it. Health,
.« & Welfare

'fh ';::I'::o . ”.E[] S EP 1 8 Igsa_ggis:rmion_ District No.

THE DIVISION OF HEALTH D

STANDARD CERTIFICATE OF DEATH

/ y — Primary Registrotion District No.

& 1. PLACE OF DEATH

$. 300 a. COUNTY Iron

2. USUAL RESIDENCE (Where deceased lived. If institution: Resldnnce are
o STATE M sgouri SEYFrancolid™™y

. 1-57 b. CITY (If outside corporate limits, giva TOWMSHIP anly) | Inside Limits < CITY ¢ G Yo Inside Limits
tom  lronton Yor G N0 [ owm  Iron € | Yo Neff]
c. FULL NAME OF {H NOT in hospital, give location} | Length of stay in 1b d. STREET (U outside, give location) Reside on Form
HOSPTAL St e Mary's Hospe |1 mo. 3 mIPPRE® of Bismarck Yesff] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Vype or print) GEORGE HORVAT pesrn Septe 6 1958

5. SEX

male ¢ |white

6. COLOR OR RACE| 7. MARRIEE&I VER MARRIED[ ] 8. DATE OF BIRTH
wIDoweD [ ovorceo[J|Septe 17 1878

9. AGE (In yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.

.rgbinhdoy) Maonths | Days Hours I Min,

10a. USUAL OCCUPATION {Give kind of werk done
dpying most of working life, even if retired}
T'drmer

10b. KIND OF BUSINESS OR
INCUSTRY

Yugoslaviag

11. BIRTHPLACE {City ond state or country) é 12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME
unknown

13b. MOTHER'S MAIDEN NAME

unknown

14. NAME OF HUSBAND OR WIFE
Anastasia Horvat

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Y.l,ﬁdl’ nnkmvm)'(ll yus, give war or dates of service)

16. SOCIAL SECURITY KO.| 17. INFORMANT
Anna Horvat, Bismarck Mo,

Address

Death accurred at

3:50 pm ~

m on the duu stated above; ond 1o the best of my knowledge, from the couses stoted.

220, SI;NATURE : f‘ {Degrae or title) M 22b. ADDRESS

109 N. Main, Tronton, Missouri | 9-8-58

22c. DATE SIGNED

-
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Z 8 18. CAUSE OF DEATH {Enter only one cause per line for and (c}.) INTERYAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
. w IMMEDIATE CAUSE (a) IRty At At é /M ’
s = =
= x
— AL .
o Conditions, if any, DUE TO (b)
; : w:‘::h gav i'l‘ |)n }
H above cause {a), /
z tati 1h dar-

-] P lying couas last,  _DUE TO (c) D it RACr e "‘"‘"ﬂ'/ > e ba § wtnitio,
E_. o= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dluauﬁndlhnn given in PAM" 1(a) 19. WAS AUTOPSY
2 g B - PERFORMED?
t2 S{fc 163 A YES[] MO 2
5 - § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- = 1w
tgfil__ o o O
55 <N5[ 0c. TIMEOF Heur Month, Day, Yeor
§ 2 afjd iNJURY  o.m.
- ';' : X p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor oboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5= W WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
I WORK AT WORK

£ 21. | attended the d d from T= e C:H , e 9-6 58 and last saw t'; alive on Q- 6 C;ﬂ

3

H

]

2

<

g o 24. FUNERAL DIRECTOR

White Funeral Home,Ironton Mo.|d_ ,, -5 8

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME 6F CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Srare}
N PEFYRT " | 9=9-58 Catholic Cemetery Blsmarck Moe
ADDRESS 25. DAVE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stetemunt an Reverse Side)

5




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o.vveiviriiiiniieiinienns BN «» Student Embalmer No. .........cccvveeens

working under my personal supervision.

SEUAEAL «eevrrernrrrurrierieeieeieeseesersseresersssesssessres
Signature of Student Embalmer

Licensed Embalmer Now®.Z /. Zo......
P. O. Addresstg.’m-zz.k&...)%d

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

~




