. 8, No. 2
OM--5-43
v. 5-17-3%
Bo I 236671

—

/)

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

DEPARTMENT OF COMMERCE
BUREAU OF 'mk CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

9 19§ ANDARD CERTIFICATE OF DEATH State Fie:No...... 5 .&i._?“i?,,,
REr‘!ﬂ!n-sttﬂct o 0 F— g Jh Primary Registration District No...ouerrcecnsrsen 10 0 3 Regi ' :_g 1 f:

trar's No.

1. PLACE OF DEATE:
{a) County

®) Cityor town....9be. onis, Missouri . . -
(Il outxide city or town limita, writs “RURAL" and name af lowmhl.p)
(¢} Name of hospital or institution: 0

Jewich Haspital
{If not in haspital ar institution, writa street number or location)

(d) Length of stay: In hospital or institution.. I O
(Specll')’ Ilhether

In thia community.
ysars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ sate. Lilinois ®) County.Madison 779
(¢) City or town Madl son m’/
{1f ontaide city or town limits, write “RURAL") . }
(@ Street No.......809_Heshington. #venue D
{Lf rural, givo location)
(e) Citlzen of foreign country? no... . (Ves or No)'?"
Bulgaria

If yes, name country,

%Uifﬂ FAME. AME.__Vels Doneff

3. (5 If veteran, 3. (c) Social Security

MEDICAL

N 0’1“
"t /

<4 _.day
minnte. yf 6 M

hor 974

20. DATE OF I¥

year. ..
name war none No. norie '
21. I hereby certify that I attended the deceas ToMm
£ 1 / 5. Color ol;i N 6. (o) Smgle widowed, mar(ri1 19, to
’ w rnarrl e
4. Sex ema e ran] e € d'worced— ------------ / t,h:’n: Ilastsaw h aliveon_ s . . ot
6. (b} Name of husbandorwife . ... 6. {¢} Age of husband or wifeif ‘and that death occurred on t; Eﬂf-z:d hour stated %
Enia alivc_______ﬁﬂmm 2O R orrort, Ao
7. Birth date of deceased_.._QCLORET ..o veee
(Month) {Day) (Yesr)
8. AGE: Years Months Days If less than one day
5 5 ) ll 9 hr. min
9. Birthplace J— a.I‘J.a._Z
{City, town, or county) {3tate or foreign conntry)
10. Usual occupation.....Housewile CoA
11. Indl;;try or buzlnesa At Home PHYSICIAN
. s : -, . B j —
g 12. Name Nick Mincheff g hUnderlIne
i t t.
=t Bu—thnlanp Bulgarla wﬁgﬂ‘éﬁ;ﬂ
tflklﬁn.mmty) ' (Shuwfmignmunut)j should be
g 14. Maiden name S et
Bulgaria .
§ 15. Birthplace 7} E B

Ly, tawn.n-cmm]h

s ST DR 07

or foreign country)}

16. {g) Informanth Ear %
) Address_._.._. Madison,.. IJ.J.J_nc)J..,_..__ .
7. @ Rem. to Madison, JAiDate thereof.. 0 l_/ 45

{Burial, cremation, or removal)

Date of occutrrence. ...

(5
()

Where did injury oceur?__.....

(Couniy) (State:

(City of lown)

(¢} Place: burial or ¢cremation.
18. (a)
&
19, (a)

Did injury occur in or about home, on farm, in m@;:al place, in public p!aee?
i )
(
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=~ P A . STATEMENT BY LICENSED EMBALMER . . ’
‘ : . i . . T
. Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i ' i
- ) . : LR
. .. Registered Apprentice No....._. .
working under my personal supervision. \ -
-- . [
. - .. Cw Licensed Embaknér No..... ..az/f .......................
. ' . *

.P 0. Address. '77/&,9#&% \Q/P,?

Note. -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

. Hf this bogly is not embalmed,_fact should be s0 stated above.

.(Failure to comply with

"




