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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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-Registration District No...

Buneay o¥ THE CENSUS

.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._g.sz_Q..__Z

12881

State File No.

0.

Registrar's No

i. PLACE OF DEATH: '
- {a) County Butler%
(b} * City ot town.. - Pl ary. Blufi

(¢) Name of hospital or institution:

(d) Length of stay:

In thia community
yoars, months or days}

(Ifoul.lidecl!.yvortluwnllmiu llri!.l ‘RURAL™ und namonhawnahip) -

~.Poplar. Bluff Hospital ()

if not in hoapital or institution, write strect numb:-:'r or e
. hours

In hospital er institution
{Specily whether

Visiting

2. USUAL RESIDENCE OF DECEASED:

<3
{1) State. IlliHOiS 6‘ /
City or town........... Chi.cﬁ Z0

i
(If outside city or town limits, write "RURAL") :
)

(5 County.

(c)

{d} Street No.

{1t rural, give location)

{e) Citizen of forcign country?. o. {Yea or No)

T

-2

If yes, name country.

3. {a) PRINT
FULL NAME Josephine Vrbs ‘ ' %0, DATE OF DEATI. Momn. APTAL o 1
3. (8) 1f veteran, 3. :) Social Security year... 1945 ot 8 minutedQ.._P o.M
fame war o 21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (¢) Slogle, widowed, married. ’% =/ 1wy S o S T
4. Sex...F...,. race.... divor 1dow ed that 1 last saw hog ... Alive On e — /7 , lg)“s -~
6. (b) Name of husband or wife 6. (&) Age of husband n/wife if || and that death gcclrred on the dnte nnd hotir stated above. .,
. Durgtion
John Vrba e
7. Birth date of dsceased 8.~ - 19 421
(Month) (Day) (Year) [... -
8. AGE: Yean Moenths Days If less than one day ermemanaree e
82 7 29 hr. v‘ln
9. Birthplace Czechodtovhkig’
{Civy, town, or county) {State or fureign country)
10. Usual occupation..... 108 ewife 3;{_1:,;;:;;‘"‘""- eIy ey
11, Industry or business H i o PEYSIQAN
I 11ndin r—
B ( 12 Name Unknown le B e
E ’ = hUnderlInc
21 13. Birenplace URkzgohgslovakia / /T;m, thecause to
{Clux Jowp, or county) (State or forefgn country) should be
- 10;.: Of autopsy.
g 14, Maiden name............ kllQ " ﬁ:;;-g;]c} ;m-
5 15. Birthplace i C:' ?22\1?:% lovak igmo u.twd;'.ﬁ;"?m) 22. If death was due to external causes, fill in the following: N
= ¥. tow o
16. (o) Informant Bo111l1 Husberger () Accident, sulcide, or homiclde (specify)
o rdiwem__EL1SHOTE Yo ® Date of srurence
A Burial M ) pacthermor ADT1l 4=45 || (9 Where did injury oocur? iy e tows) (Conay )
(Burial, cremation, or {Mootk) (Day) (Year) (d} Did injury oecur in or abotit home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation WOOd lawn
18. (a) Signature of funeral director. GL €L CroOy & Fitch. . of IBJrY £ e
(b) Add POp &I‘ ln’ff MOI ! ¥ Lﬂ
,%/3 5 ]-‘:I z Z :/ {I’/ML‘ gt .. (M. D, orother)....
v @ 4 w 40 = 2 P D slgned...........

MEDICAL CERTIFICATION

{Date received local registear) {Registrar's signature)}

»

N




RECEIVED
Dtc\nct Haatth Offlce No.

Distrct Rt 'ﬂ’ ﬁr f L= %5 45

2,

" working under my personal supervision,

I3

Note:
the above conslitutes grounds for revoeation of license.)

I this body is not eml)al_med, fact should be so stated above.

Reglstered Apprent:ce No
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.. STATEMENT BY LICENSED EMBALMER g
T hereby certify tl;at-t.he body whose name is recorded on the reverse side of this (;e'rtiﬁcate_ was embglmed By ;'ne, or by‘ ............. A

. P 0. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND




