDRESS e d
ISTITUTION 424 - E . California 424 E. California
3. NAME OF 8. (Flrst) b. (Middlej c. (Last) 4 DATE (Month)  (Dsy)  (Year)
( Type or Print) Julia Lisac oeatH  Nov. 24,1852
5, SEX , 6. COLOR OR RACE | 7. MARRIE% NMEC%SR(BIEEI , 8. DATE OF BIRTH 9-:'?5"(‘;:‘:;;11 h: L‘r lDl::: P UNDEN 3 WEb.
. . p- ¥ A . . oD Houm | Mio,
Female '| Wnite . dowed 2 | _Feb. 10,1873 | 79 |
IO:H.USUAL OCCS{ATIONI:!(:mdrm; 10b. KIND OF BUSINESSD%FsiTII{i‘; 11. BIRTHPLACE (City «ad State or ,,-."i"’m“"] ) 12, CIT':_IZ_EP\I'?OF WHAT
ousewire. . Home - Yugoslovia O
13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Matthew Kuchan Juli n 1 Tonm L%s [
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.N.Munknown) I (llywi" war or dates of servics) RO
0 one None Frank Lissc - Marceline, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
.|| Enter only onscause per | 1. DISEASE OR CONDITION ' ONSET AND DEATH
line for (), (b), end () | P'RECTLYLEADINGTO DEATH () Cex, 2KAL L _‘:#&1@5
. ANTECEDENT CAUSES . ~ . .
This does nof mean
the mode of dying, such | Morbid condltions, if an, qiﬂnp DUE TO (b) _th CroScL € LY ELRr 2508 (//W.
a8 heart fellure, asthenta, | rite to the above couse (a) stat 7 ’ -
de. It meana the dia- | P36 underiying causelogt. -
ease, injury, or complico- DUE TO (&)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS.
Conditions contributing to the death but not
related to the disease or condition cmufng death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ . * 0. AUTOPSY?
. TION 3 3 /
] X YES D NDE
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) Co (COUNTY) {STATE)
SUICIDE homa, farm, Instory, street, offlos bldg. . #a.) . . .
HOMICIDE ] . . . .
21d. TIME (Month} (Day! (Year) {(Hour) 2ie. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
P T WHILE AT[ ] NOT WHILE .
INJURY = | work AT WORK
22. T hereby certify that I attended the deceased from 7 ¥4~ 19.& to _AZQL 19_52’ that T last saw the deceased
alive on , 1982 and that death occurred at L_.e ., Jrom the causes and on the datc stated above.

3. SIGNATU ﬁ __7__ ﬁ g%g;_

| . DATE SIGNED
M %/ /-247-472

TIONBgERMIOA\nl'-ALCREMA 24b, DATE {ME OF CEMETERY OR CREMATORY 24d. LMATIOH (dﬁy. town, of eounty) (Etate)
Hoeclty) .
Burial U | 11/26/52 t. Killard Marceline ,Missouri

R'6 SIGNATURE

DATE REC'D BY LOCAL
REG

“o /.

Wjasysa. |

A- FUKERAL DIRECTOR'S S)GNATURE
-

ADDRESS
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S‘!‘ATEMEN‘I"_ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot;?'_wmx—

Studont Embalmer No.

working under my persona! supervision. ' : W
)(‘.. SMM 7/// -

SLUdENE cosvacnnnosnceiNocvorcanransnrons .
Student Embalmer 7 )

: ' . Licensed Embalmer No q 7 f ﬁ

P. O. Address il /

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

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