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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD_

8IRTH NO.

FILED OCT 13 1949

THE DIVISION QF HEALTH OF

REG. DIST.:

/ MISSOURY
STANDARD CERTIFICATE OF DEATH

3 g 5- PRIMARY REG. DIST. MO. m Kegistrar's No. ...—-lz..z_.__.... ——-

State File No.. 30968»

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If Ioatitution: residence befors
a. COUNTY a. STATE b. COUNT . adnission).
Linn. Mo. finn :
b. CITY (1 outeids corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outside corporate limite, write RURAL and give wvuhiy’:“"a
OR townahip)| STAY ilo this place) i
TowN Marceline, 138 yrs. TowN__ Marceline, -
d. FULL NAME OF (If not ia hospital or institation, give streot addrom or loeatlon) d. STREET (If rarsl, give location) -
HOSPITAL OR ADDRESS . - t
INSTITUTION none /7 - 420 Easgt .bkake n
362%&&5&% 8. (First) b, (Middle) ) [ fLul) 4, DS;E _(:Mouth) (Day) {Year)
(Typeor Pint) __ ROSa Watskey Fiala- peaTH  ‘Aug. 8, 1949
5. SEX 6. COLOR OR RACE | 7. MIAD%'TFIEB PSIE‘}I'EECRENSRELED. 8. DATE OF BIRTH * | 9: AGE (In yo;n ;; UNDER 1 YEAR | F UNDER u HEs.
. (Bpeciiy} ony Bours | Min.
Female |/ white widowed S |June 15, 1890 | 59 ["1'[8F ||

wSewlre

lDa LUSUAL OCCLIPATION {Gwe kind of work

10b. KIND OF BUSINESS OR_iN-

housewifeU

life, even if rotired}

11. BIRTHPLACE (Btate or forelgn mnu-;)

Linn Co., Mo.

12, ClTIZEI;?F WHAT

i -

132, FATHER'S NAME

i Jacob Watskey

13b. MOTHER S ‘MAIDEN NAME -

‘Barbare Mataka

(Yoo, no, or unkoown) |

no

I5. WAS DECEASED EVER IN U.S. ARMED FOQRCES?

(11 yea. xive war or dates of sarvice}

16. SOCIAL SECU RIINTOY
none-- -

14. NAME OF HUSBAND OR WIFE

Emil Fiala

17 INFORMANT' S5 S5IGNATURE OR NAME

'Miss Martha Fiala, Marceline, MO,

ADDRESS

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and (c)

*This does-not mean
the mode of. dying, such
a hear! fallure, asthenia, ,
de. Jt meana the dis-

EDICAL CERTIFICATIO

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA"I'H‘(Q)

ANTECEDENT CAUSES
Morbid conditions, if ang, giing DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

l/ip'/

ease, injury, or complica-
tion which caused death.

_rise to the above cause (a) sialing
the underlying cause last.™ * b /
DUE TO (o) M——OJ& e—os g

I1. OTHER SIGNIFICANT CONDITIONS © ¥

Conditions munbwiu to thc death but od=
related to the di dcdb.

!

13a. DATE OF QPERA- | 15b. MAJOR FINDENGS_ OF OPERATION ~ 20. AUTOPSY?
TION
e : yes () wo ]
21a. ACCIDENT + (Bpecily) 21b. PLACE OF INJURY (o.5., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory . street, ofice bldg., wte.) . . !
HOMICIDE .
214. TIME (Monib) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . LY WHILEAT[—] NOT WHILE ) . . .
INJURY - = | “work AT WORK : . .
2. I hereby cerhfy that I atlended the deceaszed from _L.L, 19 ) to _kL, Isﬁ that I last saw the deceased
alive on _— 18 , and that death occurred at ., from the causes and on the date stated above.
y 23b. ADDRESS . . I 23, DATE SIGNED
pnce foae. D) V-9-r¥

'Mb DATE 24c. NAME OF CEMETERY OR CREMATORY,

24d. LOCATION (Olty, town, of county)

Marceline, Mo. .

{54hte)

DATE REC'D BY LOCAL

10237

Aug. ll 1949 Roselaw3%g?metry

ADDRESS

Mo.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by amme—omecreen -

errrenepnes e et anbranm et , Student Embalaer No.

working under my personal supervision.

Student ceeerenesens i Signed.. ﬁ’éﬁ&dﬂi-y

Student Embalmer

Licensed Embaltmer No 190
P. O. Address llarcel:lne, Mo,

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faill.me to comply with
the above constitutes grounds for revocation of license.) v

H this body is not embalmed, fact should be zo stated above.




