MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE QF DEATH B63-034259

DEPARTMENT OF PUBLIC HEALTH AND WELFAR - Yol
Registration Duslricr No _318 —FPelmary Registration District N -Regi ‘s N .8.9.9() STATE FILE NUMBER
DO NOT WRITE AMENDED o ~ ary Regt e ne ---—Registrar’y No. - T

ON THIS STuB: I D‘EF’J_ 2 H:ID.'I - -
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad llved. [f Institution: Residence bafore

a. COUNTY a. STATE MQ. b. COUNTY admission)

V8 300
Rev. 4/39

b. C(I)TRY (If outside corporate limits, give TOWMNSHIP only) Length of stay in 1b €. CITY Inside Limits

TOWN Bt' Ipula; TOWN st Ipuia Ya O No O

. LUO%P'I“II‘AATEO%F {If NOT in hospitel, give location) Inside Limits d, Asggii_‘lss : {If cutside, give location} Reside on Farm

IANS'I'I'IUTION mc- RR’ 3 wo ’ Yes ) No[J 2649 GOIOZ nve. Yes [J Ne g

. NAME OF DECEASED i Middis _Last 4. DATE Month Day Yaar
OF

{Type or print} . i

IOHN ’ - oo DEATH ‘
5. SEX . 6. COLOR OR RACE 7. Marrled ) Never Married [ ia. DATE OF BIRTH | 9+ AGE (last tim-v) IE ENBER 1 YEAR | iF UEDER 24 HR

Widowsed [] Divorced [] / R Manths | Days Hours Min.

Male Whi te _ 4/9/11 | s2 I

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or ¢country} | 12. CITVIZEN OF WHAT COUNTRY
during most-of working life, aven if retired) .

—QOperating ¥ng.  I!Union RElectric Hocking, Iowa UeSehe
1327 FATHER'S NAM ' 13b. M R’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephe halk ' ] Leona Yurchek

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 117, INFORMANT Addrass
{Yes; no, or unknown) | {If yes, give war or dates of service) .
| Leons Yurchsk 2649 Geyer Ave.

19. CAUSE OF DEATH (Enter only one cause per line fof (o, wn wome 1mn ENTERVAL BETWEEN
PART |I. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATECAUSE(a)( gl’.‘CHﬂﬂ s&ﬂ_- E: %‘a 50 wd £ M { ‘,ZAJ ’

Canditions, if any, QUE TC (b)
which gave rise to

. abor R
tbors hue L : . /7 9.2
lying cause lost. DUE T0 (c)

PART 1l. OTHER SIGNIFICANT CONDHIONS CON‘I’RISUTING TC DEATH but not rl!lrad 1o the terminsl PART ML )f decessed was female was
distase condition given in PART | (&) there a pregnancy in last 90 days.

r[_] Yes ] 0O No | 0 Unknown
19. WAS AUTOPSY -’,20I. ACCIDENT SUICDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.}

E AMENDED
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YES [0 NO

20c. TIME OF Hour Month, Day, Year
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20d. INJURY OCCURRED 208, PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] . farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

" 21. | sttended the deceued &on\%_if_lm m_wnd last uW'mliw on q - ‘{’ - 6 3

Death occurred at. m on rha data- stated sbove, and fo the buf of my kncwladge, from the causes stated.
F2e. DATE SIGNED

”a,"fi';&w»&ff?ﬁa—m D | HCF 2 So Growd Bal |53

23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) | .
Removal 8/ on Cemetary | St. Id g Yo
25. DATE RECD. BY LOCAL REG. - RESREIR, 7 L .

24. FUNERAL DIRECTOR - ADDRESS

CHULICK FUNERAL HOME 1722 8. SEP 6 1963

It -
[Licensed Embalmer's Statament on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY UCE.NSED EMBALMER

| hereby cerfify that the body whose name is }ecofded on the reverse side of this certificate was embalmed .by me,

or by i i Student Embalmer No.

working under my personal supervision.

Student - | ‘;Signed ?/\Zé / %ﬁ/ M

Signature of Student Embalmer

Licensed Embalmer No 8 AT K o

-~
P. O, Address,ﬁmi

Nofe: 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.
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