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STANDARD CERTIFICATE OF DEATH State File No o
lfl{ti?mﬁggtnc?N? 1%} C/ | Primary Registration District No....dva_ " Regisirar's No.é\ % 7 — '_,.\ ~-
2, USUAL RESIDENCE OF DECEASED:

1. PLACE

(a) Coumy

Afton Missouri.. . o

(#) Cityor town

{a)

sate. Migsourl (#) County

7 96
z1
4

(ll':;uuidc city or town limita, write * “HURAL" and name of towahip) (¢) City or town.._.... Af_t_on‘ k) 'lMi asou ri .
{c) Name of hospital or institutioh R 14 / . {If outaidae city or town limits, write “RURAL"}
Box 187 L) '_# (@ Street No.....B0Xx..157=RB=14,
(If oot in hoapital or institulion, write street sumber or location) (If rural, give location)
d) Length of stay: In hospital or institution
@ negth of stay 7 hospital of ta {Specify whether {¢) Citizen of foreign country? NO {Yes or No)
In this community N jﬂ
yonrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
Vol Mame._Vincent. Budrovich. 0o
. — 20. DATE OF DEATH: Month NOWe....... . day .
3. (b) If vet . B ¢ i rit
@) 1f veteran [ N‘) I&gn; i ear.. 1942 . hour 1',/ minute € e M.
name war s 2i. 1 herchy certify that T attended the deccased from, P f O, £ &
5. Calor ar .6. (a) Single, widowed, marred, A 19 t0 V& A Vi 19054
1. 5. Male. ... dmc&white / giverced. MaTriad that 1 1ast saw h im ,. on Jofom ek : - 190 —
6. (b) Name of husband or wife . V.AIYKA.. 6. () Age of hushand or wife if | 2nd that death occurred on the date and hour stated above. | Duration
e Budroviceh.. . alive. 5 2. vears || Immediate cause of geath “AF 3 .
7. Birth date of deceased_. B €1 22 1880 o7 . ‘M"? Q. 2LLen
. (Month) (Duy) (Year)
8. AGE: | Years Months Days If lesa than one day
62 9 0 hr. min
Due to
9. Binhplaca«.Juqoslavakig
i - City, tawn, or county, {Stata or tarsign country) [ . N K . - N
her conditiona " - - y |
10. Usual occupation. - ... Real.. Eastata Deale‘n — Qoo pr ,,,,,.'q within 3 months of death) a' ;y |
11. Industry ot busi e A L] l yi PHYSICIAN |
Maijor findings: — b’ :
g 12. Name.. mraﬂﬂ Budr°V1 chu g, f operations Underline |
' f [ | TS TR A RN i h |
2t Bmhplace._ “'I?'ﬁ, oslava) ]&ia. - hich death
town, of county, (State or foraign country)} Of autopsy........ R should be
5 14. Mniden name........... reana--Primi., .;:‘Imtgxer{ sta-
. P istically.
= ¥ . .
g 15. Birthplace... Ju%yﬂlﬂf-}gu‘n{,aki&t Riaia o freian e 22. If death was due to external causes, fill in the following: v
16. (a) Informant.. Iyanksa - Bud: I‘OV—'ﬁ. ch ______________ (a) Accident, sulcide, or homicide (specify)
s
o) Addrem.__A‘P'l'ﬁh Mo, - (¢} Date of occurrence
17. (a) Jurlal LW Date thereof.. 1.1/2.5/_42. ..... (e) Where did injury occur? {City vr town) {County) (State)
(Burial, cremation, or removal} Month) {D=y) (Year) (&) Did injury eccur in or about home, on Farm, in industrial place, in public place?
{c) Place: burial or cremation.. ka._.WO.o.dm,Park.-_C.em.._. "
18, (f) Slxnm.ute of funeral director &W ket “m;‘; — 7 /’ i g nh?;ans Of injury.... S
® Address_ 1226 Allﬂ(?A%eW.a._. M. a 2 d ‘\M b, K 'l
. S ar o
o © O 2oty ; 23
(Do i 1] mz {Registrar’s signatare) g’/ ( A SO - te signed /I )-' ;

70 7 (Liccnsed Embalmer’s Statement on Reverve Side)
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STATEMENT BY LICENSED EMBALMER ’ Y

LI : . ' :
: ! he:;éby cérﬁfy that rthe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by6 : Z e ,’

— , Registered Apprenti'ce' NO ez .

working under my personal supervision.

= Y w3255
T o POAddress/fﬂ--‘

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in }us OWN HANDWRITING. (Fallure to comply with
-the ‘above constitutes'géoninds for revoeation of llcense ) : :

S

- . " If this body is not embalmed fact should be'so stnted above.
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