THE DIVISION OF HEALTH OF MISSOUR| 58 _UU84_99 o

;llfuu F”_ED MAR 4 -~ 1958 STANDARD CERTIFICATE OF DEATH L 3 STATE FILE NUMBER
1’
"6“ I Registration District Ne. ' Primary Ragistration L Dlstnct Ho. _______\______[___,,,,.,........ Registrar’s No. ... L. L Bemeee
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ipstitution: Residence bejdre
oo ! a. COUNTY Shannom, . STATE LA coumvg}mwn,@mum
57 b. CIJRY {If outside corporate limirs, give TOWNSHIP only) Inside Limits c. C(I:;I'RY [nside Eimirg
TOWN Momtien Yos 01 neff) o MomtAden 0/? | Yo NGl
I c. 53&" NAl!_u'lEogF (If NOT in hospital, give location) | Length of stoy in 1b d. STREETSs {li outside, give locurion)v Residq on Farm
1TA ADDRE
| INSTITUTION me YA Yes [%t N (]
3 :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
v or print Umtonte 74
Cafounek | cearn  JFeb, [, [958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢t FUNDER 1 YEAR| IF UNDER 24 HRS.
JW I W]A'M MARRIED%NEVER MARRIEDD{'E T I:i:ﬂ’!;:;; Months Doys Howurs Min.
wingieo . mvoncschB'e«M 30 | 877 gU
106, USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clly and state or country) 75 12. CITIZEN OF WHAT COUNTRY?
during W}lih, wan if retired) 1N TRY
LLe “Home liemno, A4, 1.S.Q.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Jooeph Sebenta Unfmouwn LReceaned
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address
=B (Yes, wnknawn) {Lf yps, give war or dates of service) R . . .
2] my ] NONe Framk Calounek, Rineh dnee, Mdsnonnd
[ 18. CAUSE OF DEATH (Enter only one cause per line for (o, (b}, and {c).) - INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONS;T ﬁD DEATH
E IMMEDIATE CAUSE (a) .
o .
3 - - -
| o Cenditions, if any, DUE TO (b) M - 7‘1
, > which gave rise to v
- above causm {a), }
=z stating the under-
8 g lying  cause last. DUE TO (c)

. DT PART II. DOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel diseose condltion given in PART | {a) 19. WAS AUTOPSY
3 : % PERFORMED? o
+ ofe 331X ves[] No[]
- 5;_5 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - wl

] % v 18 O O
8 j ;’ 2¢c. TIME OF Hour Month, Day, Year
2 o3 IRIURY  a.m.
; ‘g' : X p-m. N
 E % 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bldy., ete.)
5 gl | work AT WORK . .
£ 21. 1 attended the dcceauéiftwé: Ig -~ ‘{ - SQ .t b S | ?" 5 gand last saw hl alive on 2~/ 2 - !S 2
- .
i % Death occurred at . . m on the dote stoted cbove; ond to the bast of my lnowledge, from the causes siated.
;;5 22a. NGWE . {Dogres or title) O | 22b. ADDRESS 22¢. DATE SIGNED
P L™ ~
3 et < M . Q. k.. Vot s Mo AN P82
23a. BURIAL, CREMATION, | 23b. DATE g\- 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMDYAL (Sop@ity) . . . . .
BeAtee” | 2/17/58 montien City Cem. Monteer, Missouwil
24. FUNERAL DIRECTOR ADDRESS 28, DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE _

Suncam nal Home Mim Udiew, Mol 2. Cobe o
- :.ﬁ:l.a Embolmer’s s.?.....: po R:vu?sc-:i-;g Q/V Y %’T




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oottt ie e e s st et e varres s ar e ra e sasnnrasaegraasnanenrarers .» Student Embalmer No. ...................

wotking under my personal supervision.

SEUAEAL  vureiririeiieeiitrearerereennaerasereresesernnsnnsees NS e T LS LA ittt

Signature of Student Embalmer _
Licensed Embalmer N ‘% Pzé
P. o.'Address%Zf./q/ et D4
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 ONN handwriting. = . .
If this body is not embaimed, fact should be so stated above.




