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CILLL Ul ¥ 104 THE DIVISION OF HEALTH OF MISSOUR! _
STANDARD CERTIFICATE OF DEATH e mie v @009
e mn—
! BLRTH NO. REG. DIST. m.z Zé PRIMARY REG. DIST. NO. %g ééémmmm 12— Zé.....,.......
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ilostitution: residence before
a, COUNTY Randolph a. STATE Missouri b. COUNTY Randolph adunission).
b. CITY (M outcide corpurate limits, write RURAL snd give ¢, LENGTH OF c. CITY (If outekde corporate limits, write RURAL anj give townshin)
. townahip)| STAY (in this placelff .
TowN  Huntsville 40 yrs.|_ TOWN Huntsville . CC O
d. FULL NﬁME OF (If oot in hoapital or institation, glve strect address or location) d. STREET (I raral, give location} e
HOSPITAL O ADDRESS o
INSTITUTION -
3645%%5 SC‘!‘:IE 8. (First) b. (Middle) c. (Last) 4. DA"I:'E (Month) (Dey) (Year)
{ T¥pe or Print) James Charvenka DEATH June 26 195/
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.; | 8. DATE OF BIRTH 9. AGE (lo years| U Gwen £ TEAR | 7 OWOIR 3 kEs,
. WIDOWED, DIVORCED (5pe : last bisthday) | Montha l Dars | Bours | Min.
male white widowed July 27, 1872 L &1 I

104. USUAL OCCUPATION (Give kind of work
done during moet of working life, aven if retired}

coal mining

11. BIRTHPLACE (Stats or forelgn countey)

10b. KIND OF BUSINESS OR IN-
DUSTRY .
Bohemia

coal mining

3

12, CITIZEN OF WHAT
UNTRY?

. -

138, FATHER'S NAME

Don't know

13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

Ysntt know

(Yos. 0. 0r unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(IE you, xive war or dates of service)

Bettie Charvenka
17. INFORMANT' & S1GNATURE OR NAME ADDRESS
"Mrs. Felix Colo; RFZ; Moberly, Missouri

16. SOCIAL SECURITY

® 1497-05-2694"°

*This doey not mean
the mode of dying, such
as heart faflure, esthenin, -
eic. It means the dis-
eate, infury, or eq-

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b)
—rise to the above couse (a) :tumw s
the underlying cousze last.”™ - =

no none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecguseper | 1. DISEASE OR CONDITION ONSET AN TH
Jine for (8), (b, aad () | DIRECTLY LEADING TO DEATH® (5) 12

e v o
[P 3o N A NN

DK

el e

DUE TO (c)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS- = %7 V- - - "he . ¥l llde av
" Conditions contributing to the death but not
related to the disense or condition cousing death.
19a. DATE'OF OP}EI%IN""I—SND’."MAUOR FINDINGS OF OPERATIONE T * "%/ 3 %o L -mrir wrov L0 o' 33 d o |20 AUTOPSY?
L /| O w®
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, strest, office bldg., ax.) I e B PO L T Co
HOMICIDE
214. TIME_ (Moath) (Day) (Year)' (Houn 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
‘ oF - ¢ e MWHILE AT [~} NOT WHILE [ e ;
INJURY WORK AT WORK ||

z T .her}aby cerlj,
alive on

y that 1. attended the deceased from

IQ_A_V that T last saw the deceased
the causes and on the dale stated above.

f&-ﬁ&& 19_£ ta
4 and tha! deat® occurred at m

‘Ba;-SIGNAﬁRE = PERay (Degree or title)EP 23b. ADDR fTE SIGNED
: R Y s - WIS u‘.ﬁéﬂﬂ- Qo - 30/)7/
% BlliJERh'!ng CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMA‘TORY *24d, LOCATION (Olty, town, or connty) .: (Br.nr.a)|
(Specify) . . . -
At 7| 6-28-1954 Huntsville Cemetery JHantsville, Missouri,

?ZZ"“M

R%STRAR S SIGN%

& X s1 IRE ADDRE S8
Lv % .

25. FUNERAL DIRECTQ

.

(Licensed Embalmer'y Statement on Reverse Side)

A




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embelunesr No.

working under my personal supervision,

STUdONt . eererursrirenns eerrereertneaaens s.meﬁ?m ........

Student Embalmer
Licensed Embatmer Nn,_? ,?'

P. O. AddressW 7

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

If this body is not embalmed, fact should be s0 stated above.




