Caroner cannot certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, coroner, .
{iseases in Part | must be cosually reloted,

Joctror

3

FLED JAN

211957

Registrotion Distriet No.

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No

1098

"TSTATE FILE NUMBER

Registrar’s No. .an.. 3,000

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceassd lived.

If institution: Residence before

o CONTY  Henry o STATE Msgoours b COUNTYy 01 iy
*
b. Cé}';{ {}f outside corporote limits, givea TOWNSHIP oniy) | Inside Limits e, Ccl,};‘l' - tnside Limits
TOWN Clinton YesF NeD TOWN LO\IIW City N qé & vedh Noo
[ ’I:gls.Fl;l‘FlAAClEOOF (1§ NOT in hospital, give location) L-'nglh of stay in 1b 4. STREET {1 outside, give location} Reside on Farm
INSTITUTION 515 E. Green St. 42 Days- ADDRESS Yostl Nol
3 ::::A :{n First Middle Lau 4. OATE Month Day Year
: oF
(Type or print) ANNA KUBACHEK veaTH Jan, 18, 1957
5. SEX \ 6. COLOR OR RACE 7. MARRIED [] NEVER mnniﬂm 9. DATE OF BIRTH |9. ;\EG; (5':&5:%‘ :unfm 1 YEAR hr:nn:n 24 HRS.
. '] oury Min,
Female thite winowee [ oworceo [} Auge 4, 1874 2 g l Djl l

{¥ea. no. or unknown)

no

{If wra, give war or daies of aervicel

none

| 10a. usuaL OCCUPATBON(GIa; kind o]:.?;rk dm}; 104, KIND OF BUSENESS OR INDUSTRY [11. BIRTHPLACE (Ciry and rfafe or couniry) 0 12. CITIZEN OF WHAT COUNTRY?
(mg t I3 exent bf retire
RediTed" Hlotel if‘feeper Portland, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
William Kubachek Mary Ladman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES!? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Rose Kubachek, Portland, Mo.

18. CAUSE OF DEATH [Enier only one cauge
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

which pave rise fo DUE TO (8)
e cauge (8):

stating the under- X

Iying cause last, DUE TO (¢}

"Cié"f"gbi*é’l"i‘ﬂi-ombosis

INTERVAL BETWEEN
ONSET ARD DEATH

Arteriosclerosis

yrs

A . C.

23a. BURIAL. CREMATION,

REMOVAL (Spetifnt
1

B0. 7

z

=4 PART 1l OIHER SIGRIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT Epr LATED TO THE TERMINAL DISEA c%nnmon GWEEE PART I{n) 19. WAS AUTOPSY

k Arteriosclerotic gangreen o ower exXtrem Yy wl 3 3 ‘2 PERFORMED?

2! _amputation A vESDM_

£ [%a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuty in Part or Part Il of item 18}

& O 0 O

<120 TIME OF Hour  Month, Day, Year

3 WIURY 2. m, :

E p. ™.

Z | 204, INJURY OCCURRED 2e. PLACE OF INSURY (e. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Mdg., elc.) 7
WORK AT WORK Dec 15’7 ]956 Ian ]R) 1957 Jabie 17’ 19
2. ! attended the deceased from , to and last saw _,‘:'" alive on 7

Death occurred at . m on the date stated above; and to the best of my knowledge, from the causes atated.
22a. SIGNATURE 4 (Degree or tiite) £ . . DALE SIGN]
\ #185"k. Ohio Clinton, Mo. |"27I§Z%%

23¢. NAME OF CEMETERY OR CREMATORY

Jan.20, 1957 | Lowry City Cemetery

23d. LOCATION (City, town, o7 counip}

Lovry City, Ho.

{State)

\'\

24, _FUNERAL DIRECTOR

_ ADDRESS

N

5. DATE RECD. BY LOCAL REG.

& 1 -1 7-37

26,

REGISTRAR'S SIGNATURE .

el dond 1 -Gromma_

_l-Lieonsud Embaimer’s Stotement on Reverse Side

J



—

Licensed_ Embaimer No.~.3.:

: .. . fi
- X L . L . -t . P. O. Address.mf_’_

/
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
If this body is not embalmed, fact should be so stated above,




