THE DIVISION OF HEALIR OF MISSOURI

lo-s%e HLEDNOV 2 1955 STANDARD CERTIFICATE OF DEATH — s
?BIRTH NO. REG. DIST. NO. ‘ — PRIMARY REG. DIST. NO-B_QQL. Repistrar's No.......z..L.z ............ "

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f lnstiiatlon: residence befors
a. COUNTY . ’ a. STATE b. COUNTY sdinisslon).
0 Adair Mo Adair
b, CITY (It ooteids corpurata iimits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U cutslde catrporats lizalts, write RURAL atd give townshin)
. . wwnahip)] STAY (in this place) . i 6
ToWN Kirksville 1 da TOWN Novinger nal
d. FULL NAME OF (1f not in hospital or institution, wive strest address or loeation) d. STREET - {1f rura!, give location) e
HOSPITAL OR ADDRESS
INSTITUTION K.O.He Novineer
3. NAME OF . {First ' b. (Middle c. (Last)
s 8 (P ) 1 ¢ ) . ( 4. DATE (Month)  (Day} (Year)
( Type or Print) amela Kay Cuculich peam Octe 23, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCMSRRIED. )( 18. PATE OF BIRTH Q.I.A.?E (Imu n'I; Il::l 'D‘rﬁ ; UNDER 11 MRS,
. . (Bpaci, om Min.
F W e VAR RNPEGED el oy, 26, 1951 ey i Rl el
10a. USUAL OCCUPATION (Ciwvekiadof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ,ci.. wa Seate or Foreiss Councey) ¢ )12 CITIZEN OF WHAT
dane warking Li if ratired) DUSTRY . . H ste or Foreiga Country) (] NTRY?
FHTHHE wortioa e vre Infant Kirksville, Mo. TR
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tony Cuculich ) | Frances Jane Hanlin . X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. tic. ov unknown} | (If yes, xive war or dates of sorvice) NO. . j
None < Nane . Mrs. Frances Cuculich, Novinger, Mo,

INTERVAL BETWEEN

=t

18. CAUSE OF DEATH MEDICAL CERTIEICATION

| Enter only onemuseper | 1. DISEASE OR CONDITION
line for (o), {b), and (¢) | DIRECTLY LEADING TO DEATH® ()

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, Fuch Morbid omditions, if ang. glotng DUE TO (b)
on heart fellure, asthenta, T ud‘:“rl abore w;aﬁ:) ltctiﬂa
ete. It meana the dls- underlying cause - -
ease, infury, or compli DUE TO {¢)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the discase or condition couting death.

--|{ 19a.. DATE OF OPERA- b. MAJOR FINDINGS OF OPERATION K, | «
. TION ? - - f
lro-a3 r5 L m&uzt-_ﬂ

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..fdor
SUICIDE Bome, farm, factory, strest, - . . )
HOMICIDE T . Vo . i
21d. TIME (Moash) (Day) _(Year) (Hoor) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY ' - M. | WORK AT WORK -

21 hereby pertif; that 1 attended the damud Jrom ML IQD lo _Maa 19;&\_%:;: T last 20w the deceased

5 }R.J.__s,— and thgt death occurred al _wﬁl ., from the couses and on the date slaled above.

] ( or tjtl)=1-23b, ADDRESS ) ’ IGNED
fe; 7 deﬂ' Kirksville, Mo. . IlO}

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

24. NAME OF CEMETERY OR CREWATORY | 24d. LOCATION (Olty, town, or county) _ (8tate)
Novinecer, Nomnger, Mo, .
= R°5 S1GHATURE ADORESS

. Kirksville, Mo




Rttt

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

Studont Embalmer Mo.

working under tmy persona! supervision,
Studeﬂt ..... vasrene tevsasmereanassaanruans Signe %
Student Embalmer /
anenscd Embalmer No 47 ?

P. O. Address /W; W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds for revocation of license.) Fie -

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

\ LY . -
.




