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c(\ discoses in Part | must be casually related. Coroner connot certify 10 a death due to. natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 10 19R 3l

egistration District No. ..

Peimary Registration District No. 3&55.?

42584

STATE FILE NUMBER

Registrar's No. ..‘2‘?}57’.

1. PLACE OF DEATH

2. USUAL RESIDENCE ({¥here decwosed lived. If institution: Rasidence buiore

admission)]

a. COUNTY a. STATE b. COUNTY
St. Francois Missourd St . Francoils
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
: OR OR :
¢ Yesil! Nol J
Town  Bonne Terre * ° Town  Bonne Terre QY1 AR Moo
- - 1]
c. ﬁgES-FI'_I':":]T%SF {1f NOT inhospital, givelocation){Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INsTITUTION 213 Summit St 31 Yra, ADDRESS D213 Summit St. YesD Now
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASID OF
(Twpe or print) Chits D Rokan DEATH EC, 27 y 1966
5. SEX 6. COLOR:OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UKDER | YEAR hF UNDER 24 HRS. *
1 armio [ never marrieo O Tost birthdey) [ongis | Dev H’wnl i,
Me White wooweeX) _oworeeo[} Jan, Tth.1B8EL wd | /1 120
-[10a. USUAL OCCUPATION (Gice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHFLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) 3
Merchgnt Tavern Operator] Yugoslavia US A

13. FATHER'S NAME

Dimetro Rolkan

14, MOTHER'S MAIDEN NAME

Unlimown

13. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fes, no, or unknown) | {If wes. pive war or dales of service)

No 186 38 2419

I7. IMFORMANT

Addrees

Bonne Terre, Miasonri

18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (€}.]
PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gaee risg fo
above ¢aute (8),
slating the under-

lying cause last, DUE TO (¢)

Helen Rokgn,

DUE TO (b) W

INTERVAL BETWEEN

ONSET Ayg DEATH

. : -

21, ] attended the deceased %{m b =
Death occurred at

m on the datefn

z
er ‘PART 1I. OTHER SIGNIFICANT CONTHTIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{r) . 19, WAS AUTOPSY
: % ( PERFORMED?
S _ 4 ves 1 no fid
::" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part or Part 11 of item 18.) o
& ] O O
;.l 20¢c. TIME OF Hour Month, Day, Year
S IMURY g m” h
E p.m. .
z ZOd {INJURY OCCURRED 20¢. PLACE OF INJURY f{e. ., in or abou! hame, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE f:' farm, factory, street, office bidg., elc.)
‘| WORK AT WORK
oy =
to and [aat saw :i-‘m “alive on -

tared above; and to the beat of my knowledge. from the caunes stased.

Boyer

- Benham Bonne Terre,y

22a. SIGNATURE {Degree or title) LS RESS - 22¢, DATE SIGNED
= ¢ somasiarioh Y822 237
2. 'Bg:l;‘:.‘., c?gun!?'g. 23. DATE " - 1 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Stath)
Specify . . . . -
Buria 12/29/1956 St. Joseph Catholic ¢em.Bonne Térre, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.

/2= 2F -5

{Licensed Embalmer’s Statement on Reverse Side)

R?TRAR'S SIGNATURM
-~ "t i ?t't‘ L" A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by ME, OF DY .o i e e , Student Embalmer No........

working under my personal supervision..

-

Student....ooiiiiiiniieiiii ez Signed .& /. ... ...

Signature of Student Embalwmar
Licensed Embalmer M;é

. - . T P. O. AddresM
S : /

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
~to .comply Wlth the above constitutes grounds for;revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
. * ?




