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2, USUAL RESIDENCE OF DECEASED:

unknown. Austria Lf

{State or foreign euunu,)

\l/.PlACE OF DEATH: ¢
n 4
o) Caun:y--...-_.._.dacissso T @ State. MiSSOUTL @ County.d2CksON J
(b} City or town ugar uree 5
(If outside city ar town limits, writs “RURAL" nnd pame of township) (c) City or town. Sugar C reek
’(c) Name.of hospital ot institution: . (if octaida city or town |imits, write “RURAL") d
-.Residence, 210 N. Sterling 7 __ e |[ () Street No 210 N. Sterling
{If not iz hoapitnl or institutjon, write strest number o location) N (UL rarul, give locatipn) 0
(d) Length of stay: In hospital or institution
(Specify whatber || (¢) Citlzen of forelgn country?. ne (Yes or No)
Ia this community. 39 years
yonrs, moniha or days) If yes, name country..................
MEDICAL CERTIFICATION
ful) ZUNT MRS, AGNES MARY POVALA April 21
_ : 20. DATE OF DEATH: Month, 2P day.
3.(B) Ii veteran, 3. (¢) Social Security No. 1918 )..10
name war none year. ] hour. minite, P M
21. I hereby certify that I attended the deceased from
/ 5. Coler ar 6. (a) Single, widowed, martied, 19 . to. 10___;
o secfEmalel | e white divoroed AAL LI €A || snt 1128t saor b ative on .
6. (b) Name of husband ot wife . _ . . 6. (£) Age of husband or wifeif and that death occurred on the date and hour stated above, Duration
Qb Be Povala alive ... J&)JLHW ..years diate ““” of death
7. Birth date of deceased . J @n, Jm,_lgog___________
s C (2 q =
8. AGE: Years Months Days If less than one day i Due to.
39 | 03 |1 ' e
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Due to {i_; -
-9; Birthplace... SUEAr Creek, Mo, . .-.--- .} . L L - ! £orm
{City, town, or county) (Biate or foreign country) ﬂ
10. Usualoccupation ... Jousewife = .2 .. = o 17 . [[Other ““d‘ﬁmih—ﬁ— :/ y
11. Industry or business. TP PHYSICIAN
. I . L e cpal e dajor findings: . A s
é 12." Name....JQhN.. Kiesko DR Ll Ae H|| - Of operations T el
2 unkn A tri ya ’ . : the catse 1o
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. Birthplace
R (City, town, or county)

) Toformant - ML _lJohn B. Povala .. __ -
Addrcss ._21-9 N! S_ter_llng,hﬁugar _.CI‘_e.ek,MD;
burla-l (») Date thereof. h/ J—l /Ll

{Burial, cremation, or removal) (Honl.ll) {Day} (Yeur)

" (& Place: burial or cremation s}
18. (a)
(&) Address ... A
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17, (@)

Signature of fureral directo,

19. {a) HL
nte received localyegistrar)

Accident, suicdde, or hca
Date of occurrence .

" While at wa i
23. Slma.tuu.. it

Addr&_._._.._______ "




STATEMENT B'il' LICENSED EMBALMER

~ 7 1 hereby certify tha!:._t‘he body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o Lo ) : 7 , Registered Apprentice No

" working under my personal supervision,

. N ' e _P.O. Address e 2 Ao .

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

If tlfli.s bady is not embalmed, fact should be so stated above,

NG. (Failure to comply with




