e, 300 i THE DIVISION OF HEALTH OF MISSOURI N
e - FAED MAR 2 1950 STANDARD CERTIFICATE OF DEATH State File No.. oot _

r. 10.48:

2, I hereby ceértify that I attended the deceased from /1 W 19 47 to ﬁ o M 19 *5 0 that I last satw the deceased
alive on M 19.50 | and that death occurred al _L_.E.sm , Jrom the causes and on the date stated above.

22a. SIGNATURE gt 0 (Dregree or title) | 23b. ADDRESS 2. DATE SIGNED
// t =, ‘Bolivar, ‘Mo. 2/23/50

. A
% q» \ BIRTH KO. - ./ REG. DIST. MO, ;_Z;__ PRIMARY REG. DIST. NO. Mﬁ KRegistrar's No....,.x" 4 - —
) \ 1. PL&‘S&:T\?F DEATH _- . 2. USUAEI:._ RESIDENCE {Wh-n dacessed lived. If iostitution: Fesidemes befors
a. T a. STAT b. COUNTY adinisalon?.
Polk ' Missouri Polk i
b. CITY (f oatzide corpurate limita, 'rll.- RURAL and give ¢, LENGTH OF €. CITY (f oursdde corporats limits, write RURAL anJd give townahip) - ‘
townabipt| STAY (o this pluce) D g
A TOWN"  Rolivar ) TOWN Bolivar
- 'd. FULL NAME OF (ff not in hospital or institution, give strect address or location) d. STREET . (If raml, give locadion)
s | e s
Q . "
& 3. NAME OF a. (First) b. (Midale) ¢. (Last) 4 DATE (Montt)  (Dsy)  (Yexr)
& (Typeor Print)  Fpances _ Urshla Duf fek OEATH _ Feb, 22 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| F DIDER | TEAR | IF UpoR u s,
7 f l , whi‘b WIDO éDo DIVQRCED (8pecity) h 3 1882 hné::;hdar) Months | Dayw Hounl Min.
emale e *y Marc »
Q 10a. USUAL OCCUPATION (Gwekiadof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farsica oountry) ' 12. CITIZEN OF WHAT
E dons during most of working Life, even if retired) DUSTRY COUNTRY?
B | —housewife C : a U,S,A,
< 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
9 Joseph Mihulka { _Frances Koppcki
= |5, WAS DECEASED EVER !N U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
- {Yes. no, or unknown} | (If yea, give war or dutes of sorvice) NO. .
= na none Miss Luecille. Duffek Bolivar, Mo,
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION : 'gzgg“!:';{g%i“
bt Enter onl |. DISEASE OR CONDITION ,
Z 'u;f;:’(n;"(‘!‘;f’;';f‘(’:; DIRECTLY LEADING TODEATH W ME TASTATIC  CARCINO ML LPNGS| [/ J A
] *This does not mean ANTECEDENT CAUSES — ’/ r/
3 the mode of dying, tuch | Aorbid conditions, if any, gising PUE TO (B OARCINOMA -RT. RRE 4ST e
m .|| a1 heart failure, asthenic, . rise to the abore cauac(a)mu!ng _ e - . Lo T T L
o e, It means the dis- the underlying catse last. - s T o -
o) eare, injury, or complica- - DUE TO ()
=z tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS .
L= Conditions contributing fo the dealh but 210t / ? 0 y
E relgted fo the disease or condition causing death. .
[ 19a. DATE-OF-OPERA- | 186, MAJOR FINDINGS OF OPERATION® . C S B oLt T+« |%20, AUTOPSY?

g e 0 w0
= . . { .ot YES NG )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.e.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

o SUICIDE bome, tarm, lectory. atrest, ofioe bldg.. 410 R S ) R
z HOMICIDE
g 21d. TIME  ©  (Mooth) (Day)  (Year) (l!onr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILE AT NOT WHILE RN
J_‘ INJURY ' =. | wonk AT WORK - S e
=
v
Ll
-
i
&
L.:
=
ot
£
=3

24s /BURIAL, CREMA- | 24b. DATE 24E, NAME OF CEMETERY on CREMATORY. | 24d. LOCATION {Oity, town, or county) . . . (State)
TION, REMOVAL (Bpacdty) ’
__hm:ial ) F‘ph 24,1950 Green tery - Belivar, Mo,
RS SIGNA 25. FUNERAL DIRECYOR' 8 51 GMATURE ADDRESS
/e O Turpin Funeral Home Bolivar,Mo.

A / (I.¥ented Embalmer's Statement on Reverse Side)




RECEIVED
District Health Officer No. 7,

District File Number__s2.:22L 5L

Dte Flled cxnsnemenZadoiaz
. ¢ : "1 B
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, %--

working under my persona! supervision.

SEUTENE 4 uvrancsncsacssnesatvascsstsssasaes Signed < ' . i % O
Student Embalmer :

P. Q. Address._.........Bolivar, Ma, . )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact should be so stated above. e

’



