THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ) 5T58—028816
ATE FILE NUMBER

LED SE.P \.8 ]958 Registration District No_.._/zx ....... Primary Registration District Nugﬁaaﬁu Raegistror's Ncgsa_

1.;PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R--idcn:- .b_._i.orl)
o’ COUNTY a. STATRY. b. COUNT “;*'"""
Greene Mlgsouri Greene |
b. C(IJTY {1 outside corporate limits, give TOWNSHIP enly} | laside Limits c. CIT\' 0 3 ? é Inside Limits

R
Tow_gpringf tebd Yoy Mec rom Springfield o | ve® won
FULL NAME OF (If NOT inhasgital, glvelocuhonnggth of stoy in 1b f

Vol D.0.A 8. Johnd DOA | * Hitfie17 w. MeFMS@RY--| LniiE

+

. mamz or - "¢t ¢ Firat Middle : “Lait" - “{4. DATE - Momfh = Day” Year

y to o death due to notural couses.

\USE BNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W
LI

Boctor, coroner, eic. must vse only standard nomenclature in item 18. No symptoms will be listed: All

diseases in Partal mustibe cosually related. Coroner cennot certif

DICLASED
(Twpe or priat) LUMIR ALBERT KLOUCHEC peaTH Ay
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn pears
6 MARRIED [ never masriep [ Tk et |
Male White wipoweoX) A owvorceo [ ept. 6., 1 _
10a. USUAL OCCUPATION ﬁaiu kind ofwork done |105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City andl atate or country) $2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 1
Carpenter Carpenter | II8A

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Anthony Koucheck Rose Peoks

15, WAS DECEASED EVER IM U, 5. ARMED FORCES? ls SOCtAL SECURITY NO.|17. INFORMANT Address

{Yer. no. or unknewn} {If yrs, pise war or dates of servies) d .

no wow Annle EKalgler Springfield, Mo.

10. CAUSE OF DEATH [Enler only one cause per Jine fnr (e), (). and ().} INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: v 0“5“?"" DEATH
IMMEDIATE CAUSE {a) LA g ta T i .

C::z;mom, iju. DUE TO (5)
w. gare r
abose c:uuu(;‘ - : G259
stating the under- .

= lying cause loat. DUE TO (¢) o2

(=} PART ). OTHER SIGNIFICANT CONDITIONS CONTRTBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(r) 3. :?ni S’It-l:l%?‘-’;\‘

= : .

3 . ves 3 wo el

E 20a. ACCIDERT surcmz HOMICIDE | 200, DESCRIBE HOW :N.IURY OCCURRED. (Entey nefure of infury in Part Ior Part N of item 18)

x W"

g 0 aas ~ 2 Oent{ an

3 20¢c. Tu}: oF Hour ?/h Day, Yrar - rd

> IN. Uﬂ\" 3 -~ ' -
A grlemesy -

of (oo 2 Y (58|t e fro~—

X F20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or chout home, |20/ CITY. TOWN. OR LOCATION ©3F COUNTY STATE
WHILE AT NOT WHILE [~farm, factory, atre oﬂiu Wdp., cle. ) S, ' @ 1 .
WORK AT WORK 9 yd z !

L}
‘v § 21 attended the d d trom § to and last saw hh‘:; alive on
Desth occurred at -5 m on the date atated above; and to the best of my kniowledge. from the causes stated.
IGNATUR, M or, MM . ADDRESS 22¢. DATE SIGNED
[
o~ 3 | | e 2 Jant ¥ f
23af BUR .cntunm‘. 23b. DATE Z3c NAME OF CEMETERY OR CREMATORY 2. Locnlon (Clty, town, or county) (State)
(Specife
oY 3 Sept 58 Maple Park Springfield Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. %, R 3] SIGNATUR
Ralph Thieme Springfield, Mo.| & 3. 5§ % g M

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... ... e eeeeeeeeeeanecnaeeiteeaeiiaiaraaaanas

working under my personal supervision..

LT [ 2T U R
- Signature of Student Embalmer M

. . ' . Licensed Embalmer No... 56

P. O.-AddreSprngfield, -

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
“to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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