MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-005332
DEPAFITMENTlOF‘ PUBLIC HEALTH AND WELFARE 042 1000 57
Registration District No. . y i istratfon District No. ... _Registrar's No, —ee o _~_.

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before

. COUNTY
s COUNY  Buchanan s STATE Mj ssourd. ® Y Bughanan @ *9men
b. C(l)‘inY {if outside corporate limits, give TOWNSHIP anly) Length of stay in Ib €. Cg{!\’ Insida Limits

TowN 5S¢, Joseph, 16 years TowN 5t,, Joseph, - Yo id Ne O

€. FULL NAME OF (1 NOT in hospitsl, give location) {ngide Limits * d. STREEY (I cutsids, give location) Rasida on Ferm
ROSPITAL OR ADDRESS

INSTITUTION St. Josephls H°spital Yar (I No [ 3135% Mitchall AVB. Yax [J No > 4
3. NAME OF DECEASED First Middle __I,asl 4. DATE Month Day Year

(7 ar print} , ‘
o GEORGE RAYMOND HECDMOVIC | %™ February 26, 1
5. SEX 6. COLOR OR RACE 7. Af\crried | Never A.Aarrled (] la. DATE OF BIRTH | 9+ AGE (lan birthday) |IF Ul:lhDER tDYEAR IF UNDER 24‘HR
Mals White Widowed [] Divorced [ Feb. 13, 1917 46 Months ays Hours i

10a. USUAL OCCUFATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during mest of werking life, even if retired)

r Taft Construection Qo, Chicago, I

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nicholas Hecimovie Eva Pottnar Marjorie Hecimovie

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO, |17, INFORMANT Address.

{Yes, no, unknown) I(lf yas, g‘i}o Wr °r#£“ of e Hrs. Mar_‘}orie Hecj,mcvic-St . Jose Mo

18. CAUSE OF DEATH (Enter only one cause per (i INTERVAL BETWEEMN
PART |. DEATH WAS CAUSED BY OMSET AND DEATH

IMMEDIATE CAUSE () @4 r@lW bfl S'
Conditions, if lﬂy,l DUE T-CI (b‘) aﬂl’wwm Wh Sfoma C A - 3 ,””Ms

V§ 300
Rev. 4/59

25\

IDATE AMENDED

o|lo[~N|lo|w|alw

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

which gave riss to
above cause [a),
stating -the under-
lying <ovse last.

OUE TO (<}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PARY HI. ¥ deceassd was famale wa
diseass condition given in PART | {a) . there.a pragnsncy in last 90 deys.

] ) Yes ] O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11.of item 18}
PERFORMED? m} ] | I
YES[O NO

'20¢. TIME OF Hour Month, Day, Year
INJURY sm. )
p.m. a

TNJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
20d. WHILE AT E farm, hﬂorv. straet, office bidg., etc.)
NOT WHILE AT WORK [J ,

2 ded the deceased fiom d'l'[q _/(“T_3 ‘L“MML"M last 32w ::.:‘ alive ©

Death occurred at. H on the date stated above, and to the best of my knowledge, from the causes stated.

=00 e " WP |25y kpasbed

Fia. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATOIIY 23d. LOCATION/(City, town, or county)
REMOVAL {Specify)
Burial Feh St,. Joseph, Missouril

24, FUNERAL DIRECTOR ) i : . BY LOCAL REG. |24, REGISTRAR'S SIGMATURE z i i

Meierhoffer-Fleeman Inc,, St, Joseph, Mol Zetn. ¢, 1963

{Liconsed Embaimer’s S * on Reverss Sids)

Ro.Crare M .b:gnamm. CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM'NO.Y SHOULD READ

BY AFFIDAVIT OF




. STATEMENTY. BY LICENSED EMBALMER

I hereby cerfify 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.. S
Student Signed % %Z/
Signature of Student Embalmer

Licensed Embalmer No._ > v 'Vf

P- ©O. Address
Note The -above MUST BE SIGNED BY THE !.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
i If embalmed- by a STUDENT, he ‘aiso shall sign_in _his OWN handwnhng
If thls body is not ernbalrned fact should be so Stated above.

e e -
. B .l L




