ealth,

Welfare

ublic

ervice

All diseases in Part | must be cousally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%is!ru!ion District No, ...__

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

99-007176

STATE FILE NUMBE o
e e ROgistear’ 2 i-46(’

ACE QFRDEATH
COUNTY

-

2. USUAL RESIDENCE {Wheore deceased livad.

I‘H.S_OURI

If inatitution: Resideng quore
b. COUNTY adm:#fsicn)

. CITY {l§ surside corporate Iumts, give TOWNSHIP only) Inside Limits <. C:JTRY inside Limits
TO"’N S7. Lovss Yes 3R Mo [J TOWN JT_ ‘dy}; Yes 38 No[]
c. FgL'L.I NAMEOOF {1 NOT in hospital, give location} | Length of stoy 1 1b d. SE%ERE-IS-,S (If outside, give lacation) Reside on Farm
HOSPITAL OR A E
t wstiution 228 N NEWSTEAD T35 & NEWSTEAD| Yo 0 Neidt
3. NAME OF DECEASED First Middis Last 4, DATE Month Day Year
{Type or print} _
Jous J HANTAK pEATH £8 10 495
5. SEX 6. COLOR OR RACE| 7. makrieo[ Inever marriEo] ] 8. DATE OF BiRTH 9. AGE (In ysors JFUNDER | YEAR! IF UNDER 24 HRS.
* legt birthday) [ Montha | Days Hours Min.
wiooweo S )~ owvorceo )| SEPT 28 7 M ai J

10e. USUAL OCCUPATION [Give kind of work dens

during moat of working life,

MATVTENANCE AA

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country)
.

Ml SSovR)

‘e

12. CITIZEN OF WHAT COUNTRY?

-5 -~A

130. FATHER'S NAME

Jonnv HANTAK

13b. MOTHER'S MAIDEN NAME

UNKNowN

14. NAME OF HUSBAND OR WIFE

ARTHA HanTAk 2cs

15. WAS5 DECEASED EVER

IN U. $. ARMED FORCES?

(Y.l,y unknown)! {If yas, glve war or dates of setvice)
o)

16. SOCIAL SECURITY NO.

——

. INFORMANT

Address

ARIE BoscH SIS NoTT/n

PART L

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiona, if any,
which gove rize to
above cauvse (o),
stating ths under-
lying cause lost.

for (a), {b), and (c).}

?m

INTERVAL BETWEEN
ONSET AND DEATH

} DUE TO (b)

DUE TO {c)

—

2a. ACCIC,

T SWCIDE HOMICIDE

O

d

20¢. TIME OF

MEDICAL CERTIFICATION

PART Il. QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH hul nat reloted 1o the terminal disecse condition given in PART I {a)

E% & dlp

19. WAS AUTOPSY
PERFORMED?

/E YES O NO (]

' UM&M

204d.
WHILE AT
WORK O

INJURY OCCURRED
NOT WHILE
AT WORK

O

2% CITY, TrN OR LOC

« COUNT,

aLMx.-o

STATE
(4

2%

)/curmd at

| attended the dececsed from

2e. PLACE OF INJUJOY (e.g., inor about home,
form, .ctor laet, office bidg., etc.}
14 1

1.

and last saw h

alive on

on the dote slnhd above; ond to the best of my knowledge, from the couses na!y

S [

227A DRESS @M

22¢. DHTE SIGNED

2/ /5

ATURE ﬁ
= BfiaL, CreMaTION, | 23, DATE" 23c.HAME #F CEMETERY OR CREMATORY
VAL (Specify)
R 1 FEB 13 9SG | RESURREC T 10/ CFM,

J

AL DIRECTOR
%é z-

ADDRESS

296

{Licensad Embalmer’s S$totemant on Reverse Side)

25. DATE RECD. BY LOCAL REG.

1153

23d. LOCATION (Cny. town, or county)
.

/. (state) -

Lo dauss . /10
'%a{%'ﬁ%,/%p.



STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... , Student Embalmer No....;7>7 ...

working under my personal supervision.

Student
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.




