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A PERMANENT RECORD ;
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FILED SEP 30 1953 STANDARD CERTIFICATE OF DEATH swerien.. 3012
BIRTH NO. REG. DIST. NO. ‘ PRIMARY REG. DI5ST. W-M Registrar's No - z?q
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deceassd lived. If inatitats Adencs Defore
. COUNT . ) _ . imion),
B i Ada-ir a. STATE misaouri b. COUNTY Ad.alr sdnimion)
b. %‘E\' (1 oqtside corpurate LUmits, write RURAL and gs:;u A 'I:{ENGE DEF <. CBT‘;r (If outslde carpornts dimits, write RURAL ssd cive townahip)
- o 1-1] { L] R
vowi [Hirksville 19" a5y 1own Kirksville L
d. FULL NAME OF (If oot in hoapital or institution, give streot address or loe-tlnn) d. STREET {If rorsl, xive location) &Cy/'._r’
HOSPITAL OR ADDRESS :
INSTITUTION Ygaueghlin Hosp.and Clinmic 518-W-Mary Street o
3. NAME OF 8. (First) b. {Middle} = (Last) . +.DATE (Month)  (Day)  (Yean)
{ Type or Print) Mary Mihalevich DEATH Sept. 25,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 51 6. DATE OF BIRTH - - 5. AGE {in years| 7 Uxokn | YOR | P GNORR o WIS,
WIDOWED, DIVORCED (8 Laat Blrthiny} Mo-nh, Days | Hours | Mia,
Female’ | Whi Widowed january 30,183% 79 ) |
10a. USUAL OCCUPATION T IN " 1
dmg&gdw h?“ (avieitnd ot wock | 10D. KIND OF BUSINESS OR IN. ll_ B lmjrucs (Bh.ltarl'onfn ecuntry) 5’* lzbngRy{?qun
Pousekeeper mm——— e ————— Fuzine, Jugoslavia ol
|llaa. FATHER S5 NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton EBubany 1 marolima K R} i 1 ch
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT S SIGNATURE OR NAME  ° -ADDRESS
{Yea. 0o, ocr ucknown) | (If yes, give war or dates of servics) NO. - e . ] =
- ——————— ——————— Joe imihalovieh, nirksville, .o
10. CAUSE OF DEATH : MEDICAL CERTIFICATION NTERVAL BETWEEN
1. DISEASE OR CONDITION . . . H
llfl:‘:?;‘o?:;o{?);unﬁ?g DIRECTLY LEADING %'O%EATH’(” Hyperte nsive Vascular Disease Unknown ‘
—_— NTEC with auricular fibrillation |
*This docs ot mean | ANTECEDENT CAUSES . and cerebral accident 9-20~53
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (B) et
s heart failure, asthenia, | Tite fo the abose cause (o) steting . — - .
cdc. It means fhe dis- | e underiping cxuaeladt. LR T -
tase, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e
' Condit riduting to the death but 5
e o the-isese or condliiirs easing death. Fra cture of rlght femur 9.6-53
T9a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION” ' - 70 9?0 20, AUTOPSY?
9-7-53 Stabilization Fracture ne ck of right femur yes L1 wo £

21a. ﬁé”f’”\\ Boeeity) 21b. PLACEOF INJURY (s incrsbout | Z1c. (CITY. TOWN. OR TOWNSHIP) (oounmr) / ) %ﬁ‘rma
#oMicibe* \ Accident ome Kirksville, Missouri Adair ‘:.

206. TIME  (Mosg) | (Daw) (e CHew | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
URY "'9\ 6™ 683 A [VESEAT) Morwonk Fell out of bed,.

2] hereby iy that. 1 attended ¢ e deceased from 9-6-53 Ig 9-25 19_51 that T last saw the deceased
_E__ amm death occurred at 5Am, from the couses and on the date stated above.

Zc. DATE SIGNED

GNATU (Degme or titl 23b. ADDRESS
_ MW \!j/l/ 1 -Kirksville, Missouri-. - - | ¢_26.53
2a

el

4 Kirksville, Iio.

URIAL, CREMA- . DA 24c. I\A'HE OF CEMEI'ERY QR CREMATORY | 24d. LOCATION (Ou'y. town,orcmmty) ~ (State)
3

-g_- sville, Mo.

ADDRESS
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STATEMENT BY LICENSED EMBALMER
I R¥reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bfemn.

s Student Embalmer No.
working under my personal supervision, /
Student ..coiiecinsiaesees terstmrannneianas Slmch e K J LR .

Student Embalasr
Licensed Embalmer No..421%9...

P. Q. Address Kirksville. MO.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the shove constitutes grounds for revogﬁou of license.)

If this body is oot embalmed, fact should be so stated above. ' -
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