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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FiLtl AUL 2 - 1354
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __,_'L’BIWY REG. DIST. WO,

THE DIVISION OF HEALTH OF MISS0URL

State File Nn..ggj.s.ﬁ.—-...

1000 . Zugisirers No 836

B8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deomssed lived. If institution: reskdencs beford
a. COUNTY a. STATE ’ b. COUNTY sdubusion)
Buchangn Miogsouri Rey
& CITY \ GTH OF c TY
ity (It outelde corpurate Bmits -ﬂuamux.-adm gulﬁlh“h*m ¢. CITY (If cutide aorporate limits, wrive RURAL and cive township)
TOWN St. Joseph “1oyre7mosel ?dé""“" Richmand, riral
. FULL NAME OF
d WAME OF {If 8ot ia hoaplial ov fustivatics, cive strest address or losstion) dAS';I';IEEI' (Y vusal, give locatlon) o gqa
INSTITUTION S ta te /
3. NAME OF a. :le) b. (Middle) c. (Last} 4 os;: (Month) (Day) (Year)
{ Type or Frint) FRANK JOSEFPH JELINEK DEATH  Thilw 2 qol
5. SEX {) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /)| 8. DATE OF BIRTH 9. AGE (Io yessa| 1 teeex | ¥EaE | # Gioed m wns,
WIDOWED., DIVORCED Inst birthday) uun-' Duys | Hours | -Mis,
- male white Aug 18, 1880 73 |
102, USUAL OCCUPATION v kind o wock | 100. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE  (city wad State or Foroign Comater) é 12 CITIZEN OF WHAT
__laborer Crzachnslove 1iSA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Jellnek not
13. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY t I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, o8, or unknown) | (I yus, afve war or dutes of serviee) NO.
no no John J
18. CAUSE OF DEATH ’ MEDICAI. CERTIFICATION INTERVAL BETWEEN .
| Enter anty onscausoper | . DISEASE OR CONDITION ONSIT AND DEATH
Hime for (a), (b, and () | DIRECTLY LEADING TO DEATH®(5y Chronic myocarditlis & mosa
*This docs ot tecon | ANTECEDENT CAUSES Art
tAe mods of dying, such ﬁww'u}mg.mmﬁmm___r_e—ri_gmm
as heartfaflure, asthenia, to catee {a
dc. It mecas the ¢la- | b4 nnderiying canse iaxt,
case, infury, or complice- DUE TO (&)
tion which coused desth. | 13. OTHER SIGNIFICANT CONDITIONS
Conditions contribating to the death bus not
related to tha disease ar condition Schizophrenia, simple type
Ma. DATE OF OP_F.'F&‘- 15b. MAJOR FINDINGS OF OPERATION | @. auTtoPSY?
I SRR/ mi] wd
2ta. ACCIDENT " Cpectity) 216, PLACEOF INJURY (g incraben | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SLIHCIDE hoxe, farm., fastory. strest, ofies bldy . ete)
HOMICIDE
21d. TIME Momth) (Day) (Yemr) (How) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WORY mun ROY WHILE
o AT WORK . )
1
ﬂ.lhmbymd}thdlaumdedmdmudfrm Jan 1 19 Sheo July 23, 1554, that I last saw the deceased
J alive on ___JRLY 23 19_5’.1, and that death occurved at6.._3.0.A.. m., from the causes and on the date staled above.

&

Oa. SIGNATURE

Yepwas 7 4)

(Depua:liulb

Z3b. ADDRESS
State Ho

. DATE SIGNED

24a, BURIAL, CREMA-
AL (Bpasily)

b, DATE

July 25,195

24:. NAME OF CEMETERY OR CREMATORY
Sunny Slope Cemete1

pi tal_ia._s_u:;c_z_szn_

Zld LNATION (Oity. town, or county)

DATE REC'D BY LOCAL

VR

REG

S SIGNATURE

. #¥9
L8]

25. FUNERAL DIRECTOR'S SIGCNATURE




- — ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —— o

........................ . crcssimseminensy ytUdont Emdalmer Xo.
working urnder my personal supervision. ) )

STUJRAL tascerrreronmrsosasnaannan cereeasen Signed../
Student Embalmer

0% e
Licensed Embalmer No.ﬁ&@.fgfmfﬁmﬂ:a_..
P. O. Add:w,df =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. ure to comply with
the above constitutes grounds for revocation of License.)

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




