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THRE UIVIUN UF FEALIR U MU

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 28 PRIMARY REG. DIST. NO. 2!m__ Registrar's No.. -44 ¢

FILED MAY 31 1955

e LNy

State File Nov oliinanssssmon s enr or

Yine for (), (b), and (e}" DIRECTLY LEADING TQ DEATH'(a)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise {o the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of difing, such
as heert fallure, asthenia,
etc. It meane the diz-

case, injury, or complico- BUE TO {c)

"BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitution: residence before
a. COUNTY a. STA . b. COUNTY adunizslon),
GREENE FILINOLS COOK
b. Col‘a‘{ {If outalde corpurats limits, write RURAL and give c. LENGTH OF || ¢ ClTY . amn Ruwn Hmits o
townahip} this place) el
TOWN  SPRINGFIELD T STARE ) 10w WEST CHESTER R
d. FULL NAME OF (if not in hospital or institution, rive sirect address or location) F‘q STREET (If rural, give location) ,,l\ v
HOSPITAL GR ' - ADDRESS ., g
iNsTITuTIon 3T, JOHN's HOSP, 10261 DICKENS
36“EACPEESOEFD a. (First) b. {Middle) ¢. (Last) 4, DS}'E' (Month) (Day) (Year)
{ Type or Print) JOHN MAROVIC peatH MAY 24 1955
5, SEX D 6. COLOR OR RACE | 7. MIARR]ED N‘-'VESCIESRRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER u mxs.
{Bpecif: day) ]|Montha|[ Days | Houw Min,
MALB WHITE FEB. 2 1896 By [ "
10a. USUAL OCCUPATION (Ghie Kind o work m% ﬂrND OF at.g%ﬁ%on IN. | 11 BIRTHPLACE  (¢i¢, wad Stace o Foraign Counten) il 12, CI'I;}ZEI:’?OFWHAT
ERN O R YUGOSLAVI A UK
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
JOSEPH MAROVIC BARBARA KRALL JOSEPHINE MAROVIC
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, runkoown} | (I yes, xlve war or dates of sarvice) I . -, ]
8 UNKNOWN Mis, JOSEPHINE MAROVIC WEST CHESTER, IIL.
18. CAUSE OF DEATH . M CAL CERTIF, C:'ATION INTERVAL BETWEEN
| Enter only onscanssper | 1. DISEASE OR CONDITION ONSET AND DEATH

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the disease or condition cousing death.

tion which caused death,

19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION
{=17-

20. AUTQPSY?

I ves [} wo [J

21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY tes.. incrabous | 21¢. (CI OR TOWNSHIP) ~ ) J “§ountn © (STATE)
. SUICIDE - home, lnm (lmry [0 ce bldg., et0.) . .
HOMICIDE ﬁwq 21 pJust ut ide Branson,’Raney County, Missouri
210. TIME (Month} (Day) (Year) (Houn Zle. INJURY ofcURRED W DID INJUgY OCCURE
WHILE AT NOT WHILI
INJURY .‘ - /0 -3 = | “work AT WOR L w

2. I hereby ::e;t y that I altended the deceased from ;_L-%L, H.
alive on Lz_—-:' ) IQ.Q_TEnd 1hat death occurrdd at HDAs _m

p——
, lo , that I last saw the deceased
m., from the causes and on the date stated above.

(Degroe or ti

4 =,

= sumﬂ;ﬁ% _

23¢c. DATE SIGNED

V67 Aoy Popfolitn)

24g. BUF1AL. CREMA-
Tl

“NAME OF CEMETERY OR c?émTORY

24d. LOCATION iy, tewr, or county) (State)

4l

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

5 RS 58 |

DATE REC'D BY LOCAL | RES

» CHICAGO. ILLINOIS

ADDRESS

F 3
(Licensed Embafmer s Statemeny g

P . PTRELTOR' S SIGNATURE
:)ﬁ/,&‘ 7Y SPRINGFIELD, MO.

Reverse Side)




S g

(41}
[ 3281

o P

\}
gg(«‘,\ 37’ AN

STATEMENT BY LICENSED EMBALMER

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

OF DY .o ottt it eoeeainemeriecaceraceeeecocmiossnmecasaeeeaen

working under my personal supervision..

Student...ccoeereiiaiiieiei et cteesisreicaeceeanes
: Signstore of Stndent Embelmer

3 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (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. |
7 this body is not embalmed, fact should be so stated above.




