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THE DIVISION OF

¥
REG. DIST. NO. _QL_PINIARY REG. DIST. m.io.éé. Regisivar's Na..,..i{éj_.............

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

12446

(Bpwedty)

2. SIG J
BRIV

! BIATH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Ingtitution: residence befors
a. COUNTY . STATE . . . dinimlon).
Jasper * Missouri b COUNTY  Jasper "=
b. CITY {f cutnide corpurate limits, write RURAL and . LENGTH OF . CITY
DR o u:rnnnl. ts te R dive o c AY llo thes phacet < on . a I.'dmmg, -tmmmumxwm
TOWN Joplin hrs, TOWN  Joplin =R o
d. FULL NAME OF (11 not in bospital or lastiutios. eive street sddrom or locats »- STREET, (1 runl, give ocacion i dc)
| WeTHUTION gt . Johns Ho: spital 3013 Main Street
3. tl;dEAME OF s. (Fimst) b. (Middle) c. (Last) ry DSFE (Month)  (Day)  (Yean
{ Type or Prins} MICHAEL N. SAVATOVTC BEATH April 10, 1954
5.5EX |6 COLOR OR RACE | 7. M%%Eg N,E‘YSECESRR'ED/ 8. DATE OF BIRTH 9. AGE o ywm] 7 OEx | A | oo s .
3 K . (Bpacif. the I D .
Male . White | MERPRESL =¥ | Nov. 22, 1905 “LE e Do | Howm | e
104. USUFAL OCCUPATION, (v kind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . iz
dmdmh:mmdwmﬂhmﬂmw} : ° DUSTRY (Cicy and State or Foreiga Country) (‘I  SUNTRY OF WHAT
“Rlectrieian-tine Electricgl Kanasas Citv, Miscouri liSA
-ilsa. FATH[R s MAME ] 13b. MOTHER™S MAIDEN NAME {4, NAME OF HUSBAND OR PIFE
Unkiswm ©~ &5 _Unknown Nell Savatovic
15. WAS DEGEASED EVER'IN.U.5:ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes.n0, uunho-n) (Il:-.dnmwd.ll-dnrﬂu) . . . .
No None : 491-07-8303 Mrs. Nell Savatovié, Joplin, Missouri
.18. CAUSE .OF.DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eoter only onscauseper | I. DISEASE OR CONDITION AND DEATH
lne fo (s, (%, and (o) | DIRECTLY LEADING TO DEATH®(g) Carcinoma of the larnyx
“This does et meen | ANTECEDENT CAUSES
the mode of dying, such Marbld conditions, if any, gieing DUE TO (b)
a3 heart fallure, asthenia, | rise to the above couse (a) stating
de. It mema’ {he dis- the underiying cause lost. ’
case, injury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' ' © | cvnditions contributing fo the death bul nat
related to Lhe disease or condition cousing death.
19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 6/ X 20. AUTOPSY?
3=19-5}4 " Carcinoma of the larmyx ves [ v (R
21a. ACCIDENT (Bpacity) 2tb. PLACEOF INJURY (a.s..inorabess | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICID . . -| bome, farm, (agtory.strest, offics bidy..et0.)
HOMICIDE P L . _ .
214. TIME (Mocth) (Day) (Year) (Hoer) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF - WHILEAT[™] NOT WHILE
INJURY m. WORK AT WORK
2.1 horeby contify thabl the deceased from March 16,5k, April 9 , 1691 that I last saiv the deceased
alive gn .B__.__ 1 , and tha! death occurred at _:Luﬁﬂm , Jrom Lhe causes and on the dale staled above.
- (M Z3b. ADDRESS 23c. DATE SIGNED
- First National Building pril 12, 5k

24c. NAME OF CEMETERY

Forest Park Cemetery

OR CREMATORY

Joplin, Missouri

24d. LOCATION (Oity, town, or county)

(5tate}

DATE REC'D BY LOCAL

Ll -

25, FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

Thornhill-Dillon M,rtuary, J,plin, Mo,




RECEIVED APR1 9 1€
Jasper County Health

County Fle Number 2. %= %

oue Fed_ APR 1 9 195

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
720 TR - RPN » Student Embalmer No,...........

working under my personal supervision..

StUdent - oieei e iaeeaeaaeeceserare e e anan Signed....... M . 4{%&\ ................

Signature of Student Embslmer
Licensed Embalmer No3gff!

P. O. Address - . //}74
|
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa]|
to comply with the above constitutes grounds for revocation of license). |
If embalmed by & STUDENT, he also shall sign in his OWN handwriting. |

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




