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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

AUG 101988 oo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No3£’aé

24309

Seate File No

/.38

Regisirar's No.

1. PLACE OF DEATH: -
Boone

Columbia
(If outaids 2ily or town limits, write “RURAL" and nume of township}
(c} Name &f hospital or instigution:

Boone County Hospital ¢7

(a)} County..
(%) City or town

2. USUAL RESIDENCE OF DECEASED:

State_. Missouri ...

Colimhia
{If outside city or town limits, write “RURAL™)

1513 University Ave,

/0
2.
v

(a) (b} County.Boone

()

City ot town.....,

{If vt in bospital or inatitution, writo street number or location} (@) Street No... (If rursl, give location)
(d) Length of stay: In hospital or institution Day
& M h (Specify whetker || (¢} Citizen of foreign country?. Yes {Yes or No)
In thia conimunity.... onths A +3 ﬂ
yeours, months or days) If yes, name country. rgencina
MEDICAL CERTIFICATION
3. PRINT
$ul RAMe....JUAN_ TOMAS PERAK -
TR (e) Soclal 8o 20. DATE OF DEATII: Month June day
. teran, 3. i rit:
C veteran ¢) Social Security year 1914_3 hour h: 30 minute, P M
name war. Na
21. 1 hereby certify that I attended the dec from.
Mal 5, Colorﬁh . 6. (g) Single, widowed, married, W_.L-—a?. 19. . 19, 4[.3
1 :
4. Sex € | Jﬁc“ te divorced..... at 1 last 8aW h.wewnnalive on........, et ...91 7 . 19, ‘f-ia

6. (&) Nameof husband orwife........ooooooooooeoeee. 6. () Age of husband or wife if || and that death occurred on the da a“d hm“' stated above. Duralion
Elena Satomon Perak AHVE. oo vears || Immediate cquse of death
7. Birth date of deceased.............. L . . . 3. .= S -
{Month) {Day) {Year)
B. AGE: Years Months Days If less than one day Due to......) i
27 5 26 hr‘ m:rl
. f Due to
9. Birthplace....PETgaMANG ______ Argentina A ST
{City, lown, or county {S1ata or l‘ueagn nnunl.ry) ’S 7 il
. 3 Other conditions.
10. Usual oceupation..... G€NEL1c Student, (Taclude pregnancy within 3 wonths of death) VL 7
11, Industry or b R PHYSICIAN
& ajor findinga:
2 { 12. Name Antonio Perak Of operations........
E 1 i i .t E - hUndeth:e
13. Birthplace ____Xugo slav1a.) hich death
Cijty, town, or, to or foreign country, . Of autopsy_ I ..jahounld be
14. Maiden name_. MEI U%a Mar QeVleh S chargeﬁ sta-
= Yugoslavia s
S irthplace T ———! it o e 22. If death was due to external causes, fill m/the follyl
16. (s} Informant. Elena. Salomon Paral (a) Accident, suicide, or homicide (apemfy) -
®) Address 1513 University. Ave..,... (¢} Date of occurrence
17. @ .. Removal (5 Date thereal—......... 5" {9 Where did injury occur? (City o towea) " {Cannty) Gt
(Burial, crematicn, or removal) {Moath) (Day} {Yeos) (d) Did injury eccur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation... m.. £, S

18. (a) S:gnar.ure of funeral direc

® A;Iresa COlu]nbla-’-' ] . Al
19. (a) SQ_I?

%3 _L?aéna_ @ 2
{ Date received locn

egistrar) Ilquuar " ngn.lu:rr)

(Specify type of place)
While at work?...... s {¢) Means of injury........... Zrmoecmenmsssrasasenss

N e 049
23. Signgsure... .\ ?‘ -Lﬂq (M. D. or other).¢
Addre:‘.&_j 7

A AA A At ..

. Date signed... [/

/ az t_? é} {Licensed Embalmer’s Statement on Reverse Side)

28543



STATEMENT BY LICENSED EMBALMER

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

S
T

working under my personal superviston.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H ANDWRITING. (Failure to comply with
the above constitutes grounds for revocnlion of license.} :

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



