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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘2&__ FPRIMARY REG. DIST.

24183

State File No....-

. 2000 oo 23

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers decotsed itved. If Institution: residence before

a. COUNTY GREENG a. STATE MISS OURI b. COUNTY POKE sdisimionl.
b. CCI,EY (If outcide eornunu Umite, vrilq;BUl‘A and give gTALYENGE;I. ’EF c. CIC;I;( ([f outslda corporaie limits, write RURAL and cive township}
towbship) iln }
TOWN Springhe ’ " town BOLIVAR,Rural * 4 F 4 %
d. F}?OL%.PIIHTAAMLEO%F {11 not |n howpitel or Institgtion, glve street address or location) ADDR (If rurs!, give location)
NSTITUTION ST, JOHNS E?LQ Mi. S E OF BOLIVAR /
3. NAME OF (Flrsi b. {Middl c. (Last)
iy s C ﬁ ARLE g e) ¢ 4. DATE (Month) (Day} (Year)
{ Twpe or Print) — KROUTIL pea.  JULY 28, 1952
5. SEXLE d 6, COLOR OR RACE | 7. MARRIED, PSEVER MARR!ED.ﬂ 8. DATE OF BIRTH B.I:GE {In n;n ;:' Ur IDE ; UMOER uum.
it birthday! on ours in.
MA WHITE Y| JUNE 13, 1909 | |
108. USUAL OCCUPATION (Givakind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 00\ i Seats or Forsign Country) 12, CITIZEN OF WHAT
dopa & Uie, even if retired) COUNTRY?
)2 FARMI NG POLK COL MISSOURI & U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ANTON KROUTIL . MARY VODICHA . XXX
15. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL SECUREIS( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(8 ¢ aoknown) | (If xiye war or dates of sarvice} -
WY NONE, HELEN KROUTIL BODLVAR, MO,
MEDRICAL CERTIFI TJON INTERVAL BETWEEN
;:  CAUSE OF DEATH I. DISEASE OR CONDITION < ONSET AND DEATH
. Enter only onecausoper | 1. .
line for (s), (b, and (¢) DIRECTLY LEADING TO DEATH (@
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8) .
o8 heart failuse, asthenia, | rite Lo the above cause (o) dating. R -
"dtc. It means the diy. | the underiying couse lait. T -
case, injury, or complica. DUE TO (¢}
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof Q
related to the dheate o condition ontsing decth MM A2 M '
19a, DATE OF OP_FI%AN— 19b. MAJOR FINDINGS OF OPERATION - ¢ : 20. AUTOPSY?
' o 331 x ves X wo [J
21s. ACCIDENT (Boucity) 21b. PLACEOF INJURY ¢e.x.. lnerabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATER)
SUICIDE bome, tarm, tactory, screst. ofice bldg..e1a.) . . - -
HOMICIDE ‘)7 AR~ - . -
21d. TIME (Month)  (Dey) (Your) {(Hour) 2le, INJURY OCCURRED | 23f. HOW DID INJURY QCCUR?
INJURY - w | Ve ] N wore e e

22 1 hereby cortafy thot 1 altended the deceased from SnY Q€ 1852, to SULY D& 1052, that I last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
\ .

- alive on , 185 2 _, and thal death occurred ol &5 5 m., from Lhe causes and on the dale staled above.
T S|GNATURE &M ¢J (Degmortith) | 235, ADDRESS _ ' Zic. DAJE SIGNED
&M&Aﬂv\)- > - m.D O?M.%yl £
%. BURIAL, CREHA; 24b. DATE 24z. KAME OF CEMETERY OR CREMATORY .| 2. LOCAYION (Citdown, orbomnty) = (State)
A | 7/31/52 KARLIN CEMETARY S.of BOLIVAR, MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUMERAL DIRECTOR'S SIGNATURE " ADDRESS
"y REC. [~ - H.H. LOHMEYER SPRINGFIELD, MO,
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer Mo.
vorking under my personal supervision.

rzao;v\, Q//
Student ..ievireaaaas ceristerarass P Signed. (5= s /7.
Student 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 50, stated above.




