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1. PLACE OF DEATH é ‘1 Do not use this space.
S a
(a) & Registratlan Disirict No h { -
(b) Primary Registration District No......... n‘.a...ii...hr.‘.....ﬁ- -y
© (d) Street No......
(It de: curred in Hospital of Institution, write {ta name instead of street and number)
{e) Lengih of residenceln ety ot town where death occurred yra. mos. da. {f} -Howlongin U. 8.,If of foreign birth? ¥ro. mos, ds.

. PRINT FuLL name. A0 O William F. Czeschin

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(omwiFEor Amella Czeschin

2 . ‘
(2} Resid » No. St. D
(Usual place of sbode, il no street address, write county or ¢ity) (If nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR o
DIVORCED (uzri:odthe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) @ U1 Y 1% 193%
I"{ale White marrie 22 | HEREBY CERTIFY, That ]I attended deceased {rom

A= 2F

Ilast saw hees=="alivaon..,. / [3 ceeep 190
to have occurred on the date atated above, at.. ;.7) 8 am.

The principal canse of death and related causes of importance were a8 fol
‘ . onset
{

7-/5/

Death ia said

Name of operation........comvsrernienss

importance:

‘What test confirmed diagnoais?

23. If death was due to external causes (violenee), fill in also the following:
Accident, suicide, or homicide?........coevrreeneeerneess Date of [njury.....ccvevreeees L0
Where did IBJUPY GO .. ..o e e e bt i

{Specify city or town, county, and State)

6, DATE OF BIRTH (MONTH, DAY, AND YEARD egt - 18, 1864
1. AGE YEARS MONTHS DAYs If LESS than 1
74 9 26
G| * orkdsa sosawyer bookkesper-ate. . Blacksmi th
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o was done, as saw mill, . ate.
§ 10, ?hai:a deocensod inst wo:ked n‘; 'l‘otni Pn:,‘l,ﬁ?m)
[+] ymr)ommreﬁn lBan 1958 :g:-spa?ion ........................ i
12. BIRTHPLACE {CITY OR TOWN) Bland
(STATE OR COUNTRY) Mo.
é 13.8aMe_Ferdinand Czeschin
| 14. BIRTHPLACE (cITY oR TOWN) Germany
™ ( STATE OR COUNTRY)}
E 15, maien vamE Henrietta Garver
=
6. BIRTHPLACE —leE I gk
g ! I(snr: OR co(ucnlrrT;'gR Toun) Germany
17. INFORMANT.. MI‘S .. Anelia Czeschin
(ADDRESS)
18, BURIAL, CREMATION, OR REMOVAL
FLACL_Bl.and.,_MQ, DATE%!luly_l_e_’l_as.._a

{i Manner of injury.

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

Nature of injury.

19. FUNERAL DIRECTOR . Ou.. Gy Licklider
(A0DRESS) Belle, Mo, 4733

24. Was disease Sin?ry in any ny H{ to oecupston of
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STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No

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

L.E

No. - or by , Registered Apprentice No.

working under my personal supervision. ' -
Signed

Licensed Embalﬁer No

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




