No. 300 THE DIVIUN Ur AL WU MbASUN 34,?19
0. a
10.48 FILED NOV 8. 1954 STANDARD CERTIFICATE OF DEATH State File Nowo
D BIRTH NO. — REG. DIST. NO, g_jfi_ PRIMARY REG. DISY. NO. j_g% Regisirar'sy No..... // 0.,.......,_....,.....,
% 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. u iostitution: residence befors
] . COUNTY . STATE . . b C adnbsiont.
34‘ \ . Newton ° Missouri AN Newton
S GOV 0 ot e e e ROt TS O S e
ToWNRoute # 2, Neosho & YIS, TowN  Neosho - (S - SN
d. FHICFIS.P:I_’AANLI'EO%F (¥ B0t in Boepizal o iatltution. ive sireet address or | A%rgzér.EEsrs Gt rural, give location) 0/¢7p
INSTITUTION  Route # 2, Neosho, Mo. . .Route # 2, Neosho, Missourl
S'E'J“E?:%ES%'E a. (Firsy) b. (Mlddle) ] L c. (Last) e A DB}'E * {(Month) (Day) (Year)
(Type or Print) Lousa s -Loncarlch DEATH Octs 15 1954
5. SEX 6. COLOR OR RACE | 7. MARRIES I'SIE‘YEECREHSRRIED/ 8. DATE OF BIRTH 8. AGE (h:l:m;n .wl;, Bxl |Dmn IF UNDER & WA,
B . {Bpacity; . 3 Y. oo ays | Bours | Mio.
Female White Married June 17, 1885 69" | |
O L SCEAION ge | 0 OF BUSNES ORI T BIRTILACE sy s r i) ] RSTEENSPVRAT
cuseviie House*w ife Wlugtor, Austria to.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Zbrat I Barbara Trstak Jacob Loncarich
E;'){, WAS DE(‘iEﬁE}) E\(IIIER INiU.S.ARMdEP ';?RCIB-; 16. SOCIAL SECURETJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0o, Or anknown, Y&, EITO WAr Or ¢} SOTYION, 0 I
No None __ Jacob Loncarich Neosho, Missouri

INTERVAL BETWEEN

'18. CAUSE OF DEATH, I OMSET AND H

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a}, (b), and (¢) ] DIRECTLY LEADING TO DEATH®(s)

- M ;ﬁAL CERTIF'ICATION .

*This does not mean | ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, gising DUE TO (b}

WRITE PLAINLY—TUSING TNFADING BLACK INE—MAEE A PERMANENT RECORD

rise to the abos () stati Ll
;:{leu;: f:i';:: n:ﬂe::: © the undcrel;inq :uc::?lca:. td .
ease, injury, or compl DUE TO (&)
tion which eased death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but niof ’ ' ) —
rdaM:I 0 the di cgvcoﬂditcio;amuﬂn: :!eaﬂn. ~ o x
192. DATE OF OPERA- | 190, R FINDINGS pF OPERATION 20. AUTOPSY?T
J?/TION D
7 YES NO
21a.'ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. In or about . TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE homs, farm, factory, strest, office bldx.. %0, N .
HOMICIDE - /J . . )
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 217,\{OW DID INJURY OCCUR?
L OF S ' WHILE AT NOT WHILE
INJURY = | WORK AT WORK - S
22, I hereby certifythal I attended the deceased from AB o _&M, 1945_7_4 that I last saw the deceased
alip 19&5_;!, oend thatl death occurred m., from the cguses and on the dale stated above.
‘ 2. S1 W ~ (Degreaor tgi)a .-ADDRESS o % . | 2. oATE siGNED
TrA A 7M(Q —/8-0Y
T'o IA'L REMA- Wb DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, t«o*‘n. or.county) Btatey’
14 P V10-18-54 1.0.0.F. Cemetery .| Neosho, = Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 223 -a 25. FUNERAL DERECTOR'S 81GMATURE ADDRESS
REG, ’ ﬁ . .
10719 - 54 Ml C. Hsrnwa|  clark- -Bigham Mortuary, Heosho, Mo.

(I.:unud Embalmer's Statement on Reverse Side)




HEGEIVED o
vigtrict Health OfPfigos NE-W U lJUUN HEM 1

District Flle“]ﬁumber__ilé' 4,:4_7/?..-.,
Date Filed__ NOV 6 1354

-

NEUSHU, HISSOURI

rl

STA;I‘EMEN'I.‘ BY LICENSED EMBALMER

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

DY ME, OF DY ot riiiiiiiriiririmctatetieetctacrnrrnacaasasaaerasenronotistasssnnnnan PR . Studeﬁt Embalmer No............

Licensed Embalmer No. % ¥

P, O. Addtess.mmg-&1..1

working under my personal supervision..

Student ..cooniinno ittt riiests i caaan e
Signature of Student Enbalmer

Note: The abéve 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 a STUDENT, he also shall sign in his OWN handwriting.

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




