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o300 FILED DEC 19 1949  THE DIVISION OF HEALTH OF MISSOURI , 42088
STANDARD CERTIFICATE OF DEATH State File Now. ¢
i'°' 48 &t L1 1 PO
-~ BIRTH KO, REG. DIST. wo. 2 EJ PRIMARY REG. DIST. mﬂﬂ_ﬁ. Registrar's No ... atanS
Ig 7 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceassd lived. If laastitution: resilence before
. . COUNTY . STA . adinission
| * Ralls »STATE Migsouri ™™ Rallsf
© b. CO"F;Y {lf oqtzide corpurate limits, writa RURAL and give o CSTALYENE?EI;I‘ pl?Fl c. CgY {Hf outalde corporate limite, write RURAL anJd give township) - ’;_\
towny { )
ad , TowN Pural-Saverton twil. ToWN Rural-Saverton twn. Jc
g d. FEO%P#AT.ED%F {If not in hoepital or institution, give r.mg 2ddress or location) d. ASL::TDR& (If rar), give location) 6
o INSTITUTION Tlasco, Mo Ilasco, Mo.
a 3. DNEC%ESOEE B. (First) b. {(Middle} ©. (Last) | Fy DATE (Menth)  (Day) (Yean
B mpmmm JOHN KRUDY oEA™ Oct . 30, 1949
g ' 6. COLOR OR RACE | 7. \':I‘IAD%%:'!EED' EFVEE CnEASR(EIEt‘)!.) 8. DATE OF BIRTH 5. AGE&&H;}‘" o o T | 7 o u e
-, . peolly. on ours I,
5 male / /| white married 1 Dec. 1878 70 , |
Z 0a. USUAL OCCUPAT 3o of wor . SINESS - or fo o
2 lmammutdﬁ-umuﬁmr:wd]; 10b. KIND OF BUSINE D?JRSIIRNY 11. BIRTHPLACE (State or forslen sountry) { ‘chmTz%l:'?FWHAT
N farmer farming Czechoslovakia 1D .S,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 unknown unknown Anna Krudy
K g WAS DECEASE)D E\(fll;:R |Ndu .5. Amtco FORCES? | 16, SOCIAL SECURIJOY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, nowa, ye, xive war or dates of service} N
3 e s (o e —————— Mrs. Anna Krudy, Ilasco, Mo.
| 18, CAUSE OF DEATH MEDIC CEl’iTlFICATION Ig:sﬂg}fﬁl& gEJgErEHN
: . DISEASE, TION . .
| e | S B ey Py oo o

§ *This does ot mean ANTECEDENT CAUSES
the mode of dying, euch | Aorbid conditions, if ony, gieing DUE TO (v - 444@3 -

— || e heart faBure, asthenia, | rite to the above cavae (o} stating

ete. It means the dig- | he underlying caule last. ’ 2
ease, injury, or complica- DUE TO.(¢), emm, fﬁ//’. o _ﬁ .
tign twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS —
Conditions eontributing to the death but not Z"" 7 7( K
Pl related to the dizeare or condition eausing death. . [
19a. DATE OF op_ﬁs:ﬁ‘- 19b. MAJOR FINDINGS OF OPERATION o 0. AUTOPSY?
Al L . vis [ o &
23a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
HOh(l::CDIEDE boms, fart, tactory, strest, offics bldg.. eve.} o

21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WH!LEA‘I' NOT WHILE

214. TIME (Month) (Day) (Year) (Em)

OF
INJURY  / 01' B0 ! / P g WORK qrwonx : . e etsit’ .
2. I hereby cemfy that I allended the deceased from iz ' #6._ Y that I lasl saw the deceased
alive on , 19 , and that death occurred at(a..a_ﬁ . from the causes and on the date stated above.

233. SIGNATURE . : . (Degraeur uua)éab A@M \ |ﬂc DATE SIGNED
DU ? : - \/<737/%9

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Lmd” LOCATION (Gl.ty. town, or county) / (State}

ReMQVilgemain | 17 /3/49 Grand View Burial Par Hannibal. Mo.

WRITE PLAINLY-—USING UNFADING BLACK#

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Qb ? 5 FUNER ] REC‘I‘OR GMATURE M!DIE
Yol /7 Mnlero ) Kol &
M q; /49? -
¥ a—.— 1 r'_ i | L 3

(] on Reverse Side)




DEC 15 lirg
RECEIVED )
| . Dictrict ealth @ffiﬁﬁ? s

?.,?gi
District File ;\‘L‘M,L:-:T-;s-
WW

Dein Bl commomen

STATEMENT BY LICENSED EMBALMER

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

..... . Student Embalaer No. £ ‘fﬁm
working under my personal supervision.

Student oocvesrverestrsaneras traserassansns Signef M d f ;

Studmt Embalmer
. Licensed Embalmwj
P. O. Address..{=]

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

If this body is not embalmed; fact should be so stated above.




