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FMDBUAnﬁUG OF §u§ sz,nsus
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ORBEygH

Primary Registratlon District No.—

State File No. 2 3 4 (, 2
ot 5754,

1. PLACE OF DEATH: ., _ . .

{a) County.
{3) City or town St. Iou’- 3,

© N b Ifloutdda city or town limits, write “RURAL"” and name of township)
(3 ame 91 hog T or |nsul.
# ational Bank Bldg. ...
{Ef oot in lmunitnl or iostitution, write street number or location}
(d) Length of stay: In hoapital or institution.

(Specily whether
In this community.

2 USUAL RESIDENCE OF DECEASED:
(o) state_Migssouri

AL

@,/?/0

r (ml.ddncily/mwn Hmits, write “RURAL"Y &Y |

(b) County

(e) City or town. 2%
. Vel

{d) Street No

{If rural, give location)

[~

yaars, mouths or days} - {¢) Tf foreign born, how long in U. S. A.7.
’ MEDICAL CERTIFICATION
3. PRINT
Riivame.  Willlam Straka J 1.0
20, DATE oplngnaim Month—_ JULY  day
3. (b If veteran, 3. (£) Social Security .
natas war No Noﬁz :z_?:‘zzj f Vear.... 9 X .. —hour. L 200 minute............. Pam.
21, I hereby certify that I attended the deceased from
0 5. Color or 6. (o0} Single, widowed, married, 19... . to o___;
4. s Mala” .| ne.White l aivoreed. MATTI 04 that I last gaw b alive on 19
6. (b) Name of husband of wifew oo 6. (¢) Age of huaband or wife if || and that death occurred on the date and hour stated above. Duration
(r11]
—Mary Straka. . alive.. 8% years|| Immediate cause of death =
7. Birth date of deceased About 1877 Coronary.Qeclusion | N
_ (Memt) (Dar) (e | _Coronary Sclerosis. \
8. AGE: Years Months Days If less than one day Due to. ﬂ 3
' b R A"
| __About 64 Unkmown hr. min || i{i ;7%
e to. A
9. Birthplace _Boheml X U A Y
(City, town, or couuty) (Suu or forelgm mnt.n) T
! Other conditiona *
10. Usual cccupation.. BANK Watchman (lnud:i?u:nmcr TS it oF et ! U
1. Industry or business F° Natlonal Bank # . |rEvRICUN
‘é { 12, Nome......... NBC1lAY. . Straks o || MIPSF Bndinge: A —
2 L13. Birthplace P ‘Bohemla x ,} L L} v/ thla:?:zru?é .
m‘ﬂ W,
E 14. Maiden name e d ; o couatry) Of autopsy. }&?g' WE" Shquldu;)e
“ g ! ata-
{ 15. Birthplace........ Y , atically.
-] (City, wvn.wmtv) (Stats or forcign countiy) 22. If death was due to external causes, fill in the following:
16. (a) Inf ormant.._........_.._. n : (a) Accident, suicdde, or homicide (specify)
) Addrexs__98, (0) Date of occurrence.
7. @ _Buria (b) Date thereot__ JU1E,12, 4) (@ Where did njury occns? CTrTe) T
(Barial, eremation, ar remaval {Mopth) (Day) (Year) (d) Did h:unry ocenr in or about home, on Iann. in ind place]in pnhﬁr: place?
{¢) Place: burial or cremation .
18. (o) Signature of funeral director..2°% 4 injury ]
LR 1 F—— . g
" ' M {M. D or other}
19. L_12_.. b 7
(d)(Daureeu'ved loellruktan I ¢ Date dimed 7 // / o /
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S LRI T STATEMENT BY"LICENSED EMBALMER . - . e T
. T hereby certify that the body whose name is recorded on the reverse side of- thlS certificate was embalmed by me, or by'_‘ .......
.- 3 RS
R : ; . '_” Regxstered Apprentlce No — =

Z w.drking under my personal supervision. - ~-; .

S:gned....ﬁ&’“’

© -' ensed Embalmer Nn 2z 7 -

S POAddress/ﬁ'z—c %‘
Note: The a.bove MUST BE: SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING
the above constitutes gmunds for revocatlon of license. ) .- - - SR

If thm body is not embnlmed, fnct should be so. stated above. o -
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