S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i‘ ,,3&8155

A T e STANDARD CERTIFICATE OF DEATH Stte il N
T et RezﬁstrationJmuJE[NE...OA%....W... Primary Registration District Noﬁs_qgé Reg-'sfrcr's No. / 5‘.9

1. PLACE OF DEATH: "'2. USUAL RESIDENCE OF DECEASED:
! Taelk oY s
' ((:; (é?:n il to cacksm Ly T @ saeMissourd . %@ Couny. Jackson. .

¥ or town__...” e,
(1f Y rrite "“RURAL" and pams of towoship) (e) City or town..... _"_Gr_eek
"P {c) Name of hospital or {astitution: SUgar B ot civy o T ot i FRGRALS 7]
— Inde.;pend.en.ce_Santarl um
(Ifbot in bospital or igatitution, writs strest number or location) U () Street No. -—-—11.219 Evans(lf vl v leeatiody
{d) Length of stay: In hoapital or institution i
[’2 Years {Specify whether {] (¢£) Citizen of foreign country? £..(Yes or No

In this community

yearw, months or days) If yes, name country.
MEDICAL CERTIFICATION

3. {a) PRINT
FuiL nave__ MARY  POYALA June gth
o e - 20. DATE OF DEATH: Month day.

. yeteran, . {c urity

. None Mgec ywr,lgLA hour 8 minute 10 8 M
name War. No 7 ;
21. T hereby certify that I attended the deceased from...... 27 -
5, Col r 6. (a) Single, wigowed fed, —

| remale White e iy fed R\ VON

4. Sex | race divor that I last saw h. =Y. alive on..., %

6. (&) Name of husband or wife.....oereeceeee. 6. (¢} Age of husband or wife if ]| 21d that death eccurred on the datgnd hour stated above.
ov. alive_ %2 vears |} Immediate capse of death
p
7. Birthdateof deccasedJUNE_____ 13~ 1889 |i...
(Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day Due to__...

74 w | DUE 10 A Qe A \loaenl L AL rrr ,M/AJCY
9. Birthplace..... PUSOW LCzechoalovakin e

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City, town, or county) {State or foreign country) { }I
R Other conditions
10. Usual occupation.......... Ousewife - (Include prognancy within $ months of death)
11. Industry or business SRR (ﬂ A fYoeo........| PRYSICIAN
r hindinga: —_—
12. Name.....Joeseph Hurdecak o : Of operations : /
I V-4 th'll}nderlu:e
13. Birnhplace XAKDOWDL Unlm.own_q ...... T
{City, town, or county} (Suu ar [oreign coundry) Of autopsy. ! r}[;x;:;:]cheag];
E 14. Maiden name ...... (KRR~ vrrerree ._..llln]mmm..T)'T ..... charged sta-
. U ]] own : tistically.
§ 15. Birthplace TP p— mm:::lm“&ﬂ 22. If death was due to external causes, fill in the following:
16. (0 ImformantAndy. Povals. o (a) Accident, suicide, or homicide (specify)
| @ Address_11219 Evans, Sugar Creek, Mo, _||® Date of cccumence
- 1. @ Burial @) Datethereol Bl Owdd .|| @ Where didinjury oocur? e
' (Borisl, cremation, or removal) (Month) (Day)” (Year) (&) Didinjury occur in or about home, on farm, in industrial pla.:e in pubhc place?
‘ (¢} Place: burial or cremation " HoO0dlawn Cem.—
. L o i . ) ; (Specify type of place)
18. (a) Signature of funeral dimmfﬁeorge—-cr.—--C&-.'FGG&---——--——-——- While at work?.......... ... ,) Means of i uuury ST
(4} Address._..] i : M_
15, (@ 5___ mf?i 23. Signature. ) A% e Z (M. D m’&
. (4

—

‘Date received local resistrar) Address S o, o) [P
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STATEMENT BY LICENSED EMBALMER - ~%-9»'" o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbaliied by me, or by
i 1_:.I_r [t ieTan Nodis
‘ working under my personal supervision,
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING (Failure to comply with
; the above constitutes grounds for revocation of license.) Bererg e 310 gk An e g Y ‘ ‘

It ikis body is_ﬁpt c‘r‘t.i]:!":'xlmed, fact should be so stated above. : . - o - : oy




