THE DIVISION OF HEALTH OF MISSOURI

Health,
L Wellare
Public

Service

7" |

STANDARD CERTIFICATE OF DEATH
|.“.ED AUG 2 8 lgsa_egisrrutinq District No, ... /_ d ________ Primary Req_is!rcnion Distri:l_No‘.

3033

STATE FILE NUMBER

, 1. PLA(C)E OF DEATH 2, USUAL RESIDENCE (Where decoased lived. |f institution: Residenca befors
. 300 a. COUNTY Audrain a. STATE Missour i b. COUNTY Audrafﬁuwy/
1-57 b. CIOTRY (M ourside corporate limirs, give TOWNSHIP only} {nside Limits €. CIOTRY a0 (’(_o Inside [ imits
TOWN Loutl“e TWP- YesD N° TOWN MartinSbllrE o Yes[:] Nom
. Egé.é_‘?:l{d%gF {If NOT in hospital, give location) | Length of stoy in 1b d. SB%E!EES (If outside, give lacation) Reside on Farm
A i
iNsTiuTion RR #1 RR #1 Yes &] No[]
3. rTAME OF I?E;:EASED First Middle Last 4. DS;E Manth Day Year
yPe or print
FRANK JOSEPH JENICEX DEATH Aug, 23, 1958
5. SEX o 6. COLOR OR RACE J'MARRIEDE F{EVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors [F UNDER i YEAR |; UNDER 24 HRS.
. last Ricthdoy) the | Dpys oure Min.
Male white wooweo[]'  oworceol]| Nove 20,18%P vi:ad Rl I
T0a. LSUAL OCCL:F AT:DN EGIV. kind ;:l wr:ddenl 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
during magt of working Life, even if ratired) INDUSTRY
retire armer farming Czechoslovakia 1,3,

oms will D& listed.

All diseases in Part | must be cousally related.

-

4

—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. . & . k
Frank J. Jenicek Mary Kriz Anna Hrdina Jenice
15. WAS DECEASED EVER IN U, . ARMED FORCES? 16. 1AL SECURITY Np.1 11, INFORMANT . Addrﬁs
{Yea, ﬂﬁér unl:mwn)l(ll yos, give wor or dares of service} ll-éoé—l-}Z—gOgﬂ Mrs - Anna H - J enice , Mart insburg s MO
18. CAUSE OF DEATHAEnIu only one cause per line for (a}, (b}, and {2}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE {a) A A— N g__
Cenditions, if any, DUE TO (b}
which gove rise to
above c:uu d(n), } .
statln us - . .
z lying coves. tasr. 3 DUE TO () : 572X | A
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not piffoted to the tarminal dinrease condition given in PART | (a) T 19 WAS AUTOPSY
b PERFORME%
L YES[] NO 2
% { 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
o » O O
S| 2c. TIMEOF Hour Meonth, Day, Year
g INJURY  oum,
* g,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, _ctory, street, office bidg., etc.}
WORK AT WORK )
21. | attended the deceassd from G.d.-—? / ;‘ /Z ,S 2 , MWMH saw lhli.m" alive on ﬁ" /z-f.f/.’-.r
Death eccurred at m on thedate stdted above; and to the bast of my knowledge, h&n the %su stated.
22a. SIGHATU%’/ {Dugree or title} §s 22b. ADDRESS . 22¢. DATE SIGNED
- ﬁ M—-———*’ - % 5—/&—’—4——1? % 7 26"/
230. BURIAL, ATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, , or county) / (Srerey’
REMOY ecify) . . . .
Burial. | Aug. 27,1958+t, Joseph Cemetery Martinsburg, Missouri
24. FUNER ADDRESS 25. DATE RECD, 8Y LOCAL REG,

27 5

Mellisville, Mo.

iy a8-]558

| ¥4

Embelmer’
d .

(Li

©n Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, 0F BY oo s e e , Student Embalmer No. .........cocenvee

working under my personal supervision.

Student v et aa s
Signature of Student Embalmer

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 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.

-



