THE DIVISION OF HEALTH OF MISSOURI

33193

=0 | FLEDOCT 22 1954 STANDARD CERTIFICATE OF DEATH Sate File Koot
T BIRTH NO. REG. DIST. NO. _LP..i PRIMARY REG. DIST. NO!S’i. Registrar's Nn / @

aﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors

[ | >  Butler = STAE Migsouri bcm”@utler womiont

. LENGTH OF

ot e T T e

€. ClTY {If outsde esrporats limits, write RURAL nod give ¢

rown Rural "V g 2y

b. CITY (I outside eorpurale lmite, write

o Neelyville

<

d. FULL NAME OF (If not in houpital or inn.itnﬁ#_n. vs -+t address or locatifon) ESS (If rusal, pive location) Csi 7’ ‘O
HOSFITALOR Star Route * AboR Neelyv1lle Star Route
3. NAME OF a. (First) b. {Middle) c. (Last) 4, DATE (Month, {Dey} (Year)
DECEASED  Fpank Kevach o 10-8-54
5, SEX )6. COLOR OR RACE | 7. MIARRIED. PSEVEECHESR(EIED. 8. DATE OF BIRTH SI:?E (Inyo;n ;: nmg:'n Iﬁ g [ uMa:.
. 0] oum .
Male White HRUEY QYL @ | yopen 3, 1875 Nk l |

11. BIRTHPLACE (Btate or foreign ecuntry) ?
Yugoslavia
14, NAME OF HUSBAND OR WIFE

Lucille XKgvach
17. INFORMANT'S SIGNATURE OR NAME

10a. USUAL OCCUPATION (Givekind of work
do! working life, avesn: if retired)
TP

[IS;.

10b, KIND OF BUSINESS OR IN- 12. CITIZEN OF WHAT
bu. TRY?

FATHER' S NAME

John Kgvach

13b. MOTHER'S MAIDEN NAME

|Unknown

18. CAUSE OF DEATH

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
Y orunknown} | (If wive war or dates of service} =
~Ko TR m—— udwig Kgvach, Harviell, Mo.
MEDRICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Eoter only anecauiseper | Ty pp CTL Y LEADING TO DEATH® 1g)

line for (a}, (b), and (¢)

o o
Ybinrsrr

ANTECEDENT CAUSES .

Mortid conditions, if anyg, giving DUE TO (b)
8 heart faflure, asthenia, | rite to the above couse.(o) dating . ... .
de. It meons the diz- | Pt underlying cause last.

ease, infury, ot lea- DUE TO fc)
tion which caured d:ﬂﬂl 1. OTHER SIGNIFICART CONDITIONS

Conditions contributing lo the death but not
related Lo the disease or condition causing death.

*This does nol mean
the mode of dying, such

19a. DATE OF op_lg%.}‘. 195, MAJOR FINDINGS OF OPERATION -~ ek e aToennt ST 20, AUTOPSY?
_ g . . i ves 3 wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (0.5, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATE)
SUICIDE bomw, farm, {sotory, street, office bldg.. evo.) . . s ' . v
HOMICIDE
21d. TIME (Mont) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. R - | WHILEAT NOT WHILE -
INJURY m | WORK AT WORK

2.1 hereby ify that.I. auended the deceased from%z_l 19ﬂ to _&M_ 19_9_’;‘ that I last saw the deceased
alive on i and that death occutred at _L{: A+ m., from the causes and on the dole stated above,

2, SIGCIIU‘Z M (Degme o title) b. ADDRESS 2. DATE SIGNED

190 Jnb- /O3 5%
24s. BU L. CREMA— 24b. DATE
TIO%%&@

24c. NAME OF CEMETERY OR CREMATO Y. 244. TION (Clty{town, or!:ounty) .- (State)..
io-12-54

Catholic Poplar Bluff, Ho,

WPRSW"’%‘&'{-“&%“;"&' B Yoplar "Bt

(Licensed Embalmet’s Statement on Reverse Side)

WRITE . PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD




3

u

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, or by 220>~

Studant Embalmer No.

working under my personal supervision.

{ .éz%’/.l_ﬂ '

SEUTONE cusnenenntonsosassansanans centrvans Signed._wm% 27 A
Student Embaimer

- almer No ,

R A A

Licenzed

P. O, Addre
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




