"o, 500 FILED MAY 26 1652 THE DIVISION OF HEALTH OF MISSOURI 14782

1048 | STANDARD CERTIFICATE. OF DEATH State Fite No... YA
[mmrwwo._________ ___ ac. oist. wo. A erimsay rec. oisT. m.ﬁQﬂ_L_ Registrar's No.... 1A%
1, PLACE OF DEATH . L 2. USUAL RESIDENCE (Where decessed lived. If institaticn: residesce before
0 8. COUNTY Adair a STATE _ _ o b. COUNTY" T adimimion).
Missouri Adair
b. CITY (1 outede corpurats Uesdte, write RURAL and give c. LENGTH OF || ¢ CITY .1 Restbency within it of
townab! AY OR )
TOMN N ovinger v §§ el TowWN Novinger P I
. FULL NAME OF hompital or etivgti ad losation) STREET,
: d e Of :u not in .or > ive sirsot or s ‘ (It rural, give location} o d’fa
; INSTITUTION At home in Novinger Novinger :
3 NAME OF s (First) . (Middle) . (Lasy) | 4. DATE (Month)  (Day)  (Year)
{Twpe or Print) G eorge Yauk nz.quay 15, 195}
5. SEX e| 6. COLOR OR RACE | 7. M%%EB. NEVER MARRIED, ( 8. DATE OF BIRTH 5. AGE da ron| 7 oo 1 fis e woo u
y " { . ontha | Days | Hours | Min.
M Married fpril 23, 1875 l 79 | |

10a. USUAL OCCUPATION (s ued ofweck | 100. KIND OF BUSINESS OR . I'{IY M. BIRTHPLACE (1, wag Stave or Forigs comatry) | 12 STTIZENOF WHAT

iner cal Miner Skrat, Yugo Slavia U 5.y
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, MAME OF HUSBAND  OR WIFE
Mat Yauk |Josephina == 1Xarolina Abramoic Yauk
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

(Yeu. nhwnknown) {If yen, give war or dates ot servioe)
o X

h97-09-2135"°' Karolina /Yauk, Novinger, Mo

“1B. CAUSE OF DEATH ' ) o - CERTIFICA | AL gm&"-
. Enter cnly onecousaper | |- DISEASE OR CORDITION . NSET DEATH
Jine for (a}, (b}, and () | DIRECTLY LEADING TO DEATH (a) / gl ?ﬁ)ﬁ“‘
[
L

«This does mot mean | ANTECEDENT CAUSES /@"""”""4")——‘

the mode of dying, such | Morbid conditions, if any, giving OU TO ®
as heart faflure, osthenta, | rise to the above cause (o) lml .
ete. It meons the dig. | ‘he underlying couse lost, 7 %0
case, infury, or compli DUE TO (¢
. ¥ .

{ion 10hich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but nof -
related fo the disease or condition causing death, »
192. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T e e T '20. AUTOPSY?
V7 N 4/‘,2 /
ves (1 wo
21a. ACCIDENT (Epacity) 2tb, PLACE OF INJURY tox.oorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7 °©
SUICIDE, : bome, farm, fagtory, street, offies bldg.,0na.) . o e
HOMICIDE - . .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED zu HOW DID INJURY OCCUR?
- WHILEAT ] NOS WHILE
INJURY ; o | "work :';wonx

22. I hereby segtify that ] atiended the.d ;ZWQM/_ 19529 1 %_& that T last saw the deceased
alive on . 19_:3_, 7id thal occurred at m., from tkecauses and on the date stated above.
Z. § ;Z‘?‘W{ AN o ADDRESS _ - Z3c, DATE SIGNED
2 1oz pry”/ //p/? IGSIW:.-ngéi*e Mo. -1 7- \\7/-
24a, BURIAL,. CREMA- ub.g}'{f 24c. NAME CEMETERY OR CREMATORY 240, LOCATION (City, town, or eoumy) B (Bute).
/5L Novinger- . | Novinger, Mo, £

DATE REC'D BY mﬂEGL REG! ¥ _d 25, FUR . 1} I‘{’Dl 3 BIGMATURE ADDRESS
5-(g—54 [\ 2o «; Kirksville, Mo.

*s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD — =




ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Y Me, OF BY oo iiiiiiiiiiiiiiiererinaractencetcme et rsia it staairsan s P . Student Embalmer No.........-.-

working under my personal supervision..

Student....cocioaicmcicneiarconnenararsezremsoasanas . Signed
Signature of Student Enbslwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fa
_to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




