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THE DIVISION OF HEALTH OF MISSOURI

BLED JAN 24 1955 STANDARD CERTIF

. Kl. PRIMARY REG. DIST, NM Hegistrar's No........!....Q....

334

ﬁ‘!ah’ File Novav i yrinnesnss

ICATE OF DEATH

10a. USUAL OCCUPATION (Civekind of work

done %{fg'é:%ﬂik'fceﬂfu. even if retired)

10b. KIND OF BUSINESS OR |N-
DUSTRY

«BIRTH NO. REG. DIST. NO A
[. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: reaidence befors
a. COUNTY Butler (9/ g / a. STATE Mo 6. COUNTY Bup]ep me=on
L ]
b. CCI)-’F;Y (H outside corpurato limits, write RURAL and give gerL‘?:-NGTH i CF c. ng t ’ d Is Residence withln ll.mlh ‘;_"‘
i in thi i wn?
rowsPoplar Bluff, Mo, wwmw STAVmawsel o4y Poplar Bluff Rk =
d. FULL NAME OF (If pot in hoapital or institution. give strect addresa or location) STREET (It rursl, glve loeation) 0 / 2 }é
HOSPITAL OR ADDRESS O
NstiTuTion 1932 Raulston 1932 Raulston -
3. NAME OF a. (First b. (Middle) c. (Last}
DECEASED ! 4 DATE {Montt}  (Day)  (Year)
{ Tuype or Print) Eva Bocek DEATH  Jan. 4, 1955
5. SEX / 6. CCLOR CR RACE | 7. \’I\JARF\E'.!,EB. Bf\‘;’gs@%SRRIED, 8. DATE OF BIRTH g.lftGErg::ire;n ;{F U?:::R 1 YEAR | & UMDER 24 WRS.
R . (fecliy), ot birthday. oo Days | Houra | Min.
Female '| white 6| dipaueque /| Jan.2, 1877 78" 1767 |

11. BIRTHPLACE {City and State cr Foreign Countsvi 12 CITIZEN OF WHAT
. COUNTRY?
Czechoslovakia & S

13b. MOTHER'S MAIDEN
Unknown

13a. FATHER'S NAME
; Unknown

I5. WAS DECEASED EVER IN U.S5 ARMED FORCES?

16. SOCIAL SECUR}};)Y
(YaNo or unknown} | (If yes, give war or dates of service) .
S I

NAME 14. NAME OHSB‘“? OR ¥IFE

Bocek

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Mrs.Effie Huff, Poplar Bluff ,Mo.

18, CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and {c)

1. DISEASE OR CONDITION' _  ~
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSE..

Morbid conditions, if any, gieing DUE TO (B)
rise to the above couse (a) staling
the underlying cause last.

*This does not mean
the mode of dying, such
ax hear! futlure, asthenta,
ele. It means the dis- K
case, injury, or complice- DUE TO {c}

MEDICAL CERTIFICATION

INTERVAL BETWEEN

OgSEI' Z: DEATH

tion which cauaed death. | 11. OTHER SIGNIFICANT COMDITIONS

r. . Conditions contribuling lo the death bul 2ot
related to the dicease or condilion causing death.

19a. DATE OF OP'IgIF:DAI‘i i5b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' Loz Z 2| ves [ wo [
21a. ACCIDENT (Bpecify} 216, PLACE OF INJURY (e.z..inorebout | 2Tc, (CITY, TOWN, OR TOWNSHIP) s (COUNTY) (STATE)
SUICIDE home, larm, factory, strest, office bldg., eta.)
HOMICIDE . .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I altended the deceased from 18 , lo , 19597 that 1 last saw the deceased
alive on , 15_5%"and ithat death occurred ates 1048 10 2 LOA m. , from The causes and on the date staled above.

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

23, SIGNATYRE © (Degree or title)

248. DATE

1-6-55

24z,

City Cem._

NAME OF CEMETERY OR CR ATORY

23b. A 23c. DATE SIGNED

24d. LOCATION (pf 0w, O county)

Poplar Biluff, Mo.

(State}-

25, FUMERAL DIRECTOR'S S1GNATURE ADDRESS -

IR

rank-Cotrell Poplar Bluff, Mo.

([icensed Embalmer’s Statement oo Reverse Side)

L3




RECEIVED

JAN 17 1955
BUTLER CO. HEALTH CENTER

2
g

-

‘ STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

P |

working under my personal supervision,.

Student...oooiiniinri il
Signature of Student Embalmer

Licensed Embalmer i:a. !Z: ;

P. O. Address

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

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




