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H. B.-Evergtem of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

=

FEB 15 1038 MISSOURI STATE

1, PLACE OF DEATH

(e} Length of residencein city or town where death occurred yra.

2. PRINT FULL NAME.......... William. Linek 42 .9

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{a) Counly.....cc. coveeuenn, Registrotion District No.
{b} Township... . Primary Regisirsilon District No.
(&) Ciy..Da OIS

(@ St g 1915. Penn.. St

mos.

BOARD OF HEALTH

1242

Do not use this apace.

109

Reglatered No.

It death occurred in Hospital or Insgtitution, write its hame Instead of street and humber)
" mos. das.

ds. {f) Howlongin U.S,, if of foreign birth? yre.

(z) Residence, No...... . 1915PennSt,

(U:ual 'plnca of abode, il no atreet nddrm,wrltncount

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

17. \NForMANT.. Barbara Linek
(ooress) 1915 Penn St,

18. BURIAL, CREMATION, OR REMOVAL .

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR
DIVORCED (trite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jan 28 R 19;58
;’131 £ White Married 2, | HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, QR DIVORCED
(I-IU)S%P;E oF g B ‘Ls— .................. . 19}.5’.'.. m..,?gm..,h...lgf ........................ , 19}5.?
OR ] |
Barbara ILinek Ilasteawh.......... alive on‘/ ..................... , 19t Death iasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ab Ollt 1852 to have occurred on the date stated above, arl2.'20a
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal couse of death and related causes of importance were aa follows:
A day, ......... hra. 6 'y ) ‘
: Wil Unknowiloer. ... in. .
zbmsli : 86‘ : Jﬁc?om s fUnknow:clm min N Oy, den ) o —and ag s D=
. Trade, profession, or particular kind o . ]
Q work done, assawyer, bookkeeper,etc........... Retired s I [ T
E | 9. Industry or businesa In which work | g\ R
E was done(: as saw mlll, bank, emGardener {%" A W et
a 10, Date deceased last worked at 1. Total time (years) |
8 this occupation (month and spentin this
FERE) 1o v sereraemeens e et a0 accupation. ...coeveecicenircnins
12, BIRTHPLACE (CITY OR TOWN) Czecho=Slovakla. .. ‘7 .....
{STATE OR COUNTRY) . r
g 7 g U’ ; .
€lwwnme_ Michael Linek R i i i i i,
I ..................
E ' Gzecho=Slovakia :
E 14, ngni%%cc%aﬂ:;\gﬂTowu)l .................. (| Mame of operation.... ..o e Date ol
‘What test confirmed diagnosis?.......... ‘Was there an autopsy?..
4 ' : -
y 15. MAIDEN NAME IInknown 23, If death was due to external causes (violence), fill in zlso the following:
B 16. BIRTHPLACE (CITY OR TOWN) Unlenovm ;o;lden:‘.;t'n?ide. or::n:ic:de? Date of injury
era did injury occur?...
z (STATE OR COUNTRY) i pecify city or town, county, and State)

Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury.....
INABUPG OF FBJUIY 0o ivrrcren e ereiemetieesmsiees s reemet s orsenanbi s shA s a4 I BE g mansne s st b s as seasasanins

eaceQ1d_SS.PelAr&Pgudk: Jan. 3l .13
S

19. FUNERAL DIRECTOR / . Z G/ A

“(ADDRESS) - 19 26 Al‘l em,A—lfﬁ_;

Local Registrar,

24. Was disease or injury in any way related to occupation of deceased?

1f 5o, specify .
' é&"i:l:j) ........................ M ............... X

ddréasy .. 3. 20.5.

2. Fl@JM%Q]ggs >//” /JV%& /
[

(Licensed Embalimer’s Statement on Reverse Side)




L TR 4: e .
~ - h
) .1 ™ - . _;,‘ 1
c i i '
] LR - ' '
STATEMENT BY LICENSED EMBALMER -
| A Win... C.. Moydeld o , Licensed Embalmer No.. 1487 ..:
nmne — .‘......I

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

Regxstered Apprentlce No

No ' : or by ceecinmssans :

working under my personal supervision. _ % é M
o . Slgned :

T 3 . i Llcenséli/balmer an 1467 =z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDW'R]TING. (Faxlure to comply wit]

the above constitutes grounds for revocation of license.)




