FIR2Ers Win's

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
,__jz_____-_____!rlmary Registration District No. 3.Q3:3_-_Regmrnr s No -_5 _Q __________

—61-003553

STATE FILE NUMBER

INSTEAD OF

SHOULD READ

ITEM NQ.

DOCUMENT -

BY AFFIDAVIT OF

13a. FA'IHER‘S NAME

Joseph Jindrich

13b. MOTHER'S MAIDEN NAME

Margaret Prucha

10&1
1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. If inatitution: Residence before
a a. COUNTY Laclede a. STATE M{igsourib cOUNTY Camden admission)
% b. Cél;! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limis
s 1OWN Lebanen 1 day rown Camdenton Yes W No O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
t‘_" HOSPITAL OR ADDRESS
F: INSTITUTION  Wp 11a0e Memorial Hogpital Ye X veD AMoN & Yes O No B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DOF "
Edviard Steve Jindrich EATHMarch 16, 1961
5. SEX 6. COLOR OR RACE 7. MarrisdX]  Mever Married [] (8. DATE OF BIRTH | ¥- AGE (last birthday) l:'l UNhDER 1DYEAR :: UNDER 1;: HR
i i onths ays ours in.
Male White widowed @ Dhersd Dyiny 9, 1900 60 I
10a. USUAL OCCUPATION Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
durln st of working life, aven if retired) \
r Fers on ser ca ot Uhicago, Illinois UsSA
14. NAME OF HUSBAND OR WIFE

Doris Idilla Jindrich

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
{Yes, no, or uHBown) (if ves, give war or dates of service) ‘

§6. SOCIAL SECURITY NO,

17. INFORMANT

Address

Doris I. Jindrish Camdenton, Mizsouri

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Entar only one cause per line for ta), {b), and (c).

INTERVAL BETWEEN

QNSET AND DEATH
ﬂ Imona ry gwiﬁf_&bm_

Con)qes4.ue Heart Failure

2 degs

Conditions, if any, DUE TO (b)
which gave rise to
above cavse (a),
stating the under-
lying cause last. DUE TO (c}

pF Dfs‘earc 733"’

Hygerbas; ve Arferioscleredx

HOMICIDE
O

/eﬁofrf

OTHER SIGNIFICANT CONDITIONSICONTRIBUTING TO DEATH but not related fo the terminal

PART 11l. If decessad was female was
there a pregnancy in last 90 days.

]DYBI [ O No IDUnknuwn

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18,)

z PART 1.

g disease condition given in PART 1 {a}
<

3| Seveve Generalized

T

= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE
= PER ED? ] a
v YES ﬁ NO [

- .

&| 0. TtmME OF ~ Houl  Month, Dey, Year

= INJURY a.m.

w p-m.

=

20d. INJURY OCCURRED
© WHILE AT WORK [
NOT WHILE AT WORK J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., ete.}

20f. CITY, TOWN, OR L

OCATION COUNTY STATE

Death occurted at.

A "
21. | attended the deceased from__-&s'_lgbo— —m_ﬂ.lw‘.land last saw mllve on_m»—lbL

9 s 50 A'm on the date stated above, and to the best of my knowledge, from the causes stated.

-/

27a. SIGNATURE { ee or title) 22b, ADDRESS 22c. DATE SIGNED
W Y.De Camdenton, Missouri 8/16/61
2 .
. LCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State}

ify) -
R'E%Om"jm"g 3/18/61 {Lawn Ridge Cemetery Rochells, Illinois
24 AL AD 55 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

3~

15~ 196/

nsacP Euga}mer s Statement on Reverse Side)




STATEMENT BY -LICENSED EMBALMER 1

. ' - 1 . L
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, l

working under my personal supervision.

Student Signed
Signature of Student Embalmer ,

42656

or by A S : _ Student Embalmer No. l
Licensed Embaimer No. |

. . P. O. Address_ C8mdenton, Missourl

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the sbove consfitutes grounds for révocation of hcensef C
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ' J

- *+ If this bodyis not embalmed, fact 'should be so stafed above. C ‘





