THE DIVISION OF HEAL TH OF MISS0URI

Fl[ﬂ] MAY 294057 STANDARD CERTIFICATE OF DEATH
. Registrgtion District No.-._—--l-t:—}—-—-.__..Pl’imury Ragistration District Ne. 5.'(9“‘@_ _____ [

_________________________ 16320

STATE FILE NUMBER

areerare 356,

ervice .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitytion: Ruid-n;- b?/
- . STATE ' b. COUNTY odmiseis
0 COUNTY Butler ° * Mo, Butler
;300 b. C[IJ',I;Y (If ourside corporate limits, give TOWNSHIP onty) | Inside Limirs c. CITY - @ ilnside Limits
-56 TN Poplar Bluff YesM NoO O®  Naylor RFD N7 " veo nk
c. Eg%é_I;J:ITESF {1 KOT in hospital, give locotion){L ength of stay in 1b 4 STREET {1f outsids, g glv- lacation} Reside on Farm
INsTITUTION  Doctors Appress Naylor RFD Yes &K NoD
3. NAME OF Firet Middle Last 4. OATE Month Day Year
DECEASED
(Type or print) artin ; Hribor exTH May 4, 1937
S, SEX ¢ |6, COLOR OR RACE 7. MAH,JED NEVER MARRIED lj'l'l! DATE OF BiRTH 9. ?aggi{_?n;;r;r): :.:N‘:ER ';J:E:R FHU:::fR u‘::s
mal e white winoweo [ pivorcen [ Nov.11,187 83 | _
102. USUAL OCCUPATION geiu kind of work done [ 104, KING OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE [City and atate or country) (6 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ceen if retired)
Farmer furm Yugoslovia Usa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown uriknown
15. wAS DECEASED EVER IN U, S, ARMED FORCES? 6. SOCIAL SECURITY NO.{ I7. INFORMANT Address
{¥ex. no, ov unknowen) I {If weu, pive war or daler of servicy}
none Mary Hribor Novlor, Mo, -

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cauge per line for (o), (8). end (c).]

ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b) @MMAM— —]
slating the under-

lying  cause last. DUE TO (¢) 4 [

PART H. OTHER SIGNIHCANT CO:%TIONS CONTRIBUTING TO DEATH BUT NOT RELATED Eg THE TERMINAL DISEASE CONDITION GIVEN [N PART [{a) :

20a. ACCIDENT SUICIDE HOMICIUE 205, DESCRIBE HOW IN.IURY OCCURRED (Enter nature of injury in Part For Pert 1T of iem 18.)

] a

Month, Day, Year

VIZLN T3~
/:?ﬁ/’

19m'wrsv 9

Conditions, if any,
which gope risg to
aboge cauge (a)

[ 20c. TIME OF
INJURY

Hour
a. m.
P.-m.

MEDICAL CERTIFICATION

20d. iNJURY OCCURRED 207, CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT
O jenm

WORK
2. I attended tho deceased from
Denth occurred at

22a. ﬂ.m‘l‘ly__é Z (Dcpree or lﬂic}

23a. BURML. CREMATION. | 230, DATE &/ /) 23c. NAME OF CEMETERY OR CREMATORY

burta ™ | May6,1957 | Kimzia Fairdealing

24. FUNERAL DIRECTOR DORESS §7ﬂ CD. B, LOCAL REG.

McCord-Gish Naylor, Mo .
{Licensed Embalmer’s Statenfant on’Rcvmu Side)

20e. PLACE OF INJURY (e, ., fn or about home,
farm, factory, street, office bldg., ete.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBILLE

etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
| must be casually related. Coroner cannot certify to a daath dus to netural causes.

her

G > BoDT e D~ - K- Jer S-2-57
m on the date stated above; and to tha beat of my knowledge. [rom the causes stated.

O |2 ADORESS e Ccbtnd™ (78 ioac, |2 DATE SIGNED
nya‘&v‘u Y] DX -57

23d. LOCATION (City, town. or county) {State)

Fﬁicpenling, Mo. o

TVt

and Iast saw alive on

Doctor, coroner,
diseases in Part

£ ¢

~&
A
LN
[}

L




. i'ﬁafﬁ@ﬁﬁbm 20 157

BUTLER CO. HEALTH CENTEK S - ' :
FILE No.__ — T T -

STATEMENT BY LICENSED EMBALMER . ) K

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

by me, or by ;.. . ... i eeeeeas et et eaae g eeann

ce e workmg under my -personal supervision..--

Student .. ...
Signature of Student Embelmer

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). T

If emnbalmed by a STUDENT, he also shail sign in his OWN handwntmg -

If this bodv is not embalmed, fact should be so 5tated above.

- . - - - - . .




