ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 2 3 1961

=61=000034

STATE FILE NUMBER
AMENDED Registration District NO, wemeeeuna.s l--—---..Primary Registration District No. oceeeoooooeee.__Registrar's No. ___-__Z_______‘___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
8 _a. COUNTY Adair a. STA'IF,IiSSOuri b. COUNTYI& a£ - l) admision)
% b. C(Ij?’ {If outside corparate limits, give TOWNSHIP only] Length éfg!ay in 1b €. C(l)? Inside Limirs
oo} .
3 TOWN  Novinger!e TOWN  Novinger Yo O No B
¢. FULL NAME OF (If NOT in ha:pnal give location) Ingide Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
g INSTITUTION Hame RTD Yes[OJ Ne 8 R Yes Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} D?:TH
Anna B. Polaovich -:Ian. 12, 1961
5. SEX 6. COLOR OR RACE 7. Married ®] Never Morried [] [8. DATE OF BIRTH | 9- AGE (last birthday} :UNhDER IDYEAR :UNDER i:_HR
. wid d Divorced onths ays ours in.
. Female White dowed O porced 0 March 13, 1899 61 :
10a. USUAL OCCUPATION {Give kind of work done Y 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%) during most workmq tifa, aven if retired) .
3 usewlfe Adair County, Mo,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
—
e Ira Collett Fmma Grim Collett Lewia Paloyich Jr.
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddress
N £ : N s . . .
: (Yes, n;,lgr unknown}{ {1f yr-:,ngr;v; war or dates of service) Lewis Polavich Nov1nger, Missouri
-] = 18. CAUSE OF DEATH {Enter oniy one causs per line for {a), {b), ana (c) {NTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o z IMMEDIATE cAUSE ) Cdrotigiry Thrombosis Hours
o E,
—21e 8
& |5 =] Conditions, if any, pueto ) _Arteriosclerosis Yegrs
- ten 5 which gave rize to
—{Z2 |2 above cause {a),
E = stating the under- . .
lying  couse last. oue 10 ) _Hypertensive Heart Disease Years
-—% 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQO DEATH but not related to the terminal PART IIl. If deceased was female was
: g disease condition given in PART 1 [a) thare a pregnancy in last 90 days.
. :Z—'n 5 'l‘, l O Yes J | 0O Unknown
= E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of inil.l|ry.in PART 1 or PART Il of item 18.)
g i PERFORMED? [w] [} =] 4
= [} YES 1 NOQG
4 :‘s: S 20c. TIME OF Houl Month, Day, Year
- g o INJURY a.m,
; g p.m,
] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, } 20f. CITY, TOWN, OR LOCATION COUNTY STATE
7 WHILE AT WORK farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK []
4 [a]
h h .
! é 21, | attended the deceased from._leq"'él 10——M—ﬂﬂd tast “W..ﬁe;ﬂllvﬂ on. 1"']2"'61
E 9 Death occurred at. 7 ; _6-8- & m on the date stated above, and tc the best of my knowledge, from the csuses stated.
]
) 8 6 230 SIGNMIURE 1 j Title) 22b. ADORESS 22¢. DATE SIGNED
. I -
. A £ / &ﬂ - / MI
2 . , CRE ., [23e.°DATE P23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cipf, town, or county) (State) v
) [a] R VAL (Specify) { . . »
g T urial Jan. 14, 1961} Novi nger Cemetery Novinger, Mo.
= < | ~54_Funeral DIRECT : ADDRESS 25._DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATUR
= > iley Funeral Home, Inc. hlS N. Franklln 192/
¥irksritt Mo -
(Licensed Embn[me? s Staterggnt on Reverse Side)




+ IV 8s

_ | -
S &
. - @

: 1
- . - - c,
. . P ey : E Y
t c - * é" &

0 G:,f/”.""”'d) d)-S"T/\'T

STATEMENT BY LICENSED EMBALMER

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

or by‘

Student Embalmer No._______

working under my personal supervision.

Student

Signed [ A
Signature of Student Embalmer

I - - . .. Licensed Embalmer No 5}/&

P. O. Addre

Note: The above MUST BE SEGNED BY THE I.ICENSED EMBALMER in Jhis OWN HANDWRITING.
with the above constitutes grounds for revocation of iicense).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
It this body is not embalmed, fact should be so stated above. * - *

(Failure to comply




