THE DIVISION OF HEALTH OF MISSOUR|

58-011153

Ith, .
wtee VTN MAR 25 1958 STANDARD CERTIFICATE OF DEATH CTATE FILE NUVBER
bt Tl -
w;:n Registration District No, 02 4 7 Primary Registration Di District No.._-..é,g..ﬁ'&..hé.z ,,,,, Registrar’s Mo, . g,Z{— _____
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ruld c-
. COUNTY Rav STATEM:L 33 OuI'i b. COUNTY Ra-y- "'
CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside mes
tows Richmond Township Yes [-No (5 town Richmond Yo Ne KJ
I’-:ig;ll’-l'INAl’_A%DF {1f NOT in hospitol, give location} | Length of stay in b d. i'll')RD%EET {If outside, give location) Reside on Farm
A R .
msTiTuTion 13 miles nw 1 year - “Route # I Yo (g N (]
3 (NTAME OF DE;:EASED First Middle Last 4. DS";E Month Day Year
pe or print
e BARBARA JELINEK cearn March 16, 1958
SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRrIED[] 8. DATEOF BIRTH A 9. AGE {in years | F UNDER i YEAR| IF UNDER 24 HRS.
emale \ Whj_te moo“b@ VORCEDD Jan. ll s ]}-8"(:22 luBBrlhdnr) 2""\! %}l Hours I Min.
'IOu. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of nglife, aven if retived) INDUSTRY {ﬂ
ousewite e Czechslovakia USK
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Kopecky Unknown Anton Jelinek
l 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
no, or wnk (1] . Sive war or dates of sarvice] " -
Wo= = et e 2Tl | None Mrs. Ed., Anderson, Richmond, Missouri

All disaoses in Port | must be causally ralated.

MOLTOl,

L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18, CAUSE OF DEATH (Emer only one cause per line for (u} (b) and (c)

Cer A

%)‘CQ/M/(c_e‘-J‘»

INTERVAL BETWEEN
ONSET AND DEATH

Ca- Jv *'/ A—/ﬁ*f Lo f%ﬂd;}}'

Daath occurred ot

o —]

w
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[+]
o
E
w
=
x
x
w Conditiona, if any, DUE TO (b)
> which gave rise to
L above cause {al, }
4 tating the under:
sz ying “couse lagt. 3 DUE TO () 331X
=y = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminl disense condition given in PART | {s) 19, WAS AUTOPSY
4 B PERFORMED?
] = ves[] No[X
% % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
= W
< US| 20c. TIMEOF .Howr Month, Day, Yeor
=l INJURY  o.m.
: k3 p.m.
% 20d. INJURY. OCCURRED 200, PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, foctory, strast, office bldg., etc.)
“ WORK AT WORK
21. 1 attended the deceosed from /% = &~ 5 7 l(ro_ﬁ IG5 F  andlonsow i aliveon__3 = 2B g p

m on the date stoted cbove; and to the best of my knowledge, from the couses stated.

22¢. SIGN RE {Degres or title) 22b. AD RE/SS ncy
Pl W, 4,1,,,4:.:0 22y
234. BURIAL, CREMATION, | 23b. DATE 43c. NAME OF CEMETERY OR CREMATORY ﬂdf«JCATION [City, town, or county) {State)
REMOVAL (Specil ;] .
" [3-19-1958 Sunny Slope Cemetery Richmond, Missouri

* AIRSHEE Y, Carter

B¥thmond ,Mo.

25 DATE RECD. BY LOCAL REG.

--23 -/ 75 &

S SIGHATURE

O‘Ql/ééﬁm_

24. REGISTRA

{Liconssd Embolmer’s 3 Side)



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oot

working under my personal supervision.

Student oovniiii e

P. O. Address..ﬂﬁ. ey £ T e

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 above.




