V.S, No,300

Rey,

10248

Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _| PRIMARY REG. DIST. NO. BOOO . Kegistrar's No......g.....b....é{‘...........

ALED AUG 191853

27595

State File No

BIRTH NO.
I. PLACE OF DEATH R ) 2. USUAL RESIDENCE (Where deceased lived, If lnstitution: residence before
a. COUNTY Adair s STATE Mi{ssouri b. COUNTY Adaiy  sdwbea.

b. CITY (If outnide corpurste lmits, write RURAL and give ¢. LENGTH OF || c. CITY ) 4 Es Resldence within Hmita of
o Kirksville ) STAY el rSWKirksville SRR
d. FULL NAME OF (f not ia hospital or Lustitution. Eive strect address or locatlon) (1 rural, give locatfon) cor 4
P ;
WerToTion. K.0.H. " ABORESS 1006 W. Burton
3. NAME OF a. ‘(First) b. (Middle) <. (Last) 4 DATE (Meontb)  (Day)  (Yenr)
DECEASED . .
{Type or Print) George (Stajcar) Stitzer l pearlgust IL, E9§§
5, SEX a 6. COLOR OR RACE MARFHEB EESSQCEB%ZHE?I;Q" 8. DATE OF BIRTH 5. :.?E (In yo’;u h:l' UE 'Dm ;um u um.
. P DAL ¥ L 'y ours Min.
M W Wﬁgbwe Feb., 25, 1877 78 | |

10a. USUAL OCCUPATION (Qlve kind of work

S 10b. KIND OF BUSINESS OR IN-
d worl life, #ven If retired)
Coa ™ MiHe

. DUSTRY
Coal Miner

11. BIRTHPLACE (City and State or Foreign Country) |2(.:C|'ﬂ_lZ_E|;|qOFWHAT

Razdrto, Yugo Slavia USRS

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

=

line for (a), (b), and (¢)

i Martin Stajcar Helen - |Antonia Crnkovich
15. WAS DECEASED EVER N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, 0o, or unktown) | (If yes, rive war or dates of sarvice) NO
WA - none Donna Stitzer, Kirksville, Mo,
18, CAUSE OF DEATH TJFICAT ON [¥) Mw 1 INTERVAL BETWEEN
. Entet only onacauseper 74 ,’ ¥a ONSET AND DEATH

//1 7f

MED}ICAL C
1. DISEASE OR CONDITION
DIRECTLY LEADING T§ DEATH*

ANTECEDENT CAUS M oh

Morbid conditions, if any, giving DUE TO (b)

*This does 1ot mean
the mode of dying, such

M&/A ﬁmw —

rise to the above cause {a) slating

as heart ", ia,
cart fullure, asthenic, | B B dertying couse last.

e, It meana the dir-
ease, infury, or complica-

DUE TO (c)%ﬂ A

<

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disense or condition causing death,

tion which caused death.

Wﬂﬂg Fetosty,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION i
22X ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE tome, farm, tactory. streat. office bldg.. ste.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) WHILEAT[—] NOT WHILE
INJURY m | e AT WORK
[Ls
2. I hereby gied the deceased from %L ;‘1 / 19 ‘53 that T last saw the deceased
alive on 19_, end thal death occlfred a/g__x

, Jrom the causes and on the daie stated above,

2. SIG

S a5

Z3b. ADDRESS

Kirksville, Mo. é%;

GNED

WRITE PLAINLY-—USING  UNFADING BLACK INK—MAEKE A PERMANENT RECORD

243, BUR1AL, CHEM /Ab DATE i
TIoN ﬁ“ﬁ‘i“é‘i"% 8/17/53 Highland

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) / 7/ (Sute)

Park irksvillely Mo,

DATE REC'D BY LOCAL

5-,7—53REG

Ol! s SIGAYURi ADORESS

Klrksvillg Mo,

REGISTRER'S SIGMATURE
ht <
(Licensed Embalmer’s Statement on Reverse Side)

—
i




}'. i .. 'k-ws\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

By me, OF by it , Student Embalmer No................

liicensed Embalmer No..‘./7.l. 777

. P. O. Address/ Wi/t AT05 /P

working under my personal supervision..

Student....covennuiiieriini it Signed
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is qnot embalmed, fact should be so stated above.

»
D

[ Lo [




