THE DIVISION OF HEALTH OF MISSOURI

o ewitee  FILED JAN 3 1958 smyao CERTIFICATE OF DEATH

J. 5. Public _ -
ealth Sarvice J Registration District No. Primary Registration Dmrlr.r Neo., é...g..g.ﬂ..w. — .. Registrar’s No. =7 77 f?: _l___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl‘dcnce b]eforu
o. COUNTY . o. STATE . b. COUNTY admission
V.50 . Ripley. £SSoet v, Riples o
Rev. 1-57 b. CITY (If cutside cbrpordfe limits, give TOWNSHIP enly) Inside Limits c. CITY ] H\ jde lells
\ OR Yes [ Ne [ OR . [ q ch No [~
TN Jovdaw Jownship . TOWN_Jardear Tussp. Doni . Ma,
¢. FULL NAME QF (If NOT in hospitel, givg|iocurien) Length of stay in 1b d. STREET (l\(oursade, give location) Reside on Farm
HOSPITAL OR ADDRE
: INSTITUTION# Ag: &5 At of ‘D,.,,,.-,L.. L 48 years , sa M leg L{.D_mphu A7 . Yesm' No []
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) ’ OF
- Frank Suchavda, Sr. DEATH Dec . 1, 1957.
= -
5. SEX 6. COLOR OR RACE| 7. waRR|ED[ ] NEVER MARRIED[] 8. DATE OF BIRTH -l AEEEI,:‘:;:;; FUND.ERJ;:EAR |:‘::~:DER 2:“:.115.
Mgl& s Wkn"'& . b o1 oivorceof ] Hayeh S, /95 f. 3_7 .-.:....'. —'Q- --—-[--——;.
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ ¥1. BIRTHPLACE {City ond state or country) b 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTR
oy mins . -hanur.ul uye, . CZechoslovakia, . : USA..
f 13a. FATHER'S NAME \J 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 1 INFORMANT

(Yau, no Af unknqvm)l(lf yes, give war or dates of service)
. - - - . None
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S.i 2 e 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.} INTERVAL BETWEEN
T s PART I. DEATH WAS CAUSED BY: . ONSET DEATH
- "E_ ""_" IMMEDIATE CAUSE (o) _ID E [ C E
: s Z - .
3 7 =
g = w Conditions, f eny,  DUE TO.({b} : - T
& ; S which gave rise to
€ % - absve cavie (),
B 3 P coneeTomr ) DUE 10 (9
£ C oz ying cavse last. c
g § ; 2 g ' PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the tarmina! dissese conditien given in PART | (0) 19. WAS AUTOPSY’L
E g -E = e 6 PERFORMED?
£§3: 8|S 7955 ves[J NO [
e E o 52‘ =1 20a. ACCIDENT SUICIDE™ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= - = Lt
s 3% =15 O O O )
z = -
LR j ;’ . TIME OF .Hour Menth, Day, Yeor
E 54 9Of3 INJURY  am,
= = § il £ p.m,
E gE % 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inoraboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY _ ... STATE

c e w WHILE AT NOT WHILE ) farm, factory, strees, o{fl:a bldg., ete.) ' )
§ €3 S {work O arwork I
I < 21. | attended the deceased from - —— " —0 ‘o - o= —  ond lost m‘-: aliveon | —— —= —x
g § H Death occurred at . {0: 485 . on rha dah stated obove; ond to the best of my I(nowl.dge, from the causes stated.

v .
g '5 g -220. SIGNATURE . -~ -—-=-- -'= - + (Degree or title} 5 22!: ADDRESS - - | 22¢. paTE siGNED -
3 5> . .
i &3 .,Qau onmﬂ/' &r’zm/z. a@mjﬂ.gm%m, {4 [(&{52

23a. BURIAL, CREMATION, | 238, DATE 23¢. NAME OF CEMETER‘( OR CREMATORY : 23d. LOCATION (City, town, or county) L, (st

REMOVAL (Specify)

1Dees. 3 283, gée/f Gm-c}‘e.«q ' 'é

ADDRESS 25. DATE RECD. Y LOCAL REG. _

S22 23-v7

[Lm.'u.d Embalmbe’s Stmun.nl on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by e, OF DY i st r vt rreenes shossserssanssssnmserrrasassssnanrens «» Student Embalmer No.-........... cereres

working under my personal supervision,

" Student ....... reeenreeteenaerntrerrraarttnera o rsbirneeernnn - Signed , nﬁ .ﬂJf WM .......................

Si\gnature of Student Embalmer
Llcensed Embalmer No..3.2%3........

P. 0. Address Mtﬂ‘.’ﬂ'&/ﬂ/

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 llcense)

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.
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