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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

]

IFIE WAVYINLIIN WUTF P nkirnd W ladiusding

STANDARD CERTIFICATE OF DEATH state Fite No.... s3I
REG. DIST. NO. i é — PRIMARY REG. DIST. mmz. Registrar's Nanz.gmk...—..

TLEBDEG 7 1954

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f ineti
a. COUNTY Audrain a STATE Missouri b. COUNTY Audralnlm—!nn).
b. CCI)EY (If outcide corpurste limits, write RURAL and clv:.h . c. I?ENGTH OF c. Cg’g (if outaide porporate limits, write RURAL and give township)
mowe Rural - Loutre ™50 4&uty rdan Rural - Loutre 6'047‘2—\
d. FH&SLPINAMEOOF (1f not in boapital or i ion, give streot sddress oz | d-AsD.'rDRREESTS (Ef ram!, ghve location) v
instirotion 2 mides N. E, Martlnsbuﬂg 2 miles N. E. Martinsburg
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4. DATE (Munth) IY )
DECEASED
DECEASED ANNA M. JENICEK or  ‘Pac. 2 195
5. SEX / 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| v uxoem | 1 I DOER ¥ HES.
Female White Pﬁl}(_)&WéV&RCED (Bpecit; July 26 1871_" h-gﬂuadm mms.l 0.6. Eounl Min.
10a, UiUAL OCCUPAT!ONH(!GMHngof-rorE 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Biats or foreizn country) 0 12, CITIZEN OF WHAT
BAFEWLE = | House work® Czechoslovakie cougrRY?S, 4

T3a. FATHER'S NAME

Jacob Tesarek

13b. MOTHER'S MAIDEN NAME
Don't know Ueceased

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER N U.S. ARMED FORCES?

{If yos, plve war of dates of servios)

(Yes, Bo, or cuknown)

16. SOCIAL SECURITY | I7. iNFOR T'5 StGNATURE—fx NME

none L\ .' m.._Jd')l

ADDRES

pn M LN

18. CAUSE OF DEATH MEQICAL C ' TiFICARION 7 lgrsnm:n. T
. Enter only onecause per I. DISEASE OR CONDITION " " ;A p NSET AND DEAJ
Jine for (&), (b, and (¢ | DIREGTLY LEADING TO DEATH® (5) K ec_ |2 @, e ; SO \
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
a8 beart fuflure, asthenia, | Tite 1o the above cause (a) stating ;
de. It meana the dis- the underlying couse last- _—
case, injury, or complics- BUE TO (&) _
tion which eaured death, | 1. OTHER SIGNIFICANT CONDITIONS ! o ..
Conditions contributing fo the death but not
related to the disease or condition causing death,

19a. DATE OF OPTEEJAIG 150. MAJOR FINDINGS OF OPERATION . i . " - ' : - | 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (og..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, isgtory, strest, offlow bldg .. ete.) C R - B Wt

HOMICIDE — L e ]
21d. TIME (Month) (Dey} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

F WHILEAT NOT WHILE .
INJURY = | " worx AT WORK j .

22, I hereby certify that 1 aitended the deceased from LZ;L»__, '195_ 2 Lo _LQ:A._, 193" = that I last saw the deceased

alive op = and that death cceurred al ., from the causes and on the dale staled above.

23, SIGNT\)'U

! g: 2 (Degres orsaﬁ? awubnassz : 1 Z %‘)

! 23c. DATE SIGNED

12-5-SY

24a. BURTAL. CREMA-

24c. NAME OF CEMETERY OR CREMATORY.

24d. LOCATION (Oity, town, or county)

{Btatel

MRL Bomeltn 12}%’/51.. St. Joseph Cemetery | Martinsburg, ‘Mlssourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FuM IR Al ?l
ot | 7 2Ky,
!




STATEMENT BY LICENSED EMBALMER

—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo
-« <,

working under my personal supervision.

Student \'— ...................... Signed... L_JL %/ L L

Student Enbalmor

....... , Student Embalimer Mo. S

Licensed Embal

P. O. Address

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

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

-—




