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WRITE PLAINLY—USING UNFADING BLACKE INE—MAKE A PERMANENT RECORD

FILED MAR 26 1351

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO, _L’?Lnumv REG. DIST. MO, a?woﬂmmmr'lh’a .._cz?;ﬁ[_é..,._.

8407

State File No.rvmimsscesssscsstressesstessram

G\

1. PLACE OF DEATH
a. COUNTY
Greene

2. UBUAL RESIDENCE (Wbere decsssed lived. 11 instlution: residence bafars
s ST ssourd b COUNTY (iroane “eie

b. CITY (H outedde oorpurate Umits, write RURAL and
o Springfield

S‘I‘ﬁian ?h ahm

¢ QTY (nm-u-muml-.mnmx.maum
ToWwN  Springfield ?é:

Medes

Ludwick Pecha

Kose P.les.lk :

d. FI?&SLHN'I&A"II.EO%F (12 not Ln hospital or & give strees sddrem o2 d.A%TDREET (12 raml, give looation)
Hotor Court 1714 Lee St.
3 I;'E'::ME oFB ». (Firsty b. (Middle) o (Last) 4 D(A)'F[E (Manth) (Day) (Yesr)
( Type or Prist) Fred : Pecha peatv Mar, 19, 1951
5. SEX 6. COLOR OR RACE | 7. #&‘&B‘ gll-ZVER HARRIE.D.) 8, DATE OF BIRTH 5. AGE s reun] v vwen 'oran | v woon
, {Bpaalty birthday| ours | Min,
ale Vihite Marrie Feb, 8. 1890 &1 | |
10a. USUAL OCCUPATION (Giw -] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orlen vowntey
Gine duriog e ot working e vees s micrery | 1O KIND OF BUSINESS OR 1 (Bnte ot » e SUNTRYeT WHAT
Carnenter - Construction Nebraska .S, b,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

NAME
) Sophia Pecha

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY A INFORMANT'5 StGNATURE OR NAME ADDRESS
(Yoo, n0, or unknown) | (I yus. elye war or dates of srvies) . -
Ao No - Unknown Mrs Sophia Pecha Springfield, Mo
i8. CAUSE OF DFATH MEDICAL CERTIFICATION +| INTERVAL BETWEEM
| Enter only cnecenssper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (o) | DIRECTLY LEADING TO DEATH 5 ™ h—wﬂ O oce [T
*This does not meon | ANTECEDENT CAUSES I S
the mode of dying, suck |  Aorbid conditions, DUE TO (b} )
o mﬂfgﬂfufg_ asthenta, Hu"to uﬂme cam{?:g ‘f‘f‘ﬂﬂ' - - . Lent f_;\lﬂ‘-'*‘ i
dc. It meens the d. | the underlying cause loxt, PR
cass, Injury, or complica- DUE TO (o) B LN B
Hon which caused death, | 11, OTHER SIGNIFICANT CONDITIONS LIRS
Conditions contributing to the death but ot ',."-‘_, \ . 4/_2 ﬂ/
related o the discase or condition eruaing dexth. it . j
I98. DATE OF OPERA- | 195. MAJOR' FINDINGS OF OPERATION \J : 20, AUTOPSY?
4o : ves [ wo O
21a, ACCIDENT (Bpeetty} 21b. PLACEOF INJURY {e.s. inorabous | 2c, (CITY. TOWN; OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE bome, farm, factory, strwet, offios bldg., wta) N
HOMICIDE -
219. TIME  (Month) (Day)’ (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. | WHILEAT[™] NOT WHILE '
2. I hereby certify Wm-dzmed-ﬁm— $f———rtrr T 0———rthat-T-lust-sare-tho-dessasced
e T t}pttqeath ogeurred #1-2 NOO};}, from the causes and on the date stated above. ,
Ziha. SIGNATURE 7 =oemt DR ahidte MG | ze. apor 2. DATE SIGNED
re - -
2 BURTAL, CREMA- 24c, NAME OF CEMETERY OR CREMATORY (Siate}
ariat? 3—-.,33 ~S7 S5t kKary's Soring "ield, Hissouri
DATE REC'D BY LOCAL IGNATURE /// 25. FUNERAL DIRECTOR' S SIGNATURE ‘ADDRESS
REG . . .
T =20 ~S"} @%ﬂ L D'n | Berman Lohmeyer Springfield; Mo
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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 ]

............. S$tudent Embalmer No.

working under my personal supervision.

Student sevevsnavacs e ete ettt A,
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, o




