THE DIVISION OF HEALTH OF MISSOURI

v 1048 ]'HLED MAY -5 1953 STANDARD CERTIFICATE OF DEATH State Fite Nowo LA RID L.
' BIRTH NO. REC. DIST. NO. .{3 ﬁ PRIMARY REG. DIST. .ofé'.Zﬁ_g_. Registrar's No /?

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. 1T bnstiation: reiieocs bore
a. COUNTY Harri a. STATE Missouri b. COUNTY Harrison admission).
150N
¢. LENGTH OF ¢. CITY (If outslde corporste limits, write RURAL acd give townahip}
S‘!‘iY {in this place) OR

* life TOWN Cainsville Jd %/ )

\E
[

b. CITY (If outaide corpurate limits, write RURAL and give
township)
TOWN Ceinsville

d. F}l'ilcl,.-SLP’I‘l_‘A_NMEOOF (If not ia hospltal or institution, give “““' dd or location) d.AS[—)r[?REEESTS i " :g’.! mr.ll give loeation} a
INSTITUTION e,
3. NAME OF . (First b. (Mlddle c. (Lasi
DECEASED o (Finst) ¢ ) (Last) 4. DATE {Month)  (Day)  (Year)
(Typeor Printy  Charles e Sobotka peatH  April 13 1953
5. SEX {/ | 6. COLOR QR RACE | 7. miAD%RIEB. EIE\‘:'OER héSREIEE!.) 8. DATE OF BIRTH 9.]:\.?5 (Ia yo;n n: B:.n lDﬁ'.ln ; UNDER ¢4 HEs.
. , tBpec o Mia,
Male White MEr Py e /| February 2j 187 78 | P | e |
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Stats or forelgn vountry) y 12. CITIZEN OF WHAT
dobe daring mgnol-orldﬁ!a.mﬂndnd) . DUSTRY . COUNTRY?
Retired rmer Feneral Farming Harrison County, Missouri. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Sobotka ‘ Lillie Rose Sobotka
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unkoown) I (It yua. aive war or datea ol service) NO. . .
No None Lillie Rose Sobotka Cainsville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enter only onscaumper | |- DISEASE OR CONDITION - ONSET AND DEATH
Nne for (&), (b), and {c) DIRECTLY LEADING TO DEATH (2) s

*This does not mean ANTECEDENT CAUSES

the mode of dping, such [ Adorbid conditions, if any, giring DUE TO (b) m PO . e
a1 heast fatlure, asthenid, | Tise fo the above cause (o) sattng © R T o : =

WRITE 'PLAINLY—USING ‘I;INFADING BLACK INE-MAEKE A PERMANENT RECORD

e, It means the dis- the underlying cause lost.
case, infury, or complico- -. - DUETO () - -~ — B
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ;,,L S Qan tundek
Conditions contridtiting to the death but not . S STZ —

LAADN . B related to the discase or condition causing death. M . .

19a. DATE OF op;:lrém 19b. MAJOR FINDINGS OF OPERATION o ’ ’ . ] 20. AUTOPSY?
tinde VL i .

. o L S . . SRR ' J,Lﬂ?fo/ ves (] wo [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnorabout { 2ic. (CITY, TOWN, OR TOWNSHIP) '_ (COUNTY) -~.- {STATE}

SUICIDE honte, farm, lugtory, stress, office blds. w0}

HOMICIDE
214. TIME (Month) (Dwy) {(Year) (Hourn) 216, INJURY OCCL!RRE'ZD 21f. HOW DID [INJURY OCCUR?

- . WHILE AT NOT WHILE
INJURY WIORK AT WORK

217 hereby cemfy thal I attended the deceased from e /& 195L 1o " 5 , that I last saw the deceazed

-alive on 42:34’__1_ 19_.3_ and that death occurred al MQP_“ m., from the causes and on the date stated above.

- 2. SIGNATURE {Degroe or title) 23b. ADDRESS 23c DATE SI

M /é 'D: 0. "7 |- cainsville, Missari. - April 1)

BURI# CREMA- | 24b, DATE # Zﬁ.. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or county) (Siate)
TION REMOVAL (Bpediy) = ['s

Burial April 15 19 Bohemian Cemetery—7{ ~ -RFD -Ridgeway,.Mo. .

25. FUNERM (TFRECIOR 578 ) GNATURE ‘ADORESS

Cainsville, Mo,

DATE R-EC'D BY I;%CSgL REGIST? iZNATURE S ! }/7

(r:cumd Embdm:r ] Sutmmﬂ on ane Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed I:y me.,&‘ frf....__..__.__...._......

- - Edcie J. Stoklasa dent Embaimer Ho.

working under my persona!l supcrvisioxi.

) 7. -4_1’/ d s
7 Y .
Signed.....rusn s.t;.d“.'.t.E.u.‘;‘.l...;.r ............. . Licensed Embalmer No 3002

P. O. Address._Cainsville, Mo,

_d

lNote. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN H.ANDWRITING (Failure to comply with
the above constitutes ground: for rmcanon of license,)

I this body is not embalmed, fact should be so stated above. i o - I




