THE RIVIRON OF HEALTH OF MIRSUUR] 16290

.300 ‘
o< FILED MAY 18 1955 ST ANDARD CERTIFICATE OF DEATH State Fite No
BIRTH KO. _ nee. pist. no. Y3 eniwary mec. vist. wo. 4ol O 4 Registrar's No _
,70 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived. 1f instl residence befors
. . a. COUNTY . STATE . duimign),
9 ‘ : Ralls ' : * Missouri b- COUNTY Rall limton?
— b. CITY (I oatside corporate limits, write RURAL aod give - | ¢. :LENGTH OF [f= ¢. CITY- - o i 4, I» Residence within Lmits o
OR wownship)| STAY, lnt.h.isnl.nn)- OR a city ted town?
5 TowN . Tlasgco ﬂrs sy TowN Tlasco | RETEET
FULL N . r . STREET. , b - = G 27
& d. ULL$ _'{\AMEOOF {11 Bot in hoepital or Institution, give street address o louﬂon) o STREET, (It rural, give location) 7 g 7 i
0 INSTITUTION. . ‘)
ﬁ 3 NAME OF s. (First) b. (Middle) ¢. (Last) 4 DATE (Montt) (Day)  (Year)
= { Type or Print) John Chmelko ‘ DEATH ;ll,g @ -/G 58
E 5. SEX COLOR OR RACE | 7. \w&msa gf\\fgscmngfg , y’a DATE OF BIRTH 9. AGE u.m).,. o Doon 1 Tian Yiax ¥ woor w v
¢ r on otrs | Mia,
Male White Married Dec. 11, 1870 BY™* [*=[ ™™=
g 10a. USUAL OCCUPATION ATION (b kind of mork: 10b. KIND OF BUSINFSSD?II;T I 1. BIRTHPLACE  (ciyy yad State or Forsign Comatry) 4 12, CITIZEN OF WHAT
E 0°pera"’c1ng &ep‘sc - Cement- - Czechoslavakia “Bymy 77
< 13a. FATHER'S MAME 13b, MOTHER"S MAIDEM NAME 14, Nme"or HUSBAND'OR ¥IFE
9 George Chmelko | Susan Klincuk { Mary Luter Chmelko
&. || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
« ﬂ-.nNoru_nkm-'n) I (IF ywa. xive war or dates of service) NO, -
o o) - Mrs. Mary Chmelko, Jlasco, Mo.
18. CAUSE OF DEATH : MEDJCAL CERTIFICATI INTERVAL BETWEEN
h!: ' Enter only anscouseper | 1. DISEASE OR CONDITION _ r ONSET AND DEATH
% I limsfor (a), (), and () | PFRECTLY LEADING TO DEATH?®
g oThr docs not mean | ANTECEDENT CAUSES
3 {h¢ mode of dying, ruch gg,—gdmm&‘w ir 71.,), m DUE TO (b)
o# Beart fallure, asthenia, e al cause (a R
B e It meons the dig- | ‘he waderlying cause lost. ,Qw ﬁ g Z 42
Cﬂﬂ,‘ﬂflﬂ'ﬂ.wmﬂ_‘ﬂ- DUE TO (c)
: g tion which coused death. | |1 OTHER SIGNIFICANT CONDITIONS
] R "1 § Conditions contributing to the death bul not jz 4 2
g . .. "'} .related to the dizense or condition causing death. 7
e 'tsa, DA“!"E OF;OPEROJl'i‘ ._I_S_‘b. 'MAJOR. FINDINGS OF OPERATION : ) 2. Aurors'n
i -20 ERRERTE AT ST, : - i 7£=—2% e
- '6 zm‘.‘nmom - 7 hosdty) - .| 21b.PLACEOFINJURY (s.&- kn orabout’ - ,(counfrx) T~ (STATE)
. . ' -.EJICIDE- AL . . hm.hrmhmymmuﬂnhld:.m.) . W -, ) N v,
g 2ia. THE (Month) (Day) (Year) (How | 2le. INJURY _OCCURRED 211, HOW DID INJURY OCCUR? ] .
: L WHILEAT NOT WHILE| : ) .
>|‘ INJURY ) ™ | WORK T WORK o o vy
B ||z I hereby cortify that I attended the deceased from ZLM"OJ MFEECAED A ¢ bt T last saw the deceased
E alive on , 19 , and thal death oceurred al _________ m., from the causes and on the dale slated above.
o IGNATURE or r.iﬂﬂ DRESS W ] %\ SIGNED
E B URIAL. cmam- zu: DATE / 24c. NAME OF CEMETERY OR CREM R‘Y 24d. LOCATION (Oity, tewn, or countyy (Stats)
£ uriad Grand View Burial Pank Hannibal, Mo. _
DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FURERAL DIRECIQR’S 51 GNATUR ADDRESS
ﬂ& /7~ pEG. % 253V 479 / . : / \:/v-v—....M ,
7 [~ /. /?5' - N = R o e B L s ad : .
— {Licensed Emb ..,&f-- on Reverse Side)



_STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oF BY vevvvviiiivmicncinnan orennn e een e eetmeeteitteseseesaneannenan [ , Student Embalmer No.

working under my personal supervision..

Student
- : Signature of Student &hlmr

: '..\ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMERm lns OWN HANDWRITING.
to comply with the above constitutes 'grounds for revocation of license).

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

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




