AMENDED

R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

‘ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ___JQ_'..Q_Z___Primary Registration District No, _.5..0.'.}:.2_3,9:.:...-'. No. --__é.é---_-___

61-014'794

STATE FILE NUMBER

b1
Al J

1. PLACE OF DEATH

. COUNTY
* Ray

2. USUAL RESIDENCE (Where decessed lived,

. STATE o . b. COUNTY
* Missouri Ray

If institution: Residence before
admission)

b. CCI’LY (If outside corporate limits, give TOWNSHIFP only)
TOWN Richmond

Length of stay in 1b

57 yrs.

c. ColT\f
u -
TowN Richmond

Inslde Limits
Yauf) No[]

<. FULL NAME OF (If NOT in hespital, give location)
HOSPITAL OR

INSTITUTION - H§1] St,

Inside Limits

Yel& No )

d, STREET

(If outside, give location)
ADDRESS

Hill St.

Resicde on Farm

Yes [ Noid

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First Middle

MARY

JELINEK

Last 4. DATE Month Day

OF
DEATH — pppil 1k, 1961

Year

5. SEX 6. COLOR OR RACE

White

Widowed M

7. Married ] Never Married [} |B. DATE OF BIRTH
Divorced [J

9. AGE {las? birthday) | IF UNDER 1 YEAR

IF UNDER 24 HR

7/31/18?9 81 Months Days

Hours | Min,

10s. USUAL OCCUPATION (Giva kind of wark done
uxﬁg mon of wiﬂung life, even if retired)

Owvn home

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stata or country) | 12. CIT

Mala Dobra,Czechoslovalia

ZEN OF WHAT COUNTRY

U.S.A,

13a. FATHER'S NAME

Anton Chaloupka

13b. MOTHER'S MAIDEN NAME

Anmma Novak

14. NAME OF HUSBAND OR WIFE

Joseph Jelinek (dec.)

15, WAS DECEASED EVER IN 1.S. ARMED FORCES?
{Yes, no, N unknown) I(If yves, give war or dates of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs, Mary Zielinski, Richmomil, Mo.

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

for (p), (b), and [c).

Y/~ 120 sT7A77¢

/‘%/f* vV Mol

THTERVA| BETWEEN
O z«b DEATH
YoF

Conditions, If eny, DUE TO (b}

Y7 v/ o~

3/64’705/5’

C

which gave rise to
sbove cauze (a),
stating the under.

lying c¢ause last. DUE TO {c}

PART H.

diseass conditipn given in PART | (a)

19. WAS AUTOPSY
PERFORMED?
YES [] NO 5{

SUICIDE HOMICIDE
O

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART {11, If deceased was

fermale  was

there a pregnancy in last 90 days.

||:|‘|'e:| w‘ol

O Unknown

njury in PART | or PART Il of itern 18.)

Hour = Month, Day, Year
a.m.

p.m.

20¢. TIME OF
INJURY

MEDICAL CERTIFICATION

r—

20d. \NJURY OCCURRED
WHILE AT WORK

8] farm, factory, street, office bldg., eic)
NOT WHILE AT WORK O 1 .-——-"""_

20s. PLACE OF INJURY (e.g., in or sbout home,

20i. CiTY, TOWN, OR LOCATION
rs——

COUNTY

STATE

21. 1 attended the decoased frm('f‘-/ 9"—-’ é /

Death occurred af,

LT B o e i =7 7’>é 7

on the date stated , and/)ro the bast of my kno'

edge, from the :-uua stated,

22a. SIGNATU ree or tille)

OATE SIGRED .

77

T3, MAME OF CEMETERY OR CR
ADI‘:L]/7 1961 | Sunny Slope Cemetery

—
23d. LOCATION (City, town, ‘or codnty)

Richmond, Mo.

MAIDRY

(Sfate}

24. FUNERAL DIRECTOR ADDRESS

Thurman Funeral Home, Richmond, Mo,

25. DATE RECD. BY LOCAL REG.

Y R2-/DC/

26. REGISTRAR'S SIGNATURE

{Licensed Embalmerla Statemen? on Reverse Side)

~




STATEMENT BY LICENSED EMBALMER

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

ke Student Embalmer No.

working under my personal supervision.

Student Signed_azfszzmé%mz/

Signature of Student Embalmer

Licensed Embalmer No 11-563

P. O. Address._ Richmond, Mo.

Nofe: The above MUST BE SIGNED BY THE LUCENSED 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.




