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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A -PERMANENT RECORD —_—

HED AUG 24 1955
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

25185

State File No.....

{Yes. 0o, Ynown)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If inatitgtion: reslklencs before
a. COUNTY Ada.ir a. STATE Ml SSouri b. COUNTY Adair admimlon}.
b. CITY (1 vatelds corpurste limite, write RURAL sad give c. LENGTH OF || ¢ CITY 4. Tn Bestdence withia limlts of
O . woahip} | STAY{In this ) OR . . a
oW Novinger “’ "l 5SSy #El 1o Novinger fo JTRT
d. TO%PF&T.EO%F {If pot in boupital or instltution, give streot address or locatlon) . As[-)r[?REEErSS (It raral, give location) 0 c”k"?
INSTITUTION. i
3 NAME oF o (Firsl) b. (Middie) . (Les) ADME  (Mown) (Day)  (Yean
{ Type or Print) Louis Povlovich oA 8-14-1955
5. SEX 1 6. COLOR CR RACE | 7. #IAD%%IJEB BIE\yEEC"EiSREEE 8. DATE COF BIRTH 9.:.GE tlra:-;;n i: uur 1 YRAR | o UKDER M s,
. {Spaciiy) o Days | B Min.
Male | White MAT 12-24-1878 3 I =
i0a, USUAL OCCUPATION (ke tind ot work | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i, sad Stace or Foraiga Coustry) % 12, CITIZEN OF WHAT
Miner Coal Mitte, Bohemia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND’/CR WIFE
James Povlovich Josephine _(DK) Mary Blacksmith Povlovich
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRE

{If yen, give war or dates of service)

¥rs. inge

Mary B. Povlov1ch N

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (&)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenda,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b
rise Lo the above catse (a) stating

. . CAL CERTIFICATJO /iu'rsnm. B
1, DISEASE OR CONDITION AND,
DIRECTLY LEADING TO DEATH‘(E)

de. It means he dis- tAe underlying cause lost.
care, injury, or compli DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : .

Conditions contributing to the death but not
reloted to the disease or condition causing death.

A—————————— e .

1%a. D, OF OPERA-
Wz é ION

1Sb. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ NO%

: S /

INJURY -

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e inorabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE/
SUICIDE . boms, farm, factory.steest, officn bldg. . ate.) F
HOMICIDE —_— —ee . :
210, TIME Moth) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT{ ] HOT WHILE
WORK D/nwonx ‘I]

,/'/
v 4

ed fr tha! I last saw the deceased

21 hercby ify attended ¢ _he d 1 %_ﬁ,ﬁ 194
W‘% and that degifl occurred at ‘from tFy causes and on the date slaled above.
Y vk Y AL
W W’oy 2

~16-3§

BURIAL CREMA- 24b. DATE

TION
uT'].&

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATIBN (Olty, town,of comnty)  (State)

Miseouri

DATE REC'D BY LOCAL

ilq_ss REG.

Novinger emetery
)

[ad 5

ADORESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

15730 T 13 2 R
Signatura of Student Eanbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

e }_hi bedy is.not embalmed, fact should be so stated above.
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