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THE DIVISION OF HEALTH OF MISS0UR{

STANDARD CERTIFICATE OF DEATH

f

¥

Primary Registration District No.

............................... - Registrar

_59-008260

STATE FILE

NUMBER

s No.__..... A_O_g_,,.__..

|.
300

FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence péfor
. COUNEY i A dair STATE b. COUNTY cia.{r a "“??{ ‘
P
C|TY (” outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ool & Inside Limits
1Ry Kirksville Yes ] No [ 1R, Novinger e Yes[J NoED
Fg;!'-rf:A&\%DF (If NOT in hospiral, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
H A ADDR 4
INSTITUTIO RLaughlin Hospital T¥D, Niniveh Twp Yes [B No [
3. NAME OF DECEASED Fiest Middle Last 4. DATE Manth Day Year
[Type or print) . . or .
Josephine Angelina  Grgurich DEATHAPril 2, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9, AGE {In years JF UNDER | YEAR] IF UNDER 24 HRS.
| MaRRIED[ ] NEVER MARRIED[ ] . e onthe ] D o .
F W‘- WPDOWE@J. DIVORCEDD March ‘\"1?’ 1879 Boh thdoy) ths I vs » l Min,

10a.

USUAL OCCUPATION (Giva kind of work done

d"'i"mﬁ working life, avan il retired)

HB%J TRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City end stote or country)

Mrkopljia, Yugo Slavia

12. CITIZE

¢ U, S

N OF WHAT COUNTRY?

OA.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Paul Skinder Katherina Matt R. Grgurich dec'd
15. WAS DECEASED EVER N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
(Y.w or unknq.m)|{li yos, give wipor dates of smvice) h86 18 7502 B Jakie GrguriCh, Novinger, Mo,

MEDICAL CERTIFICATICN

18. CAUSE OF DEATH (Enter onl
DEATH WAS CA|5

PART L

IMMEDIATE CAUSE (a)

Conditiens, if any,
which gove rise to
above cavse (a),
stating the under-
Iqu cause last,

!

SED BY:

one ¢couse per line for (a), {b), and (c).

INTERVAL BETWEEN

DUE TO {¢) /j /VM Eulsrd& Aéffﬂ?‘ N sE80sE — &M&Lﬁ_’a

o stotee Vieomams o CEos 2o 38
DUE TO (b} em?&'él[ﬂfﬂ /ay"CMQZA‘- Failownd 4#‘/ Hostls
aﬁkloa-q

T 1. OTHER SIGNIFI ANT CONDITIOkS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a)

19. WAS AUTOPSY

PERFORMED?
L Y 2 lg . oEreo Ratl //&‘Q’é,m a- 4ad | YES[] NG )
. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART H of item 18.)
O (] [

e. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., iner about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK 2, i
21. - ¥ and last saw hl ?"I olive on ?"' / - ‘:9

| attended the deceased r'l :s “2 - ; 55 . to
churrod at b &

m on

date stated above; ond to the best of my knowledge, from the couses stated.

22 NATURE Deghee or \iJle) 22b. ADDRESS, ] T2<. DATE SIGNED
% /)7 % 4 Kirksville s Mo. J‘,
23a. BURIAL, CREMATION, | 238, paT, . NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, rown, or county) " (stare)
piffst EEYAN |
/ Novinger Cemetery Novincer, Mo.
ADDRESS 25. DATE RECD, BY LOCAL REG.

Kirksville, Mo.

¥-37957

2 EGISTRAR'S SIGNJU@

{Liconsed Embaloves’s Statement on Raverse Side)




L + L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed _
3 -

T T & 3 P PRSPPI SIS POPPRP ST LY ., Student Embalmer No. ........cvieeene

working under my personal supervision.

o] 1 00s 1= 1| S PP PINR Sign 4 .- <~ ﬁ?m

- Signature of Student Embalmer

) * . Licensed Embalmer Nowd.&, 3.

e

P. O. Address [}ttt ncl i

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

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

If this body is not embalmed, fact should be so stated abo‘:e.




