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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI)

BUREAU OF THE CENSUS

ANDARD CERTIFICATE OF DEATH State File No

EU-ED DER1308 S5 LE

3vav8 v

Registrar's No. __31.5__.__.____.... -

1. PLACE OF DEATH:

USUAL RESIDENCE OF DECEASED:

SE

(s} County J=elson siare. Missouri Jackson
. e b 3
(% City or town Sus*ar Creex (Yuhal /2lass,. mw ate S e County :
i {If putsida city or town limits, writo “RURAL” and name of township} {z) City or town g::: W 3
(e Namio_f 50{16 tal or ms]t_ltuuon / { oulside city or town limita, write “RURAL™)
tenl bl 11200 Giil
" - T " " (d) Street No
{II not in bospital or institution, wrilta street number or location) (I rural, give locotiedy :J
(d) Length of stay: In hospital or institution © C . no
(Specily whether e itizen of foreign country? (Yes ar No)
1o this community 32 years
years, mantha or days) If yes, name country. -
3. (0 PRINT Helen Petrechko MEDICAL CERTIFICATION
FULL NAME N 16
20. DATE OF D, Month oV, day _
3. () If veteran, 3. (@) Social Security 74 ’ S
hour minute M.
DAMe War. No
21. I hereby certify that I attended the deceased from. 3
. Golor or, 6. (a) Single, widowed, 19 19 i
Female/ white marrier : - iy -t
4. Sex race. / divorced that I last 8aw h wwe ... alive on / = 19 8‘_3-\-
5) Name of h ba d or w}{l e remnemnnneene 00 (€} Age of hmbg& or wife if [| 2nd that death cccurred on the date and hour stated above. .
Stev en Petrec Duration

7. Birth date of deceased

alive.. .. Immediate cause of death . ' A .
June 15 1e8g ot or Fdollalissy

{Month} {Day) {Year)

\, r
A
8. AGE: Years Months Days 1f less than one day Due to..... M) . 5 /
57 5 l hr. ;.min
- A . Due to
9. Birthplace.._ Czechoslovakia /-
{City, town, o mu?;) (State or foreign cauntry) *
H W i . * . Other conditions.
10. Usuat occupation Hougewife ‘ {Includs prognancy within 8 months of death)
11. Industry or business e — PHYSICIAN
- . ajor findings: -

g 12. Name Ge orge Rulak N W / Of operations.______. 4 ! - }
> . ( e K W Undearline
2 | 13. Birthplace Czechoslovakia [a 7, the cause to
o ;. ' Maiden nacse (Glmq(n%eﬁn;{r) ” (State or foreign cousitry) Of autopsy J’ shouid ge

. A ; e
E n q tistically.
% 15. Birthplace T —— P 22. 1f death was due to externz] causes, fill in the following:
16. (s} Informant Stenhen P8£r60h1'0 L (o) Accident, suicide, or homicide (specify)

) Address 11210 Gll] {b} Date of occurrence
3 — - et

17. (a) Burial (6) Date thereof. 11 120 19A5 {c) Where did injury occur?. Gy e T

{Burial, cremnatijon, or removal)

{¢) Place: burial or cremation... Ot s Hary...ﬁ..uc_emetew Indep.
Geo.C.Carson Funersl Hime ., . = (Sperily tzpo of placc)

18. (o) Signature of funeral director.

& address___Indenendence Missouri

(Mouth) (Day) (Your) {¢) Did iajury occur in or about home, on fnrm. in industrial place, in public place?

=1 While at work?,. .. . _

19. (a) //‘/ AN - 2

(Date received local resistrar)

2}, -Signature_..___ MM_

T A;d;;:ss..,..,./:;if

(Reglstrar's signatore)

i

N // é } (Liconsed Embalmer's Statement on Reverse Side) K © Srev




o -
.

A ;
STATEMENT BY LICFNSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............. S———

. Registered Apprentice No ot ——

working undet my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocatlon of license.)

(Failure to eomply with

R
If this body is not en‘;lsahned fact slmuld be so stated above}



