Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-024326

- STATE FILE NUMBER
DED F“— -DR¥SHJM Li:%c)ﬂc]g__s__g___éa__-___ Primary Registration District No, ﬁmﬁj.-_ﬂegufrar s Na. _34_ ........
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Relld?n:n before
| s COUNTY Butler a. sTAEMi sSourie conrButler / sdmission)
| b. C‘lal;f {If cutside corperate limits, give TOWNSHIP only) Length of stay in 1b c. Col'lY Inside Limits
. R
. 1own Poplar Bluff 1 week towv Poplar Bluff Yo O No BF
c. E{L'OLgPNTAME OF (If NCT in hospital, give location) Insida Limits d. .ASI;'IEJEREETSS {It cutside, give location) Reside on Ferm
ITAL £
|Nsr|rur|o?\P0plar Bluff Hosp. Yes3§ No O Rfd. 3 Yes 3§ No O
3. ":AME OF DE]CEASED First Middle Last 4, DATE Manth Year
@ or print ] +
YPe or P Kristina NMI Podesva ofam July 15, 1959
5. SEX &. COLOR OR RACE 7. MarrieddE]  Never Married [ [g. DATE IRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
female Whlte Widowed [] Divaresd [ El' a %‘ﬁ Months [ Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
hérﬁgsngﬂ of rluno life, aven if retired) hou Se\ﬂfe Rychvald’ Austria U . g . A R
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Thomas unknown Joseph Podesva
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY RO. 17. INFORMANT Address l f
{Yes, no, or unknown} {{If ves, give war or dates of service) 5 PO l T B uf I\Iio
HO e v e et S X Joseph Podesva pla . .
= 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c). INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: /] g ' ] ONSET AND DEATH
S IMMEDIATE CAUSE (a) X e/ 0/.!4:_/(,4/1..0 d:.-) Do oo,
Q 7 .
8 Cx__,—-:J ' "J
(=] Conditions, if any, DUE 10 (b} Ay} L e o g
which gave rise to
above :':u:end(n), .
siating the under- ‘ .
- Ivinggcause last, DUE TO (c) u(_/L ﬂ s "_/'-c-,d., b, ‘9
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IH. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
b EED I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? _ |- m] a
v YESJ NO[J
-l
5| 720 TME OF  Hour  Month, Day, Year
s INJURY a.m, ~ A}
2 . P Y
20d. INJURY QCCURRED 200. PLACE OF INJURY {e.g., in or sboyt home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [
21. 1 sttended the d d from 7= 7 ..-5.9 !n_z‘_'mnnd last uw:;nlive o -/
Death occurred at. é.’ .h '»Lrn on the date stated sbove, and Io the best of my knowledge, from the causes stated.
6 2%2a. SIGMATURE (Degree or title) 22b ADDRESS 22¢. DATE S5IGNED
N »
t ;-'M 4 W &Muzi& r~{) 74 {iz
Z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR MATERY N . town, or county) (Sn!e)
o REMOVAL (Specily)
21 bdtal 7-18-59 Patterson cemetery Po lathly.ff Mo. R..
2 24. FUNERAL DIRECTOR ADDRESS 25. DATE ECD BY AL REG. |26. GsT ‘S SIGNAT
» . "
o] Watkins & Sons Dexter, Mo,
{Licensed Embllmu'l-Sra!{mem on Revaru Snda)




ax

656! ¢ oy

-l

STATEMENT BY LICENSED EMBALMER

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

-

or by Student Embalmer No.

working under my personal supervision.

Student, Signed
Signature of Student Embalmer

RS = . UL A Lot_m % . Licensed Embalmer No.ﬁ/_")__

I

A N L te
) “P. Q. Address /)dfulpé/\ /’t
\
SN Ny .
PR Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license). )
* . -+ :1f embalmed by a STUDENT, he also shaill sign in his OWN handwriting. i
= If this body. is not embalmed fact shp Id be so stated above. !
? "t -~ K . '
o v N Y .

.\ o
kN




