JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EH_ED Ye§|l1EtEnCD m:t 359 jz_.o"-"___Jrnmory Registration District No, '3__‘_?__‘_3__3_____Regufrar s No. _____[ ?,l____- STATE FILE NUMBER

ENDED

DOCUMENT

BY AFFIDAVIT OF

3044597

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residerke before
s. COUNTY laclede o SATE T11inoig > ONY £ mo A admission) )
b. C‘.I_’g {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR .
TOWN Lebanon 4 moEths: TOWN Chicago, Qak Lawn Yau l Ne O
. i‘Lg.éPI:ITJ:TEOgF (1f NOT in hoapital, give location} inside Limits d:g%iEE‘l'ss 9113 Souﬁl g&% clvn Iocnlon) Reside on Farm
INSTITUTION Long Nurs ing Home Yes X No [ ¥Yes [J Ne |3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) Of
Frauntiska Drasky DEATH Dec. 10, 1959
5 SEX 6. COLOR OR RACE 7. Married [1  Mover Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR | 1F LINDER 24 HR ‘
" Widowed Divorced [} Months Days Hours Min.
Female thite x June 22, 1B77 82 l

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR

INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duting most of king life, even if retired)
‘Housewdte = oo none Prague, ¥ebraske USA
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Kubick mmmmemsn-= Vanek Jorslov Draske
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k If yex, i d £ sorvi
(¥es, no, or un nowi\fé( yes, give war or dates of service) 6o Blanche Drasky Osage BBB.Ch, Mis gourl

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and (c).
ART |. DEATH WAS CAUSED B . CWNSET AND DEATH
IMMEDIATE CAUSE (a) m QAP m,au_,q‘% A OVl r
Conditions, if any, DUE TO (b}
which gave rise to -~
above cause (a),
stating the under-
lying cause laat. DUE TO {x)
4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 111, If deceased was female was
g disease conditign gi‘van in PART | (a) » » thero a pregnancy in last S0 days,
§ \jw—zf"\j&;tu—‘ ||:]Yu| ﬁNol O Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
= PERFORMED (] (W) n]
w YES 0 NO
| "20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
g pP.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK O farm, factory, street, affice bidg., etc.)
NOT WHILE AT WORK O
El."__l “sttendsd the deceasad from - q *-_" . )'q,— S-q !n_‘_l_:_L.Q:_g_i_lu_d st saw ;::;-ilva on {2~} 0~ S-?
“Death occurred ot i 2 Pa m on the date stated sbove, ehd to the best of my knowledge, from the causes stated.
22as. SIGNATURE . {Degree or title) , m 22b. ADDRESS M 22¢. DATE SIGNED
W? ), - ltz-1a2-59
232, BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, todn, or county) (State}
REMOVAL (Spocnfy)
1243 /53 Chnay Cemetery Osage Beach, Missouri
25, OATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

] E
ra'i# e ; Camdenton, lo.
7

/- /2 - /959

L. Sy

{Licensed Embalmer’'s Statement on Reverse Side)

7




656168930 SA

e L il

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose 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

42656

licen-sed Embalmer No.

P. O. Address Iberia, Miss

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER fin his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). .

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




