. Np., 300
10.48

| FLEDSEP 26 1g5,

'BIRTH NO.

THE DIVISION OF HEALTH OF MIS5OURI
STANDARD CERTIFICATE OF DEATH

REG. 0197. NO. i E ~ PRIMARY REG. DIST. WM Registrar's No

Statr File Noovomienincinme s .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dstossed lived. If ingtitution: residence before

43
0

a. COUNTY GAI I QWAY a. STATE POHTI‘AND MO b, COUNTY CALLAWA?nisinnJ.
b. CCI)'I';Y {If oyteide corpurate limits, writs RURAL and give o %T LENGTH 1(.)!-' ¢. CITY (1f cuteide corporate limits, write RURAL std give w.n.up;a/ 5‘ _)
N .
town  FULTON omtie!| STEGERY|  toww PORTLAND . .. :
d. FE%PNAT.EO%F (If not in hospital or institution, glva strect address or locatlon) d. AS[')rEéEEEgS ot ru.nl give location) . /
institution CALLAWAY HOSPITAL RR# i L e e e,
3. NAME OF 8. (Firs) b. (Middle) c. (Last) T ] 4 DATE - » “(Month) {Dn )
DECEASED
(Tymeor oy MARY JANE SOUKUP SF. SEPT. gy
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEchARRIED. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | ©* UNDER 2 fms,
day) |M
FE. | W BID e | MARCH 15,1889| G2 |¥G| gpr | nowm | e

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
’ STRY

11. BIRTHPLACE (Btate oz forsign country) 12. CITIZEN OF WHAT
1

. Enter only onecamm per

|| a# Beart fallure, asthenin,

“RUUSENIFE™""""""| HOME PORTLAND, MO. § YU,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOSEPH POLACEK MARGARET MARTIN ADOLPH SOUKUFP
:_S’:aW:,S ?E&iﬁs? Eﬁ?ﬁmaiﬁiMﬁ&i?FfﬂEﬁSj 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADbﬂESS
N ) NONE ADOLPH SQUKUP PORTLAND, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lcn,lTugnmri];m TWEEL

line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such

ee. It meons the dis-
ease, Infury, or ipiica-

I. DISEASE OR CONDITION .

DIRECTLY LEADING TO DEATH" ¢4y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()

g,

wth :
e ilhes -

- l-:l—l_-‘&.

rise to the above canse (a) sating

the underlying cause lost.

DUE TO {c)

lin X

tion which coused death,

1I.. OTHER SIGNIFICANT CONDITIONS

Conditiona eontridbuting to the death but not
related to the disease or condition causing demth.

i9a. DATE OF OF'FIROAPi 19b. MAJOR FINDINGS OF OPERATION F 20. AUTOPSY?
an- oame l X
M >G50 Contaionn -(\l-.-\*( vis [ wo
2fa. ACCIDENT {Spediy) 21b. PLACE OF INJURY (e.g.. v or about Zlc‘{C]TY, TOWN, OR TOWNSHIP} . (COUNTY) {STATE)
* SUICIDE homs, farm, factory, strest, ofloe bldg., ota.) ’
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wHILEAT NOT WHILE
IRJURY AT WORK

22. ] hereby cértify that I atlended the deceased from JJLV 1959 to

19_51 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE--MARKE A PERMANENT RECORD

alive on , 18 1 , and that death oceurred at l__A ., Jrom the causes aud on the dale slaled above.
224, SI ATURE" Degron or title) 23b. ADDRESS 23¢. DATE SIGNED
g\p&,w..q W, E i FULTON, MO. 9 ]2}
“ BURI{»)\“I'.ALCREM( b. DATE 24c. NAME OF CEMETERY OR CREMATORY #4d. LOCATION (City, town, or county) (State)
SRR e ND SEPT, 2], 1'551 BETHEL READSVILLE, MO.

DATE R DBYLDCAL

'zofﬂ}?

REGlsrnﬂ S s:amuns 4“;‘) ﬁ m

B N RUANERAY ove FUEYSN, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




i ) I IE
y oN 301440 H1TV3IR 1141s\d
IS8l 73 435

CEINEIEL

e — b
.

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

........ e
-

Student Embalmer Mo,

______________ 0. C Yaag -

R 3 - Licensed Embalmer No 48&f 0 l
) P. O. Address /:“'%‘V y/ 28 ‘

working under my personal supervision,

1

StUDBNt tcanininnssrcrenncssnnsnarensaaans Signed...\
Student Embalmer

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

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




