HFE WVISNWTY W ML T W IlSlr

m'm 7; 1953\ STANDARD CERTIFICATE OF DEATH seate Fie No IR7RE

'BIRTH NO.___________________ REG. DIST. NO. _ /2 & paiuary rec. DisT. No. 22208 Repistrars No__zééhsl

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars decessed lived. If Instituticn: residence befors

a. COUNTY ’ STATE .. b TY aidmlmioa).

GIeene M1<=gour1 ]foink

b. CITY (X outcide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalds carpocate limits. write RURAL sod give township)

townghip} | STAY (in this place) OR ,
TOWN anringfield 13 Mo, TOWN pelivar & € 4
24
d. FULL NAME OF (L pos in hosplal or insﬂuthn tive street address or loeation) d. STREET - (If rurs!, give location} !
HOSPITAL OR . . ADDRESS
INSTITUTION f h'd 1.2 mileg Sonthesst of Boliver

3DNEACPEE S?EFE! a. (First) b. (Middle) c. (Last) - 4. DS‘II-:E (Manth) (Day) (Year)

{ Type or Print) Anton Kroutil CEATH NovV, 26, 19583

5, SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] r UNDER 1 YuR | o iNDER 1 MBS,
\'!lDOWED. DIVORCED (Bpediiy last brtbday} Mvmhl Days | Hours | Mia.
Widowed eb. 6, 1868 | 85 o 126 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < i 12, CITI
done during msr of working e, svendl rn.::'d) DUSTRY (City snd Sters or Foreign Country} 4‘ ) ZE’;?FWHAT

Farmer Retired Farmer | Czechoslovakia U. S. A,
13a. FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Kroutil : { Kathrine Slater Merv Kroutil
“17. INFORMANT S SIGNATURE OR N

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECUREI'J ADDRESS
. 10

{Yes, 00, or unknown) l (If you, kive war or dates of service)

18. CAUSE OF DEATH - s - MEDICAL CERTIFICATION INTERVAL BETWEEN

). DISEASE OR CONDITION ONSET AND DEATH
‘ﬂ‘:::(’:{“(’;ﬁ‘s ‘Z:; DIRECTLY LEADING TO DEATH® (5 X onsn — Aeliactl A-_u....J. BM .

o Thir does not mean ANTECEDENT CAUSES j Q Q:[ < .
the mode of dping, such T {n""‘.'““ L]

ﬁhforgdmmg“i;}m, if ?ng, ‘gzmg DUE TO (b)
-ax heart follure, esthenta, - 2 ¢ above cause (a ny
de. It meana the diy. | the underliing eauae laat.

ease, infury, or complica- DUE TO (c)

tion which esused death. | 1. OTHER SIGNIFICANT CONDITIONS- m l t 'h I - s I]:‘
: Conditions contriduting to the death bul not
related to the disease or condition causing death.

G UNFADING BLACK INE—MAKE A PERMANENT RECORD —~ W & §

. || 19a. DATE OF OPERA- |"13u/"‘MAJOR FINDINGS OF OPERATION _ : g
| g TION-
21a. AccipEnT (Bpectty) 210, PLACEOF INJURY (ox.. 0 oraboms | 21c. (CITY, TOWN, OR TOWNSHIP)
b SUICIDE hotoe, farm, [actory, strest, office blds..ew.) s .
2 HOMICIDE _ . RO TR
g 219, TIME (Moxthy (Day) (Yees) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE
J_. INJURY . | “work AT WORK,
= |l 22 I hereby cerlify that T attended the deceased from _M_ 19422, to "4‘__, IQ..LE that I last saw the deceased
E alive on _U_Lf.__ IB..LJ.. and that death occurred at _4 21 Q AT, from the causes and on the date stated above.
Nz SIGNATWRE (Degree or titly~ | 230, RESS Z3. DATE SIGNED
&
L f)j PGNP /e Yourd Mo W~ 743
E AL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR €REMATORY/ [R4d. LOCATION (City, mwn,oreoumy) (State}
a\f.wn 195 . e
§ ¥ow, 30 Karlin Cemeterv erl-h of Roli var, Mo
DATE REC'D BY LmAL REGISTRAR S SIGNKFURE z ’ l ADDRESS
'/ A‘E3 /




SN L8

MRSIRAP o= S e
S"l'ATEMENT BY LICENSED EMBALMER

\
{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Studant Enbalmer No.

+orking under my personal supervision. . ,
5i 2 et

Student co.iiisssnaesnenas rerensensaesanns .

Student Embalmer
Licensed Embalmef NosiQ Z‘Ze ........... "

P. O. Addrwlx,m_@{_a..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

-

the above constitutes grounds for revocation of license,) A ~tt
If this body is not embalmed, fact should be so. stated above. _—
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@
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