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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

—
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<.’

THE DIVISION OF HEALTH OF MISSOURI

Ly’

30 1952 STANDARD CERTIFICATE OF DEATH State Fite Nororn 2L DD
076
BIRTH NO. age. oist. wo. 360 PRIMARY REG. OIST. KO. 3 Kegistrar's Noveo 1 @ .
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where-d d lved. If insti : resid befors
. COUNT STATE b. COUN devimion),
o COUNTY Vernon . Missouri- 1'\\fernon e
b. CITY (1 cutaide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (it surlde corporats limits, writs RURAL snd ghre township)
R wownabip:| STAY In é this place) OR . — |
W  Nevada yvearg TOw ., Nevada- L L B |
FULL NTAT_E OF (I not in hoapiil or institation, give strest addrem or loeation) d.ASDrgls.sErSS (1f rara), give location) :j
INSTITOTION 812 E. Wooter Street : 812 E. Wooter . |
3. NAME OF . (Fimst b. (MIdd) ©. (Last)
DECEASED 8. (Fisst) (Middie) 4 DATE _ (Mouth) (Day) (Yew) |
(Typeor Piny Adolph James - Soukup,Sr. DEATH J &nUary 19 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ° | 9. AGE -Un years| ¥ Uroex 1 TIAR | ¥ OWGER & 123,
M Wh WIDOWED, !_JIVORC_ED (Bpectfy) b 15.1906 lust birthday) Mamh-, Durs n.ml Mig,
: Married Februarylo, P45 '
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITiZEN OF WHAT
done during moet of working life, sven if retired) . DUSTRY ) / COUNTRY?
liechanilc Garage Kansas e A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE o -
Joseph Soukup Frances Varta - Grace 'Soukup NP
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5§ SIGNATURE NAuE ADDRESS
(Yee. nq, pr unknown) | (If yes, eive war or dates of service) NO. G-I‘ace Soukup 2% WOOt
No BE4-01-A127 Nevada, dissouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecuuseper-{ | DISEASE OR CONDITION _ - ' ORSET AND DEATH
Jine for (), (b), and () | DIRECTLY LEADING TO DEATH g e
+This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
a8 beart faflure, asthenia, | 1ise {o the above cause (2) stating ~
cte. It mecns the diy. | (he tmderlying cause last, - -
care, injury, or complica- _ _DUETO ) .
tion 1which caused deah. | 11} OTHER SIGNIFICANT CONDITIONS ) .
Conditions cnntr{bu!ing 10 the death but ziof /
related to the d g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS O “OF OPERATION O 20. AUTOPSY?
TION
o oGS g orwron 7 Lf2.0/ / 0] ¥
21a. ACCIDENT (Bpwelty)} ¥2ib. PLACEOF INJURY (e.s.. Inoribons | 2ic. (CITY, TOWN, OR TOWNSHI (STATE)
SUICIDE , bome; farm, straut, offioe bldy.,et0.)
HOMICIDE N N am .
21d. TIME Moathc Doyl (Year) (Hour)”| 2le. INJURY OCCURRED | 21f. HOW DID INJURY, R?
OF l x| WHIBEATET) NOT WHILE
INJURY - = | “work AT WORK -

..,..alwecm A ki

2] hgrebg ccrl:f@lha! 1 aumdcd the deceased from L2 -Z&.
2A 19 .!"/ , and that death occurred atm-m ., from iha causes and on the date staled above.

1937 to_2~ 2P 199 that [ laat saw the deceased

censed

23, SIGNATURE N}, ™ 0 (Degres or titlo) | 23b. ADD Z3c. DATE SIGNED

' -( Mc - - /;atz/az 1%7 r~23-32

TTONB‘RJERMI CN'-ALCREMA 24b. DATE 244: NAME OF CEMETERY SRreREMALORY 249, LOCATION (Qity, town, or county) . (}sm)
Burial 2) Jan 23, 1952 /WOO R E. Nevada hissouri

DATE REC'D BY LECAL 'S SIGNATURE 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS

i_ Z ;( !z“ﬁm 5’ Ferry Funeral Home 1IL\[e;vada,_

. Sunmml‘ on Reverse Side)




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

tudant .Zabajeer No.

working under my personal supervision.

STUIENL ucoveecetionasasaanarsssncnsannnse Signed
Student Embalmer

Licensed Emhalmer No

d |

P. O. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthisbod_y_isnotemba!md.factshouldbesomdabm




