o  THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 51957  STANDARD CERTIFICATE OF DEATH™ " g sivor..... 3293

| BIRTH NO. _ REG. DIsT. wo. _ 300 priuary REG. D157, 03387 . Registrars No...20
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived. 1! institution: residenes before
. COUNTY . STATE . . CO admbmisal.
. Dent. ° Missouri " pent '
b. crrv (3t outside sorpursts Umlts, write RURAL and ive ¢. LENGTH OF c. CITY ' . .
sr ﬂnl.hh OR 320 “1’3&"““‘""‘“‘“%7
TOWN Rural- Springcreek s rave hngTOWN 3 hﬁ
3 FUU. NAME DF {If act ia boepital or imtitguion, gire sirest sdd l-ﬂﬁ?ﬂ% - (I rural, ghve location)
i INngTUTI<>N-Hw3[ 19 No. of Salem,go. «0. {issouri
3. NAME OF a. (First) ~ b, (Middle) o, (Last) 4. DATE (Month}  (Day)  (Year)
‘| ¢Typeor Print) CHARLES WILLI AM STLUKA ceATH Feb. 23 1957
5. SEX 6. COLOR (R RACE | 7. MAR%E% NEVER CEBRR’EE:, ) 8. DATE OF BIRTH S, xffe Qo rece] v o YOX | # oo e,
. {Bpw birthday, o Days | Hours | Min.
Male White o ried Sep 15 1902 B4 l |
m:r.m ugum. gg_c‘:m\-nou (e ofwerk 10b. m.nn of ausmsss OR IN. N. BIRTHPLACE (. g Seate or Foraign o | 12 cmz'gg'?pmr
armer Agricul ture Montezuma, Indiana ) :
13a. FATHER'S NAME ., 13b.. MOTHER'S MATIDEN NAME 14. MAME OF HUSBAND'OR WIFE
i William Stluka . |Bertha Machledt Virgie Rickner Stluka
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|1GNATURE OR NAME ADDRESS
(Yes, “ﬁ unkoown) | (If yes, give war or dates of servics} f?
————— 489-42-77151 Kenneth Stluka .vlldwood JI11.
-18. CAUSE OF DEATH MEDICAL, CERTIFICATION _ . " INTERVAL BETWEEN
_Eater only anscauseper | I. DISEASE OR CONDITION ONSET AND DEATH
ot o g | DIRECTLY LEADINGTO °“”'<=>Wcmmm | Instant -
ANTECEDENT CAUSES leg.

*This does not mean
the mode of dying, such | Morbid conditions, if any, ming DUE TO (b}

,axthenis, | rise to the abooe cause (a} dating
:M;: faﬂ!url ¢ the di:- the underiging cause last.* . o

eque, infury, or complica- DUE TO (¢)
tion 1which enused dewth, . .11. OTHER SIGNIFICANT CONDITIONS ~

" Conditions eontribmina to the death but nod . *
reloted to the d ot condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN R 20, AUTOPSYT
TION ’
B ves [ o (X]
21a. AocmENTKX (Bpectty) 21b. PLACEOF INJURY (o.g..inorabomt | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) o33 (STATE) -z
“SUICIDE ‘ H.hr;n .wah:?...go )
HOMICIOE : Wy 19, No. of Saflem Salem ‘Dent Mo
21d. TIME (l!nnf.h) (Duy? (Year) (Hour} 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

INSURY Tah 92 qu.?é $ g (] WHILEAT[™] KOT witnt Struck by Automobile,while riding
mutorcycIE.

22. J hereby certify thal I a.uended the deceased from , 19 , 18 , that I last satw the deceased
alive on , and that dealh occurred al m., from the causes and on thc date stated above.
(Degree or title)

) Wgz,,_.—/m Sz ™ jf/z:,,,, rtg, |G g0y

24a. BURIAL, CREMA- | 24b, DATE 1 %4c. RAME OF CEMETERY OR CREMATORY | 24d. COCATION (Oity, town, or county) (State)
TION, REMOVAL (Braeity)

Burigl Feh 27 195'7 Cedsr Grove (em. Salem M_lssouri
DATE REC'D BY LOCAL " R B’ S S GMATURE

s - | 2LRUETT

N

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




: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfiﬁcate was embalr

DY IM1E, OF BY .t iiiiiiiiieaarerancsnnraesssnnesnntaamsaatnsanrannsransannnes P ---» Student Embalmer No,...ccoounne.

working under my personal supervision..

Student ..o ieiisiresee i IR 0 T 17 ey D A S 45 I
- Signature of Student Embelmer i

: 4
" P. O. Address |

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

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

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




