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1., PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
' god
(a) County Y PNTITR @ saeMissourd (8 County 12
(4) City or town.. T ouls, I, i .
{IT outaflla city or town limils, write “1IURAL" and name of township) (¢) City or town* ST OU 3 - O
() Name of hosmt-ﬂl ar m!'itutionP / (If outsida city or town limits, write “RUBAL"} 7
496 3 Rebe,r. - 1& Ce. (d) Street No49653@b°rpla CEa
(1T not in bospita) or institution, write strest aumber or location) {17 raral, give Jocation)
Length of stay: In hospital or inatitution
(d) Length of stay b -I:- ol : in o iy aiwiar | (er Citizen of foreign country? NO. {Yes gr No)
In this community bt &'
yoears, munths or days) If yesa, name country.
3. {s) PRINT MEDICAL CERTIFICATION
Full, NaME....Ninecent Cerny., Oct
Ci 20. DATE OF DEATH: Month...YCLe sy 2
3. () If veteran, 3. {o) Sorﬂl Security b 2 .
name war. NQ/ No one v
21. 1 herelyy certify that I attended the deceased (ro o s e e et e
1 5. Color g1 6. (a) Siogle, widowed, mme‘a o nl 22 - wd2, Ea )
Male {) e
4 Sexo oL o diverced. . a rr ° that 1 last I th on.. ,.b- C :..‘2 g i
6. (b} Name of husband or wife, 3I’b I'a 6. (¢) Age of husband or wife if and that death oceurred on the date and hour stated aboi’e
alive. ..o YEATS
7. Birth date of d d July 19 1880
{Month) {Day) {Year)
8, AGE: Years Montha Days If less than one day
S (2| 2 13
‘ | hr. ﬁ min,
o Birtholace v Czechoalbvakilh
R (City, towa, ot county) (State or foreign country)
Qther conditiona,
10, Usual occupation...... I.nsu:ﬂ&n@&--ﬁﬁ@k&? w (ln:l:ldu pregoancy within 3 months of death) M
1. Industry or business......LIISUTANCE L G Ve W i PHYSICIAN
a ajor findinga: —_—
& (15 name, Matthew Cerny 0 o s AdE _
B ST ¢ ) a‘ - : /f . Undetline
N B v zZechoslovidkin the cnuse to
= . Birthplace ; & . 3 ¢ which death
Chy, Seate or foreign country, Of aut should be
B ¢ 14. Maiden name. iy er'aied s o = o Icharx'ﬂ ata-
=] tistically.
= . known - ;
g, __15- erthn::m (Cu:?:t = w?mﬂ PR R e A 22. If death was due to external causes, fill in the following:
16, (@) lnf:)l:ma:' ,(Barbara Cemy. .. A;Q{,,: ’ {a) Accident, suicide, or homicide (spedfy)
() Address 4963 Rebe 1‘" Place - < . (d) Date of occurrence
1'? MO L Grem at Ory. @) Date thereof Oct., 5.194R() Wheredid injury occur? e rro— e
- "N,
(B‘"‘“ cremation; or removal) . (Month) (Day) (Year) (d) Did tnjury eccur in or about home, on farm, in industrial place. in public place?
(o) Place: burial or crelnalinn LH:‘S‘S o1 rye— ( R TeTT
18. (a) Signature of funeml director. , wmle at nork? ________ - e ';a of injur ..i—}. ............. %_
(b) L T e e e b e
" (p fag }?gef Allen aves 25, Stsarure. Q. (5D o dnen -
(e M
I ur-:n.l'lu! toeal rekul.rlr) (Regiatror's signsture) Address. ... /é 2 (} q&l—tﬂ-d M . Date sign QR../;{Q
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JLE..

Registration District No........

Primary Registration Distrct NOwweecocecereoeme.ns

STANDARD CERTIFICATE OF DEATH State Fite No ,g:\ i '
— Regisirar’s No. 'ﬁj - ﬂ;‘»-

1. PLACE OF DEATH
(a) County

(&) Cityor towu _____ ﬁ?‘ M
(If outaidé cily or town limits, wr| RURAL" -ad peme of township}

(¢} Name of hospital or Institution:

]

(If not in houpitel or institution, writa strect nomber or location)
(d) Length of stay: In hospital or institution

{Specify whother

In this community.
yeurs, monihs or deya)

2. USUAL RESIDENCE OF DECEASED:

(&) County.

(a) State.

(¢} City or town
(If outside city or town limits, write "RURAL™)

{d) Street Ne

(I rural, give location}

(Yes or No)

(¢} Citdzen of foreign country?.

If yes, name country.

3, {a} PRINT
FULL NAME.. ..

Socﬂjmny

I

3. {b) If veteran, 3. (o)
name war. Ne. YW---—-—-%-iﬁ o o 1T U . NS, WA WA WY, 11} L OO—— M.
21, I hereby certify that
% 5, Colm—w 6. {a) Single, widowed, married, 10
4, Sex race. divorced 19
6. (b) Name of husband or wife.....c............ 6. (¢} Ageof husband or wife if .
N Duration
7. Birth date of deceased LAL
(Month) /
8. AGE: (peara onths 6ays
= Due to.
9. Birthplace.......... _—
ly. nnty) (State or foreixn coantry)
10. U Other condltions.
. Usual oce (Inctude ¥ within 3 months of death)
11. Industry o \\)) FHYSIGIAN
) Major findings: -
12. Name operations
E{ hUnderliue
= { 13. Birthplace. the cause to
] {City. vown, or coanty) {State or foreign country) of rml%ﬂ;h
2 ¢ 14. Maiden name autopsy :
= . charged sta-
] tistically.
&) 15. Birthplace
= (City, town, or county) (State or foreien country) 22, If death was due to external causes, il in the following:
16, (2) Informant {a) Accident, soicide, or homicide (specify)
(&) Address (3) Date of occurrence.

17. (a) {8) Date thereof (£) Where did injury occur? oy ey yro— rvem)

: (Borial, cremntion, or removal) {Month) (Day) (Year) " (&) Did injury occur in of about hame, on Y farm, in industrial place, in pnb].lc place?

Place: burial or cremation

Signature of funerl director.

(c}
18. (a)
(b} Address

19. (2} m_gﬂg“ﬂﬁmﬂp é

(Registrar's s eignatore) i

{Specily type of piuce) i
While at work?....eecmresessiisssisne—n— (€} Means of injury..

23. Signature (M. D, orother}..........

Addr

Date signed.. ...







