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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nes. oisT. Mo, 20 G  pmiussy wes. oisT. w0. 32 Z3 kistrars N0 ST e

26991

State File No.

BIRTH NO.
1. PLACE OF DEATH . 7 2. USUAL, RESIDENCE (Where decoassd lived. If institutlon: reskience befors
o COUNTY Marlion &, STATE Misgsouri: - & COUNTYR- ] 18 adzinion).
b. CITY (If cuteids corporata mits, write RURAL and give ¢. LENGTH OF || <. CITY & I Residence within Limits of
O townahipt| STAY (in this place} OR &ty of, ted town?
oW Hannibal i I Town Ilasco e TR
FULL NAME DF r . STREET R
d. L NAME (If ot in boapital or lustitution, cive strect address or lotation) o STREET (It rural, give location) p ¢ 7 Fa)
WSTITOTIONSt, , Elizabeth Hospital |
3 NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Yean)
{Twpe or Print) John Maras o 8/10/1955
5, SEX 0 6. COLOR OR RACE | 7. vh}:}%%iég BIE\‘;'SQCBESRRIED. 8. DATE OF BIRTH 9. AGE (I:':;:.n ;; :::::l t YEAR | of DR M HES.
. . {Bpacity), 0 Days | Hours | Min
Male White dowed X|1/1/1872 | I
ma USUAL SE:T,TION&GMkTo{wa; 10b, KIND OF BUS[NBSD%ETI;IY- 11. BIRTHPLACE (City snd State or Foreige Country) 1ztgm%%§70|:wnm-
armer CReLire Yugalavia U.S.A

line for {a}, (b), and (¢}

*This does not meah ANTECEDENT CAUSES

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Andrew Maras Lucia S8palic Manda Maras
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes,n0,0r unknown} | (If yes, give war or dates of service) NO.
No - Mr., Niek Rukavina, Tlasco, Mo.
18, CAUSE OF GEATH . MEDICAL CERTIFICATION INTERVAL GETWEEN
1. DISEASE OR CONDITION '
e e by | DIRECTLY LEADING TO DEATH-(,) e,

255

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cauae (a) slating
tAe underiying cause loat.

the mode of dying, such
a2 heart feflure, asthenia,
eic. It means the dis-

eate, injury, of complica- DUE TO (c)

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

tion which coused death,

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a, DATE OF OP_EIROI;; 19b, MAJOR FINDINGS OF OPERATION .
/<7 X | w( wk]
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIPF) {COUNTY) (STATE)
SUICIDE, home, {arm. fastory. strest. offics blds.. 500
HOMICIDE .
214. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY QOUCURRED | 211. HOW DID INJURY OCCUR? -
F WHILEAT[—] NOTWHILE ‘
THJURY @) " WORK AT wosuc
- \ o~
22, [ hereby certify that I ailended the deceased from g&.ﬁl to _i_ 19-5—1 that I last saw the deceased
alive on _VE\LJ,_Q 195 ~4rand thal death occurred at | * /12 [ , from the causes and on the date staled above.
2. SIGNATU ™\ } ! Degree or tlﬂp Z3b. ADDR M w ' Z3c. DATE SIGNED
v G 575 S d
24a. BUR ~CREMA--{"24b. DATE . 2 ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State}
4 (Bpdity} . : RN
uria 8/13/1955 St, Maryv's Cemetery |Hannihal, Missouri
D? D BY LOCAL | REGISTRAR'S SIGNATURE IR ) UNERAL CIRECTOR™ S 81GNATURE ADDRESS
/¢ MVHannibnlMo .

(Licensed Embalmer’s Staternent an Reverse Side) ..




G 2 31958 ! ST
RECEIVED |
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DA LE FILED WG 2 3 13%§

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o T 5 PN , Student Embalmer No,........-. |

working under my personal supervision..

Student ....ocvniinniiiiiiiiii e ceaeavaaens
Signature of Student Enbalme

P. O. Address Al ariritods

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.

7€ this body is not embalmed, fact should be so stated above.




