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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

DEC 22 1981 594

. MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... ...m
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e

36963
9193

State File No.

Registrar's No,

 t A e =

1. PLACE OF DEATH:

(o) County.
(b) City or town

Registration Distriet No.
oL.0uls Q.

{If outside city or town limita, write “"RURAL" and nama of township)

(c) Nameéf o.smtal or_hvﬁgﬂoﬁ: Hospi‘tal 0

2. USUAL RES!DF.NCE OF DECEASET;

40
{® StatL._.Mi.ﬁﬂ QUL i ........ () County. i s
(@ Cityortown....Shelonig. < Z‘F

2848 (Iroamdj'céﬁhl?wnh%uu,wﬁu RURALQ

{IF ot in hospital ar {ustivution, write street number or location) {d) Street No {11 rurel, give location)
d) Length of stay: In hospital instituti .
( o - 7D (Specify whether [{ (2) Citizen of foreign country?. 80 Years, (Yeg or No)
In this community. AYE .
yours, months or days)} If yes, name country
MEDICAL CERTIFICATION
3. {a}) PRINT
Sl RINT ANNA BELJAN oy 18
20. DATE O] Month . Aay
3. (&) If veteran, 3. (¢} Social Security ig& [ a5 M.
N year. hour. LT T . O
name 0 .
- 21. 1 hereby certify that I attended the deceased from %‘“‘:}L [y
5. Color or 6. (o) Single, widowed, parried, 19‘-“, to | [ .
Female whi Gk rie f =
4. Sex == that Ilast saw b stiveon VY 1.7) 1654
6. (B) Namb?‘ﬁ’f‘j‘% . 6. (¢) Ageof Wﬂd or wife i || and that death occurred on the date and hour stated abéve. | Duration
......... e ¥EAT
7. Birth date of deceased June 29 1884 3 dag
{Month} (Day)} (Year)
8. AGE: Years * Months Daya If less than one day
b 4 19
hr., _#E min
9. Birthplace. ¥ggg SLAV IA X 5 .."
T .- {City, , or county) {State or foreign country,] T T - = : T
" .H."E "ﬁ"ome Other conditiona \ & f
10. Usual occupation (Iocluda preguaney within 3 monthe of dgath) 6}‘
{1, Tndustry or b Housewife. - i PEYSICIAN
= Major findings: —
l::g{ 12, Name JB.COb Boesz a—— Of eni-rnhnns : e - Underline
= T N . T .
Lo swomee 11080 Slavia, K R s
iby, town, or county, Wﬂn co : shou e
§ 14. Maiden name & Of autosey it
i ¥ 18! ¥
= . - :
g 15, Birthplace Y?gf - Sla;‘fia L2 oo Tociign coustry) 22. 1f death was due to external causes, ﬁuyﬁﬁowing:
6. (a) Informant 3: ohil Bgijan {¢) Accident, suicidérqz homicide (upec/ifv_
. {a an e -
@) Address...... 2848- 8. 180 St |[|® Date of cccurrence
. . 1 i 2
17. {a) s Burial (b) Date thereof Now. 21 /4 () Where did injury occur

Month) (Day) (Yedr)

- . m
~ “{¢} Place: burial'or crnmaﬂnn Hiﬁm ) " r

18. (a) Slgnature o[ fun tor, & £ ’
& Ad PO oravols Ave.

9. @ _.NU 5( Vs /W’ ‘

(Burial, cromation, or removal)

Zol
i )

{Cityor u) {County)} (State)
(d) Did injury occuri about home, oh ENW public place?

/ ‘ {Specits of place} '
While gt"work?..

. y Means of inj ury.__...
23. Signature C&A— /S A ’er—’
Address ] ?( M % LV

(M. D.opeehet)__.......
"Date signed !

&)
{Dato received Iocn?r:;lﬂél 5 {Begistrar’s signatore) =~ ¢

(Licensod Embalmer's Statement on Reverse Side)
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fm 024 th o /U’”/
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’ STATEMENT BY LICENSED EMBALMER

i hereby [Z—% /Om m%vded on

working under my personal supervision, : . : - . ‘ . \

Licensed Embaimer. No/ 6 / ¢

P. 0. Addressz.-..-_f oéﬂm

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

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




