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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FLED FEB 17 1958

8-004300. .

" "STATE FILE NUMBER

CATE OF DEATH

wipowen ([} pivorceo [

Registration District No. coeimeece / .......... Primary Registration District NS S Registrar's No. 5‘%__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institu jon; Residence before
a. COUNTY Adair a. STATE Mo b. COUNTY ADALY*  admizsion)
b. C(I)'IF;Y [ cunids ccrporﬂ:ﬂiu, give TOWNSHIP only} | Inside Limits c. CéTY Novjn er A P Inside Limi
. R .
TOWN KlrkSVI e Yesg No O TOWN g £g 6YesD Ne O
<. FULL NAME OF {Mf NOT inhospital, give location) Langth of stay in 1k - . ; Resi
HOSPITAL OR, . Fy d. STREET T (l outside, give location) eside on Farm
INsTTOTIon 8rim Smith Hosp appress Niviveh » E o
3. NAME OF il Idgdle Lay 4. DATE S Mont Year
OECEASED Wit RatPH Grgurich or.  Febe), 1458
(T'ype or print) DEATH -
5. SEX (6. COLOR OR RACE 7. MAW‘IED E NEVER MARRIED [ ]| 8- DATE OF BIRTH |9. AGE (In yeara | iF UNDER | YEAR [IF UNDER 24 HRS.

Feb. 2,_].’ 1876 fast bn‘giay) Months | Days Hours | Min.

T04. KIND OF BUSINESS OR INDUSTRY

10a. USUAL OCCUPATION (Give kind of work done
Retired Farmer

erﬁé? n&;z medc. eoen if retired)

§2. CIMIZEK OF WHAT COUNTRY?

U. S. A,

11. BIRTHPLACE (City and atate ot country)
Yugo Slavia, Europe

.}L

13. FATHER'S NAME

Thomas Grgurich

14, MOTHER'S MAIDEN NAME
Marie Minerich

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Fes, Ndr unknown) | (If yea. a‘x war or dalee of servies) h86 18 7502}

I7. INFORMANT Address

Mrs. Josephine Grgurich, Novinger, Mo.

18, CAUSE OF DEATH [Enter only one cause per line for (o), (), and (¢}.)

Conditions, if any,
which gare rise to
above cause (0),
stating the under-

PART 1. DEATH WAS CAUSED BY: [
IMMEDIATE CAUSE (a) ‘QMA#__@_&_LLMW .
L]
.
oeTo ) OAT gsaw 2o lae. |dea.t Dhaca o

INTERVAL BETWEEN

ONSET ﬁb DEATH
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Lo, ™MD

= lying  cquse last. DUE TO {¢)

Q PART Il OTHER SIGHIFICANT COXDITIONS CONTRIBUTING TO DEATH BUT NOT Rmm THE TERMINAL DISEASE QOKDITION GIVEN N PART I(a) 3. :2:&_8:;2?‘(
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3 Y200 | vesO noXE) -~

E g, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 11 of item 18.)

& O O O

o

i' 20¢. TIME ©F FHour  Month, Day, Year

I'x) INJURY a. m.

E P-m. .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or abotd home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT wHiLE farm, factory, sireet, office bidg., ele.)
WORK AT WORK
2. I attended the deceased !fum_u_a__-_ﬁ_ . ta 2-%. Cq and last saw !::: alive on —MA—Q—

Dearh occurred at 200 '-. m on the date atated above; and to the beat of my knowledgde, from the causey stated.

2g. SIGNATURE (Degree or title) U2z, apoRess 22¢. DATE SIGNED

Kirksville, Mo. 2.5%

23a. BURIAL, CREMATION, | Z3b. DATE -
2/7/5_@

23¢. NAME OF CEMETERY OR CREMATORY
Novinger Cemetery

23d. LOCATION (City, town, or couniy) (State)

Novinger, Mo

BurRigys (Speci)
ADDRESS

2 AL ECTOR >
WKHI{S ville, Mo.

2

25. DATE RECD. BY LOCAL REG,

25. REGISTRAR'S SIGNATURE

18- 1958 Reriew Zz_)@
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STATEMENT BY LICENSED EMBALMER

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

by me, OF DY (e e , Student Embalmer No.........

working under my personal supervision..

Student ...ooooo i iiiie i aaaeaas
Bignature of Student Embalmer

P, O. Addressz..- ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (]
to comply with the above comstitutes grounds for revocation of license).

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

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




