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WRITE PLAINLY—USING UNFADING BLACK INK———MAKE: A PERMANENT RECORD

MVYINWAN VU FeARIFTT VP MdaJUN

Ly -]
STANDARD CERTIFICATE OF DEATH

MEG. DIST. NO. i_é_o_nmmv REG. DIST. mﬂiﬂ_éyxmnm’im.,g.i.._mm
[ A

’ FUEE MAR 12 1951

! BIRTH KO,

TSR
State File No..... . et

nasrasspint vem

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where ducessed lived. If Luatitation: freshdunics before
a. COUNTY : Vernﬂm a. srATEIuiSSOUI‘i b. COUNTY Vernon_ adiokumion).
b. CITY ‘(I outslds corpurats u.mu., write nmn'm::;uw %ﬂlirgli; O:é{ c. CITY (1 ouride 'wrwih-l.ln!h. Ufh-‘BIJRALan.ldvl-w-uh"im /08&

TOWN Nevada - “YIH. town  Nevada ... - R AN
d. FULL NAME OF (If et In hoepital or institation. give street add er ki 4 'd. STREET (! roral, cive loeation)
HOSPITAL OR ' DRESS I s
INSTITUTION 812 E. Wooters Street ADDRESS 812-Hs Wooters Street:. - -

3. NAME OF &, (First) b. (Middle) c. (Last) - .
DECEASED =~ o N 4 OATE (hf)mth! l(gz_qr) . lgur_i
(Typeor Prid)  NT ances Warta Greaer pErH deb. s 5]

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE da yn| v oo | s’ | ¥ woe o .

A {Byacity) birthday’ onths | Days | H Min.
m h ‘\"Pfgowe 5 November 28,1842 gg l ml
10a. USUAL OCCUPATION (Giveniadof week | 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreisa sountry) 12, CITIZEN OF WHAT |
ooed most of working life, even if retired) RY . NFRY
ousewlle Own home - | Brooklyn, New York WL OVAL.

'I:-la.,nmzn's NAME 13b, MOTHER'S MAIDEN

Henry Warta, Sr.

Amelia Kuchera

14. NAME O_F HI.ISBMD OR WIFE .. R
William H. Gréder. ..

NAME

6. SOCIAL SECURITY .
Hohe

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. no. (Iunlmown) (If you, sive war or dates of servies)
(3]

17. INFORMANT'S SIGNATURE

j—

ph Soukup

18, CAUSE OF DEATH
. Enter only onecause per
lipe for (=), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Merbid conditions, if any, giving DVE TO (b).¢J
rise to the above cause (o) dating .
the underlying cauase laxf.

*This doer not meen
fhe mode of dying, such
a# heart failure, asthenia,
ee, It means the dis-
eare, infurt, or complica-
tiom which coured death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but np
related to the dizease or condition causing Heglh

dol

i9b. MAJOR FIND, PERATION” :

3-3 -ﬁ('?‘s'*?"‘

(ﬁnm”d%:o'l Staternent on Reverse Side)

Ba. w OPERA.
, Y3 K| w e
21a. &éﬁf&" ML-;/L h{:.. mewgﬁ;:m 2le. (CITY, Towul.:l'j;owusmn (COUNTY) (STATE)
HOMICIDE _ ) A _
2d. TIME,  (Month) (Day) (o) (Heun) .*| 2le. INJURY OCCURRED | 21f. HOW DID lmuwm
INJURY TS e | VT N
21 hereb_y ﬁpnéngu ti%f at!endcﬁ!ke deceased from July - . 1349 , lo Fep,16 , 1951 , that I ldet saw the deceased
- -~ alive on o M IP nd that death occurred at .; Jrom the causes and on the date stated above,
2. S1 g ) O ( title) | 23b. ADDRESS 2. DATE SIGNED
=72 Hoore Bldg.,;Nevada, lo. /21/51
22 BURIAL, CREMA- | 24b, DATE——"V - | Ziz."NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, of eounty) {8tate)
Tloﬁ REMOVAL (spyaity) |
urid #9) February 19,1951 Deepwood Cemetery  Nevada Migssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE EYAES FUNERAL ni_n\t‘:f'l‘ou;?a' § Sxaruas N 'nbgnass
@K%ﬂ( g / Sy Aunera ome CHSEduri




pIYrS1os GF HEALTH OF MO,

Dicrict Ro. & - Springfield
RECEVED MAR 5 1957
Dist. File_ 22/~ %¢ 0

Date Filed.__7 & 57/

H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed '8 ) g v S S—

] - s’.
working under my personal supervision. / tudepigtm
A Py
Signed Lt -
Signediacas.. vressrarsaene Ceceseacsenanass .
Student Embalmer Licenzed Embalmer

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)
- If this body is not embalmed, fact should be so stated above.

IDWRITING. (Failure to comply with



