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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂllTH NB“—EF\ APR REG. DIST. NO. ng

9723

State File No. v rvusasriomsssimossssasmmnserr ion

PRIMARY REG. D1ST. m% Registrar’s No.;_....é_é...................

i PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If bostitotion: resklence befors
8. COUNTY a. STATE . b. COUNTY suiismion),
Randolph Missouri Randolph
b. CITY (U outzside sorpurnte Umits, wHts RURAL and give ¢c. LENGTH OF c. CITY (I ourside oorporute Limits, write RURAL and give township} ~
R . townebip) | STAY Lum-aml s . 0
TOWN Huntsville 5‘ . TOWN Hdtsville ?g
d. FULL NAME OF (If not iy hoapital or inatltation, give stregt sddram or loeation) d. STREET (1t rufal, pive loeation) a
HOSPITAL OR ADDRESS
INSTITUTION none none .-
3. NAME OF 8. (mm). b. (Middie) ©. (Last) ""DSF (Moot  (Dey) _ (Yeor)
( T¥pe or Print) Bettie Chervenka DEATH April 9 1954
5. SEX €. COLOR OR RACE | 7. m&%}gg ngEﬁclélsiiRlED ) 8. DATE OF BIRTH 9.]:(":'E an yc;n h:‘ﬁu:.u IDE ; WO 3 W
. A Bpecity, birthday a Mio,
female \ white e rried Dec. 4, 1882 l m'l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stata or loreign ocustry) 12, CITIZEN OF WHAT
dons dnring most of working Life, sven if retired) DUSTRY . COUNTRY?
housewife home Czechoslovakia--Prague IR
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Don't know Margaret ? | James Charvenka
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, 0runkoown) | (If yes, nive war or dates of service} NO. . o ; .
no none none Mrs. Felix Colo;RR#2:Moberly, Missouri
18. CAUSE OF DEATH MEDI CERTIFICATIO INTERVAL BETWEEN
 Enter only onscsuseper | 1. DISEASE OR CONDITION _ Z d ONSET AND DEATH
Jine for (a), (b), and (¢ § DIRECTLY LEADING TO DEATH® ) = PO tasang_ .
ANTECEDENT CAUSES —
*This does not mean
the mode of dying, such J,M'—'—

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause (o) stating . .
< the underiyping couse lngt.” - .-

DUE TO (e)

as heart fallure, asthendo, |
etc. It means the dis-
ease, Infury, or complice-

. P - =

11. OTHER SIGNIFICANT CONDITIONS -

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

tion which caured death,

‘a;;éé;4.o :leéimﬂﬁuud_

DK

19a. DATE OF OP‘FI%“I‘] ‘15b. MAJOR FINDINGS OF OPERATICN /

Y 20. AUTOPSY?

21a. ACCIDENT (Bpeeity) 215. PLACE OF INJURY (e.g..in orabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE koma, fait, factory, strest, office bldg . e5e,) 2o Tt T T
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hoar 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . | WHILEAT [} NOTWHILE . . . .
INJURY = | WORK AT WORK o i

1/1947 lo

IBﬂthat T last 50w the deceased

22. I hereby eertify, tha! I attended the deceased from

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

alive on ._‘ﬁ.éllz_ﬁ 19____, and that death occurred at _LZ._%, m., from the causes cmd on the dale stated above
23, SIGNATURE utle), | 23b. AboRess ATE SIGNED
% L& b g /SQM 4’-4-0 . V re/s¥
TIONBII{ERMI g#ﬁm:; 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. mTlOl'f (Olty._tmrn.. of county) R + (Stata) .
April 11:19 54| Huntsville Cemetery . Huntsville, Bissouri - .
DATE REC'D BY LOCAL ISTRAR'S SIGNAT LA =& /| 25 FUMERAL DIRECTOR’ S S1GNATURE ADDRESS
~ ' 7 @B Gt Loy 7 ra?

>

Satement cn 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

Student Embalaer No.

working under my personal supervision.

StUdENT cereereansesisarsaananararns Signed_._@,«_// . @a/m:—

Student Embalmer

Licenzed Embalmer No. ’%0 A

P. O. AddmsW' o

i
|
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Falure to comply widi‘
the above constitutes grounds for revocation of license.) |

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




