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= WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD X

£

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED NOV 4 1957

S1018 File Novooiorurermuemerasme s sesr s .

BIRTH NO. ags. o1st. 0. 179 ___ priusry res. oist. wo. N2B8 . wegierrers vo L5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence Before
COUNTY —-a. STATE +r 2 ) b. COUNT . inefon},

2 Lincoln : Missouri Y Lincolp®™"

b. %TY (If outclde corpurate limits, writa RURAL and give S_;‘m‘?(ENGTH OF || o ng 4. Is Residence within Umits of

TOWN Clark Twp towaabip) {?;'énlm] 10wn Moscow Mills "5 °H"°°W§Z'"8.“";

d. FULL KAME OF {If oot in hospital or ioatitution, give streot address or location) o STREET {1f rursl, give location} 7 V‘B
HOSPITAL OR ADDRESS . 5
INSTITUTION Wells Nursing Home Wells Nursing Home

3. NAME OF 8. (First b. (Middle) e, (Last
DECEASED (Flest) ( . . _) 4. DS}'E (Month)  (Day)  (Year)
(Typeor Printy Antone None Kolinoviskl peATH_ Oct,.23, 1957

5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | IF UNDIR u Rus.

WIDOWED, DIVORCED (8pecif. tast birtbday) Monﬂn, Days  Boum | Min,

Mala White Married 2 l

108. USUAL OCCUPATION (Gkekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - 12, CITIZEN
done during most of wnrkln:ulo.c:'ln’;! :nl-rr:!) - DUSTRY {City aad State or Foreign Cauntry) CQUNT| YTOFWHAT

Foreman Cordage Mfg, Hamburg .Germany
138, FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. MAME OF HUSBAND OR ¥IFE
- Unknown Unknown Margaret Peifer Kolinovik

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes.no, or unkoowa) | (If yos, xive war or dates of service)

No. Nonas

16. SOCIAL SECURITY
RO

12. INFORMANT' S SIGNATURE OR NAME ADDRESS

‘Margaret P, Kolinoviski Moscow Milll

{|. Enter only onecause per

8. CAUSE OF DEATH
E OR CONDITION

i. DISEASH .
Hn for (a), (by, and (¢ | CIRECTLY LEADINGTO DEATH @

*This does mol mean ANTECEDENT CAIJSE..

INTERVAL BETWEEA &

ONS‘FI ANg DEATH

Marbid conditions, if any, giing DUE TO (b)
rize to the above cause (a} slatiag
the underlying cause last.

the mode of dying, such
a8 keart fallure, asthenda,
ele. It means the dis-
case, injury, or complica-

. . ) N
DUE TO () MFAM} MM

tion which caused death. ] 1L OTHER SIGNIFICANT CONDITIONS

T © Conditiona contributing to the death but not
related to the disease or condition causing death,

192, DATE OF OP_FE;N 1%b. MAJOR FINDINGS OF OPERATION

-y
20. AUTOPSY 2~

) ds760 ves [J wo ]
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomms, Isrm, factory, streat.office blds., e10.)
HOMICIDE . . ..
21d. TIME (Month) (Day) (Yesr) (Houn) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF ‘ WHILE AT{—] NOT WHILE
INJURY WORK AT WORK

22, T hereby cerffy that I allended the deceased from M&_ &,2 Q_M Iaﬂ that T last saw the deceased
and that death-occurred aB.-jOA_

alive on , 1

, from the causes and on the date slated above.

3. SIGNATURE (Degree or titlehy | 23b. ADDRESS 23c. DATE SIGNED
D.0. Troy, Hissouri 10/2h.57
24a. BURITAL. CREMA- | 24b E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION REMOVAL (Bpwlh-) . .
Burial 1()/:>r:;/c;7 014 Alexandrias Cemn, Lincoln Co, Missouri,

\7ATE iECfg%’TOCAL

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

xemper-Marsh Funeral Home Troy, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




-~

’ STATEMENT BY LICENSED EMBALMER

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

by me, GEXBIK. .o ceeoeeeeeeneeeeaeneeaaasneaeanaresnsraeennes reeeennn———————re teeeanes , Student Embalmer No....c.s.......

Licensed Embalmer No...3932...

working under my personal supervision..

................................................. i d...
Student Signsture of Student Embelwer Signed.

.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ T4 this body is not embalmed, fact should be so stated above.




