VISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH

" »
" RLEDVS ot a1 1960 —60-0837522
NDED - Registration District No. .,-,-__(_)_%_2...________.Primary Registration District Mo, _}_999------5‘!09!:"-#5 No. ----,;:.]:.:l'_;_j_____ STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived, If institution: Residence bafore
a, COUNTY Buchana n a. STATE MO b, COUNTBuchana n admissicn)
b. C‘I)TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . Cé'LY Inside Limits
1own ST Joseph, 47y‘rs TOWN St. Joseph, YeolJ No )
c. ;ljol'éPTlTAATE OF (if NOT in hospital, give location) Inside Limits d. .D\SIEE%EETSS {If cutside, give location} Reside on Farm
lem‘uno%g nnyslope Nursin omeg YK Ne [ 618 KentuCkY Yes 0 No 3K
3. gAME OF DECEASED First = Middle Last 4, DSFTE Manth Day Yeusr
pe OF print) .
Y Helen Gojmerac DEATH Oct. 22, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ 8. DATE_OF BIRTH_ |- AGE (lest birthday) TIF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed B piverced [ DEC 3 1896 63 Months | Days | Hours T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY
dyring most of working life, even if retired) H
S P I ome Yugoslavia UsS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND CR WILFE
Beorge Dolinar Anna ? deceased
15. WAS DECEASED EVER IMN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, mﬁmknown) l (If yas, give war or dates of service) none Ann GO jme rac S t . JOS e ph’ IJO

DOCUMENT

BY AFFIDAVIT OF

M. HM.Lhris » M, ;_OICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only cne cause per
PART |. DEATH WAS CAUSED BY

1MMEDIATE CAUSE (a

Conditions, if any,
which gave rise to
above cause ([a),
stating the under-
lying cause last,

DUE TO (c)

line for (a}, {b), and {c).

)

INTERVAL BETWEEN
ONSET AND DEATH

pies—

DUE TO (b) @a“‘%imm . =2

BN 82l el

PART II. ‘?_IHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal

spasp condition given in PART | (a

PART 111, (f

deceased was

female was

there a pregnancy in lest 90 days.

[0 ]

O Unknown

X No I

" 20b, égCRIBE HOW INJURY OCCURRED. (Enter nature of

19. WAS AUTOPSY 20s. ACCIDEMT  SUICIDE njury in PART | or PART Il of item 18.)
PERFORMED a a
YES 0 NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE
WHILE AT WORK

]
NOT WHILE AT WORK (J

farm, factory, street, office bidg,, etc.}

OF INJURY (a.g., in or sbout home,

20t CHTY, TOWN, OR LOCATION

COUNTY

STATYE

21, | attended the deceased from—M

1958

L0/22 /60

1:15A.%,

Death occurred st

and last saw ::.:‘ alive Oﬂ_w / 3; ‘Iq leD

m on the date stated above, and to the best of my knowledge, from the causes stated.

Degree or title)

22b. ADDRESS

At

22a. TURE
Z3a. BURIAL, CREMATION, | 23b. DATE
_,  REMOVAL (Specify) 10/2 5/60

?&;NAME OF CEMETERY OR CREMATORY
~t. Olivet Cemetery |

OCATION (City, Tow

S‘t . Joseph,

f CoU

o

)

22c. DATE SIGNED

/0- 0.

(State

DDRESS

25. DATE

Joseph, Lo

RECD. BY LOCAL REG.

¢, /96D

P,

26, REGISTRAR'S SIGNATURE

O.2

L d Embal .

on Raverse Side)




- - STATEMENT BY LICENSED EMBALMER

|
|
. K] Lt
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m1‘
J

Student Embalmer No.

i

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer

(Failure to comp

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

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

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




