-300

WRITE PI:.AINLY—-l-USlNG UNFADING BLACK INE—MAXE A PERMANENT RECORD

' BIRTH pﬂw REG. DIST. NO. _1_3»_‘)‘_ PRIMARY REG. DIST. m.ﬂﬂ Kegisirar's No.—.... /

THE DIVISION OF HEALTH OF MISSOURI 1(} ?b
STANDARD CERTIFICATE OF DEATH State Fite Nocorrn

ey

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoused lived. I institution: resldence before
T . . . . : . . dinizsiont,
2. COUNTY Harrison *STATE  Missouri > COUNTY Harrison™"™™
A c. LENGTH OF ¢. CITY (If outalde vorporate limits, write RURAL and give townahip)
ToWN  fiyra)  Madison life ||__TOWN Rural Madison Q%72
d. FULL NAME OF (If not in bospltal or instituticn. rive street address ur loeatlon) d. STREET - {If rural, give location) O
HOSPITAL OR . R ) ADDRESS
INSTITUTION 3 miles S. W. of Cainsville 3 M., S, W of Cainsyille
3. gﬁ‘;‘éﬁ EPE'; 2. (Fi‘rst) b. (Mladle) ) ¢ (Last) 4. DATE (Month)  (Day) (Ym?
{ Type or Print) Edward Frnest¥ Scbotka 1954
5, SEX 6. COLOR OR RACE | 7. #&RIED. gr'-:\\;'ga MARRIED, / | 6. DATE OF BIRTH 9.£E (1o yeas) o wwwn ron | v moe u e
: . 0! Houre | Min
Male Whi te W | pugust 5, 1900 %] | |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN
Go0e during moet of wocking liie, evas if recired) DUSTRY (City and State or Foraigs Gountry] M) GOUNTRY?F“HAT

. Enter only onactse per 1. DISEASE OR CONDITION

|| a# beast failuire, asthenda, m:tothenbwemmcta)ud . R . P, N

Farmer General Farm Harrison Co., Mo. U. S. A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD. QR WLRE..
Charles Sobotka - 41 Anna_ Rouse Belva Sobotka __

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yumvnkwn) I (If yeu, give war or dates of sarvice) NO. } .

None Belva Sohetka, Cainsville, Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5)

lae for (a), (b), and (¢)

Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gid‘:g DUE TO (b}

de. It means the dis- ying couse loxt . - o

ease, infurt, o complica- DUE TO () - . _
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - - - 64- . E £ ~ 2 —
" Conditlons contributing to the death but not f Y Mﬂu//\ _— H““

related to the disecse or condition causing death.

-19a. ‘DATEOF OPERA: | 190.-MAJOR FINDINGS OF OPERATION. . Y 2 e <, . - |20 AUTOPSY?
. TION e ) 20) 0
| KPR P STV '.1% YES .mD
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) "+ . (STATE)
SUICID! homa. farm, astory. street. ofios bidg_ wsa) e e s e o e
HOMICIDE , - o ‘ .
21d. TIME (Mooth) (Day) (Tear} (How -| 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
TNJURY - m: - | work AT WORK ’
2. I hereby certify. that I .altended the deceased from _g“ 69 ¥ 10 ?“—"\ /é_, 19.22' that T last saw the deceased
alive on [ tﬂ_z and tha! death accurred at __.2 m. from the causes and on the dale stoted above.
23, SIGNA ‘ i (Degreo or uuujm ADDRESS ., ' 2. DATE SIGNED
D, 0s. - .- - - Cainsville, Mo. . | 1/19/54
4. NAME OF CEMETERY OR CREMATORY _..| 24d. LOCATION (Olty, town, or county) (State) .

Z—RFD Ridgeway, Mo. .

*S SIGMATURE =~ . ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, gf/hy/ ..
- Eddie J. Stoklasa

vorking under my persona! supervision.

SEUJBAL voervsnursavesrsansasttsssrarsnans . Signe
Student Embalmer

Licensed Embalmer No 3602

P. O. Address_C@insville, Missouri,

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

If this body'is not' embalmed, fact should be so. sated above. : SN B |




