FILED DEC 7

THE DIVISION OF HEALTH OF MISSOUR!
1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, &_0_0__

37456
State File No.
PRIMARY REG. DIST. N.M‘Rmmnyﬁﬂn / EL

INLI—UBING UNFADING BLACK INKE—JARE A FERMANENL REUURD

"BIRTH RO.
1. PLACE OF DEATH 2 USUAL RES|IDENGCE (Whers decssssd lived, I ingt Manoe before
a. COUNTY Macon a. STATE Mjissouri b. COUNTY - Adair sdmimicn),
b. CITY (If outeids corpurata Umits, write RURAL and liv':-u grAL\."-:N'ETH £F c. ng (If outaide corporsts lmits, write RURAL axd tive townshin?
ta ) {in this 1]
TOWN Macon,Hudson Twnp. i’ el yown Eirksville ) O
d. FULL NAME OF (1f not in hoepital or § ive street odd or location) d. &=
HOSPITAL OR . . ADDRE;S 1lo7<
INSHIUTION 5t411-Hildreth Sanatorium o7<W-tenTennial /
3. :l"{EI‘\:ME OF 2. (First) b. (Middle) c. (Last) N I 1. DME (Menth) (Dey)  (Year)
(Typeor Pty Phyllip Bubany peats  Nov. 27 1955
5. SEX 6. COLOR OR RACE | 7. M.Aggtvllzn. mswzFRt CtéSRRlED 8. DATE OF BIRTH 9. AGE (n yoan | voex s T [P Gook o s
] [1:] iy Ly Houry ) Mip,
M W HEFTEed 0" = | May 15,1872 gy Py | 2o
10a. usuugggg:ﬂou u(’(.!.b::::nﬁddwwk 10b. xmntor Busgsss OR lrgr 1L BIRTHPLACE (0110 104 State or Foreiga Country) g 12, CITIZEN OF WHAT
donasiigioy 3ol e Tetire Croatia,Yagoslavia u.s
13a. FATHER'S MAME _|13b. MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE
Anton Bubany . . «+|*Caroline Kauglarich Anng
IS. WAS DECEASED EVER (N U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(¥es. 00, or cnknowa) | (18 yew, xive war or dates of sarvies) » NO. s . . . R
NO | mm—m—e—o ! f[irs. Phillip Bubany, Kirksville, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cneesussper | | DISEASE OR CONDITION _ Medull Tysi ONSET AND DEATH
ltne for (), (b), and (¢ | PIRECTLY LEADING TO DEATH® (4 Me 81y paraiysis few min
ANTECEDENT CAUSES
*TAis doey nol metn .
11 mode of éxing.voch | Mdorbie cradittons, if ang, gitng DUE TO (B3 Thrombotic encephalamalacia 5 days
s hearifalluse, axthenta, | 7t f0 the choue case (a) dating ) _ _ - | several
e et buETo @ Arteriosclerosis = 33x years
tion which coused death, | 1), OTHER SIGNIFICANT ‘'CONDITIONS e
Conditions contributing to the death but 20
related to the disease or condition cm.uiua death.
13s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION j , . | @. auToPSY?
) TION . 0 R
. yes L) wo
21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY (ag..kn crabous | 2%¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Bome, farm. fastory, streat, ofies bdg..e14) L. . R
HOMICIDE ) -t .
21d. TIME (Mooth) (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mm.:n' NOT WHILE|
+ INJURY . - T WORK

2 I hereby certify thal I atiended the deceased from Nov.2/

1855  1oNov, 87 , 18 22 , that T last saw the deccaced

1 Jj28lsS"

(Licensed

alive on 19_55 and that death occurred at m., from the causes and on the date staled above.
or title) 2}-2Z3b, ADDRESS 7 1GNED
S-w i ; Macon, Missouri 11/27/55
'Mb DATE 4. NAME OF cmrrsav OR CREMATORY .| 24d. LOCATION (Olty, town, oz county) (5tato)
12-1-55 Highland Park Uemetery,\Kirksm‘ﬁe Mg '
DATE REC'D BY LOCAL SIGNATURE /5545 ¥ avbREss -
Mﬂ Kirksville, Mo.




RECEIVED R I

County £, No.

Date Fijeq AL SR

—rrr

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by .

Studant Enbalmer ¥o.

working under my persona! supervision.

Student soneasacene cavemevane assavsesnacsne " .
Student Embalmer ] 219
: Licensed Embalmer N i anenier o
P. 0. Address_Kirksville, INissc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




