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

THE DIVISION OF HEALTH OF MISSOUR!

WG MAR 161853  STANDARD CERTIFICATE OF DEATH e Fite o, FORE
BIRTH NO. REG. DIST. NO, 12 z PRIMARY REG. DIST. WO. .'Z_.gmmmaniva ..?&igﬁ_.._.
1. PLACE OF DEATH 2. USUAL. RESIDENCE {Whare 4 d lived. I inwtitatl before

* couwy  Greene * SAEMi ssourd S WWdene S

¢. LENGTH OF ¢. CITY (lf outsids corporats limite, write RURAL and give township)

b. CITY (It cutrida eorpurate limits, writa RURAL and give STAY (i thie plare) oR
-towv  Walnut Grove - Route #2

township}

TOWN Walnut Grove, Rural

W ete” Fi means the dis- "“the undeflying cause lagd. - AL R ‘.“‘ "A". e B S - IR T R SO
DUETO(c) @?‘mﬁ/&l—‘w

d. FULL NAME OF (If not n hospltal or imsitution, give street address or location) || d. STREET (f rua), aive location) ]
HOSFTALOR “Route #2 ABORESS  Route 737
3. NAME OF s (Firsty b. (Middle) . (Last) " 4 DATE (Moult)  (Dey}  (Year)
DECEASED
(Type or Print) FRANK STEHLIK oA 3 4 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, Nll_-'gga MARRIED, - DATE OF BIRTH 5. AGE da yean| v Dom s oa |y o0 w i
oitrm ba.
| _Male | Wnite Mg-la-l%o S
10a, USUAL OCCUPATION mmma:uk 18b, KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (Btate or foreisn coantey) é 12. CITIZEN OF WHAT
dqu motof w Lite, sven if resired T DUSTRY COUNTRY?
etired Iarmer arming - {Czechoslovakla
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Unknown | Unknown { Anna Stehlik
15, WAS DECEASED EVER [N U.S.ARMED FORCEST | 16, socw. sscunrrv 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yea_no,or wo) | (If yes, rive war or dates of service)
4“73 '» 1/,4// Mrs. Mary Hanson W Grove, Mo

18. CAUSE OF DEATH MERICAL CE TIFICATION INTERVAL BETWEEN
(2)

| Enter only oneceuse per | 1. DISEASE OR CONDITION = — 4 ‘ ORSET AND DEATH

Hine for (8), (L), and () DIRECTLY LEADING TO DEATH®

“This docs wot mean | ANTECEDENT CAUSES M‘
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b)

a3 heart faiture, asthenta, |..7is¢ to.the abose cause (a) stating b i

care, fnjury, or complica- - - - = ”
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS »-" -~ .78 T.0 .0 v 0 -

Conditions contributing to the death but not
related to the disease or condition causing death.

19a.-DATE OF OP]E_IROAIG ‘19b,- MAJOR FINDINGS:-OF OPERATION R R A - .74 ] 20, AUTOPSY?
s Y : foa \'ESD MOD
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s..inoraboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, factory., srest, ofice bldg., ete.) R o i et .e
HOMICIDE
21d. TIME iMonth) {Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . ' WHILEAT[—] NOTWHILE .
INJURY work L_J AT wonk o
22.°] hereby certify that. I auendcd the deceased from f_-&LL mﬁ o _.____Z_X_M 1911 that 1 last saw the deceased
alive on , and that death occurred at Z_Lﬂ m., from the causes and on the dale stated aboue
233, SIGNATURE Degree or titlo) 23b, A DRESS DATE SIGNED
Wfﬁ;{b" T W J —s 2
% ONBU legvll. CREMA- . DATE 24:, NAME OF CEMETERY OR CREMATORY - led mTlOH (Olty, town, or county) _
L} { >),
Bartal =653 Greenlawn

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 HAI; D1 lIi:CT.t.)l' 8 SIGMATURE Annn
\7-7=53"™ Pl tloaman) ﬁ: “Maval MMJ«

(Licensed Endaimer's ement on Reverse Side)
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- PR R S

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

P,

Ktudont Embalwar No,

working under my persona! supervision,

...... Signed aﬁﬁ o?/ \/LJ
Sicami irosines ¥/)

Student socnvscana

Lic Embalmer No 22 z_

P. O. Admd-r_@/mir’f—

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

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




