o. 300
0.468

ALED JUL 24 1956

STANDARD CERTIFICATE OF DEATH

THE BDIVBION OF FEALIR Ur MIboUURI

State File No

"BIRTH NO.

1. PLACE OF DEATH

REG. DIST. NO.LéL PRIMARY REGQ. DIST. mﬁ&_ KRegistrar's No 9(7

2. USUAL, RESIDENCE {Where nheund lived. . It. mm-ua. residence before

. COUNTY STATE "k COUNTY siditmlionl,
* Jefferson . “Missouri
b. Ccl,'l';Y (2 outelda eorpurate limits, writs RURAL and give ) ghL‘gNﬂl: dt.)F, . CITY (I coudde .omns. llmlh. witte BURAL 33 give tdwinhip)
townahip) {l o
TowN  Hillsboro lyr . ). Towd St Iouls g) )37

d. FULL NAME OF (If not in hospital or &

l6, give streot addrem or location)

Y 3. STREET (It rara), give location)
IREt £

16b. KIND OF BUSINESS OR_IN-
DUSTRY

HOSPITAL OR .
INSTITUTION Castle Acres . 1805 California Av /
3 g&h&gs%% a. (First) b. (Middle) o e, (Last) | 4. DATE (Mgntk)  (Day) (Yoar)
(T¥pe or Print) Simon Sam Bugic DEATH  July 16 1956.
5. SEX L{ 6 COLOR OR RACE | 7. MARRIED. rglevggc MARRIED. /7y 8. DATE OF BIRTH)»y . Aewl K3 m T | % oo s
{Bpacity.
Male Wnite $ing At g 1™
10a. USUAL OCCUPATION {Give iod of work 11. BIRTHPLACE

(Giey and.Stats or Foreiga Country) f"z-cﬁﬂﬁ_lfzﬂﬂ?"-WHAT

{Yee. 20, or unkmown)

{51 you, glve war or dates of sarviee)

t6. SOCIAL SECURITY
RO,

18. CAUSE OF DEATH

dopa d of yrorking {{fe, sven if retired} -
He¥{red Gardener Austria
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
Frank Buzic Unknown _None
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Joseph J, Daus 2129 S 12th Strest

. Enter only oneoause per
Iine for {a}, (b), and (o)

is does not mean
Re z of dying, such
H fallure, esthenia,
It means the dis-

MEDICAL CERTIFICATIQ! g INTERVAL

1. DISEASE OR CONDITION o ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (5 i . /
ANTECEDENT CAUSES

Morbid conditiona, if any. giving DUE TO (b)

rize to the aboce couse {a) slating

the mzdcﬂﬂna catiee last. - i

DUE TO (c) S

alive on'l!ém ! Md?

ch caused death. | 11. OTHER SIGNIFICANT CONDITIONS M éﬂ W é % ; )
Conditions eontribuling to the death bui 2ot "lr »
N related to the disease or condilion couwing death,
190 MDATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. | 33X | w0 w®
) ENT Boecity) 21b. mceorm.:unv tog loorabous | 26, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E boms, farm, isstory, street, offies bids.,et0.) - ¥ 'S
HOMICIDE ) .
21d. TIME (Moath) (Day) (Year) (Hoan) | 28, INJURY OCCURRED | ZIf, HOW DID INJURY OCCUR?
INJURY = | "Wonk L] "ATWORK. . ..
2. I hereby d from / /¢ . IQS—Z , lo 7=/ ¢ ’ 193 é that I last saw the deceased

and that death occurred a?._ﬂ.&m., Jrom the causes and on the date staled above.

ezt

(Degres or tlﬂa)d:

202 p—

23c. DATE SIGNED

2 /75T

23b. Annnzss Léa/ /3 ]

CREMA-

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

24b. DATE

1AL
"R moval | 7/19/56

DATE REC'D BY LOCAL | REG 'S SIGNATURE ‘
e g
( 3

240. NAME OF CEMETERY OR CREMATORY'_ 244. LOCATION (Otty, town, ot county) (Btats)
Resuprection C
25 FUNERAL DIREC OR"S SIGNATURE ' ADDRESS
)

Moydell F

s Staterment on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED

.20 o

o -

) 9
o O

Ly

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by imieaem

............................. . vy Studont Embalimer No.

SEUdBNE L .iieenrsrannsnensnrrenaassaesaanns

st d‘ﬂt Enballnr 2 AT
u Licensed Embalmer No = 3 ? s

P. 0. Address % '—fg'M vl %

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

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

working under my personal supervision.




