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(Liconsod Embalmer’s Slllemen! on Reverse Side)

7

Reglstration District No........ A% € Primary Reglstration District Nm.M 7 2 pogiswer's No.. 2.6
l PLACE OF DEATIL 2. USUAL RE&IDLI.\LE OF D['.LI:.ASE.DI . - \%
(a) COUnLY...ommrrninr J Eff erson___ ST SOOI abe Ml SS ouri Jefferson
® City or town. HEBLUS ,  R.F,D.5F I Joachin® s ® C‘-’“““' ; o
(11 gatside city or townlimlte, write “RURAL" and name of towrabip) © cu, ortown_-__rural’
(¢} Name of hospital or ingtitution: j (L1 outside city or town timits, write, "RUJRAL"™)
South of Fegtus , Highway 26.Z. . i@ swee o South of. Festus, Hi g‘,ﬁway 25 ¢
(It 2ot in hewpital or imatitation, lrrll.oll.rnt nom Iult.lon) N (I rural, give !ooll.fm) o 6’
institution e
(d) Length of stay: [a hospital or instituti e @ Cittec of fordxn munw? Ho (Ves or Noy
In this community -
yours, months or deys) If yes, name country. i)
i . MEDICAL CERTI CATION ‘
Yulg mRLe Martha Carver Dukovich 2 ﬁ'
20. DATE OF nmz Month day_E£P o
3. (& If vereran, 3. (¢) Socinl Security L hour minut M
s e ITLLTY el kvl
name war. No__5___l_4_-:_g_2,,:,,_{;_5_9_u
21. I hereby certlfy that ! attended the deceased from,
/ 5. Color or 6. (c) Single, widowed, married. || /' 19..__, to. N T
3 : 7 2
4. Sex F race. di"ﬂfftdia-'—r—riei— that Tlast saw h alive (" . 4 19
6. (1) Name of husband or wife....._. 6. {c} Age of husband or wife If || and that death occurred of the datg and )
. - . Dural
Milo Dukovich aive.. 20 vearell ! e wration
7. Birth date of 4 4 March 15 1910
{Manth) {Dax) {Yenr)
8. AGE: Years Monthe Dayse | If lesa than one day
3 6 7 4 hr. min.
5. Blsthplace huntsv:.lle Mo, oy
. (Clty, town, ar mnzy) . *{3tata or forelen eoudury) TR T
h ditd
10. Unual ocx tion Pa0ker T (?:n:!l;gangw:'l::;,_"lthin 3 months of death)
11. Industry or businesa P.2.G.Co. . . e M Pt i PRYSICIAN
ar ings: _—
£ 12 name. Li€€ Carver . “Of operations
[ i U " - i " . Underline
= 1 13 Birthplace Hunt SVJ- l l e MO . :vhtﬁg%;tgg
N (Stl f 1! niry} — .
& { 14. Maiden name ﬁ‘ !j.Tn e” t.’I?ZI'IIS 3 ‘o o7 retkn coumey Ot autopay...... -dm:‘::;llhmf
= tistically.
% 15. Bf{'"“"“" Héi' ?‘ins.:iil €. YT jigi:n md:iln’) 22. 1f death was due to external causes,
16. (o). Informant Mlldr ed Dukovl ch =, {6) Accldent, sufcide, or
(b) Address Festus ,Mo. -R.F.D.,' gl - (8} Date of occurrence. e
1. (@)- Removal (8) Date therea 1 0/22/46 (6) Where did infury ocour?ZL¥=
{Barial, m-ﬂua or removal)} Moath) ﬁ-ay') {Year) d Py
. (¢} Place: buna.lorc.r-mnﬂnn I&anas Ci N nsas ; % [\
18. (o) Signature of funeral director Fink Funeral Par lOT S White at w L L2
@ Address Trestus, Mo, -
23, Signat o ____._ M. D. -}
19, WFoL 221956 . @ 4 o o Sl A ! EE <
{(Data recoived foeal rertutrar (Reristrar'y aisnatare)  -. . :Address ...\ " Date mgned/ #
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STATEMENT BY LICENSED EMBALMER

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

w . R

Registered A

Licensed Embalmer No 5 4-/ ] 3

working under my personal supervision. .
: Signed.._g ’
P. O. Address.. @m W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OW'N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




