["o ‘oo THE DIVISION OF HEALTH OF MISSOURI ok (it
' FILED FEB 151956  STANDARD CERTIFICATE OF DEATH State File Mo

10.48

'BIRTH NG, REG. DIST, NO, __/ fg PRIMARY REG. DIST. m.ﬂé_s Registrar's No rq

0 1, PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where desoased Hvad. [f instiiutlon: residence befors
a. COUNTY a. STATE . b. COUNTY admisioat.
G»D l Barton Missouri Barton
b. CITY 41 cutald te limita, write RURAL and gl ¢. LENGTH OF || e. CITY . Besid
OR ouiae sorrie T - . . m-':.hio) STAY ¢nbisplacel|| ~ _OR . .:city or. mm:ﬂ? T
TOWN Rural,Barton City Twp. 15 vears TOwWN Irwin =g e DT
d. FULL NAME OF (If not in hospital or institution, give streot address or loeston) F‘ STREET {1 rural, pive location) Q 4
HOSPITAL OR " ADDRESS J /]
INSTITUTION At Home Route 1
3. NAME OF (Firsty b. (Middle} c. (Last )
DECEASED a X ( (Last) 4.0ATE  (Month)  (Day) (Year)
{ Type ar Print) STANLEY CUCULICH DEATH Feb. 8, 1956
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED?) | 8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1 TEAR | O ONDER 3 W3,
M O W WIDOWED), DIVORCED  (8ped#f) " bt adar)”| Most) Dum | Toum |
Widowed Nov. 14, 1886 69 | |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. i )
done during moat of working lua.o:an‘:f :sﬁr:rd) " DUSTRY {City and State cr Foreign Cannr.rvlg lnglI.IHIZ'ERE{?FWHAT
Farmer Own_Farm Mrkopal i, Jugoslavia - 1Jagoslavia
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR ¥IFE
| | Unknown ] Unlmown Angela Cuculich
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos. no.or unknawn} | (If yea, give war or dates of service) NO. .
No None Miss Mary,Cuculich, Route 1, Irwin, Mo.

18. CAUSE OF DEATH _MEDJCAL CERTIFICATIQN& . lgTE AAL i
. Enter only onecause per |. DISEASE OR CONDITION . .-
line for {8, (b}, and (¢} DIRECTLY LEADING TO DEATH® (a) Y ’W /

*This does not mean ANTECEDENT CAUSES - '

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heari fallure, asthenia, | Tite to the above cause (o) stating
cie. It means the dig- | the underdying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

cove, injury, or complica- DUE TO ()
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS
Conditiont confributing to the death but not
related to the divease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A 2¢(
] ves ] wo (3

2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY ¢e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "= (STATE)

SUICIDE bomw, farm, factory, atreet, office bldg., exs) . -

HOMICIDE ’ - St
Zid. TIME (Month) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ! ‘-‘;,},_ S

Sty | n | MR NoTLE A

2, I hereby certify that 1 attended the deceased from to , 19 ,that 4_1 last saw the deceneed

gliveon 19, and thal death occurred al _QJ_M from the causes and on the dhtp staled.above.

GNATURE . (Degreo or titleyy| 23b. ADDRESS "*55‘}-? Zc. ?m
o | Oroorits” 70 ;457
24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Specity) ) | R
Burial eb,10, 1956 Biuff Cemetery Barton County, Mo.
DATE REC'D BY LOCAL I RS SIGNATURE 25 FUNERAL DIRECTOR'S 51GMATURE ADDRESS
\ ) C&Q,}//f Chiles Funerel Home, Lamar, Mo.

(Ticensed Embalmer’s Statemment on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embalmer Noﬁé .......

P. O. Addre

/¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘IM.(E:i
to comply with the above constitutes grounds for revocation of license}.

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

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




