MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-042733

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 300 %
DO NOT WRITE AMENDED Registration District No. -_h._ﬂ‘_-.ﬂ.f...*m.?rlmarv Registration Disrrict No. _____________-_Reglﬂrnr s No. _______ S

ON THIS 5TUB
TS okni‘hl-"" 2618963 2. USUAL RESIDENCE (Where deceased hved. I institution; Residence before
VS 300 a. COUNTY -~ - Adair s s1aTE MO b.counry  Adair sdmisslon _
Rev. 4/59 b. ccl)‘l"l\’ (If ounide corporate limits, give TOWNSHIP only) Length of stay in 1b « CITY Inside Limits
own Kirksville 13 months rownNovinger Yes O NaX]
'0ot7

c. FULL NAME OF {If NOT in hespilal, give location) Inside Limirs d. STREET (I cutside, give location) Reside on Farm
o/e

STATE FILE NUMBER

HOSPITAL O
INSTIUTION. Nursing Home # 2 Yes X No[J APPRESS RFD #1 Yo (X Ne O

DATE AMENDED

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type ar print) OF
Joseph Vlahovich DEATH Nov. 17, 1963
0 5. SEX 6. COLOR OR RACE 7. Married &  Never Morrfed [1 (8. DATE OF BIRTH | %= AGE {last birthday} | If UNDER 1 YEAR__IF UNDER 24 HR
/ Mzsle white Widowed [ Divarced [J 3 -y ? 18 g ‘F 82 Months | Days I Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
TéLaaRRy of working life, aven if retired) Mining Markolpl, Yugoslavia | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Vlahovich Catherine Starchevich, ary Budiselich Vlahovich

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURLTY NO. | 17. INFORMANT Address HO.

{es, dAObr unknown)| (1f yes, gwnar or dater of serv Se wme Ball 701 w. Hichiggp‘ ir vae
INTERVAL BETWEEN

o

b

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only one cause per line

o

PART I. DEATH WAS CAUSED BY: ONSET AND PEATH
IMMEDIATE CAUSE (2} : ) 2 M

DOCUMENT

Cenditions, if any, DUE TO (b} ‘ ‘- 7 o - M

which gave rise 1o
abova caume d(n),
siating the under-
lying couse last.

ART Il. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH b ot asted to the tarminal ﬁl’ . If  deceased was female was
diseare condité PART Joa) P . there a pregnancy In last %0 days.
' 0O Yes l JR"No I O Unknowsn

19. WAS AUTOPSY | 20a. ACCIDENT HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART 11 of item 18.)
PERFORMED? m] 0O O .
Yes O NOM

20c. TIME OF Hou Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J .
™

_—rTe
21, | attended the deceased frorn z,'lumdmggnd last saw o, alive on

Death occurred at on the date stated abeve, and to the best of my knowladge, from the causes stated.

TiDedfea or titla) 22b. A‘D ,ESY 2%c. DATE SIGNED
' M&W, Q. N7543

23a. BURIAL, CREMATIO, 23b. HATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (Stare)
R

H4E " | 11-21-1963 Novinger Cemetery vinger, Mo.

KT L pperal Homey WS, Framain %7077 00 T [ w@aﬁ%

L

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[Licensed Embalmer's Statement on Reverse Side)
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~STATEMENT, BY ¢ L[:CENSED\EMBALMER
: 5-@-—5._-\, \\N\Q IS NSEREA
St S BN ) J-"\’*I‘-!'xereby.f cemfy th315th ﬁdk«

e-,bod\ __I:c\:se name rsyre’oorded n'*the?\)reverse side of this certificate was embalmed by me,
or by
e

a

h R

Dy Student Embalrner No.
\-""'""'-J WM ‘J\':* = Sl
working under my personal supervision.

. b
Student

Signed
Signature of Student Embalmer

Licensed Embalmer No S SF
S BIN S\ 2300855l S ARNOLIMEE< s 2 o, Addressw‘)&m
SE 1\\
Note: The (above MUST, BE, S|GNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITING,. (Failure to comply
\ x \\ with the above;consp‘tgtes grounds.\or revocatlon of)cense) LY

If emBalmed by a STUDENT Ke’also shall sigh in his*OWN handwrlk};
If this body is not embalmed, fact shoqld be_ 50 stated above.
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