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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Jj 3 PRIMARY REG. BIST. NO-ML. Registrer's No.

State File No

line for (a), (b), and (€

*Thiz doea not mean
the mode of difing, such
as Aeard fallure, asthenda,
ee. It medns the dis-
caxe, injury, or complica-

ONSET AND DEATH
'DIRECTLY LEADING TO DEAﬂ-i‘(,,) lr/?/': o5 fero /'fc: %«LZ_Q_}_@_S: 2 "45 4@ 5

ANTECEDENT CAUSES

'BIRTH NO.
1, PLACE QF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimiont.
Gasconade Missouri Gagconade _
b. CITY (1t outaids eorpurats limita, writs RURAL and giv- ¢. LENGTH OF c. CITY .; 1n Residence vllhln Limits “
OR nabip}| STAY (la this place) OR a gty or
TOWNRural 3rd Creek Twy lifetimp TOWN Bland ikl = B % .
d. FULL NAME OF (If not in hoapital or instltution, give strect sddres or location) F‘l STREET (I rural. give location) _U .
HOSPITAL = ADDRESS D 31
INSTITOTION Farm Home Rland Rit. 2
SEI;IECEE SOE':) a. {First) b. {(Middle) €. {Last) 4. DATE (Month) {Day} (Year) *
{Type or Print) William August Czeschin DEATH June 10, 1956
5. SEX L)G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yesrs| ¥ UNOER | YEAR | IF unDER 1 WS,
. WIDOWED, BIVORCED (Bpecity’ last birthday) |Months! Days | Hours | Min
male white married fiov. 9, 1870 I l
O, R, CCUPATION oty | 8 KIND OF SUSINES QR J | 11 BIRTHPUACE (s s v G | PR gr AT
Farmer Farming Bland, Mo.
13a. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Carl Czeschin {Albertina Stephan A e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes, 1o, or ynknowa) | (X yom, rlvo:lr or dates of gervice) No.
no P#4E none Amelia Czeschin Bland, Mo, Rt.-2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecumper DISEASE OR CONDITION

Mordid econditions, {f any, ¢gieing
rise to the above caute (a) slating
the underlying cauae lost.

DUE TO (¢) ¢ 72 Per i e/@/o u

DUE TO (b)ﬁci_u.ifif_{g V3 ¢a.rc2/f @2 /

tion w!;ic’: caused death.

1l. OTHER SIGNIFICANT CONDITIONS

. || 2.1 .hereby

alive on

t!y that I attended thzdeceased from _az;.__ﬁ_,

S~ 6 and that death oceurred at 11 210

" Cunditions contribuling to the death but not 7‘ f
velated to the direase or condition causing death. fyyd_g/ ro ﬂ// d/ﬂfd S fe é—-éd‘( 9‘|J / b AL 'l
19a. DATE OF OP'FIROADi 19b. MAJOR FINDINGS OF OPERATION 4 20, AdTOPSYT
/-/ 9'6“0 ves [ wo 2
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢.. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE T ‘I+ home, farm, fastory. street. office bldg.. ev0.)
HOMICIDE ~ . _ .
21y, TIME (Menth) (Day} (Year) {(Houn) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or . - | wHDEAT ] HOTwhILE
INJURY = | “work AT WORK
IQEZ, lo _L‘__.(_a_.'_, 19&6, that T last saw the deceased

ﬁl., Jrom the causes and on the dale staled above.

23a, SIGNATW Z %%or titlo) ]

23b. ADDRESS .

P .

23c. DATE SIGNED

6 -r21~5T

BURIAL, CREMA-

TI%N REI{O\IT-. (Bpecily)

Z&: NAME OF CEMEI'ERY OR CREMATORY
St..Johns & B Cem,-

24b. DATE

6-13-1956

B

b1

- ¥Wnolidlam.

24d. LOCATION (Otty, town, ar county)

(State)

TE REC'D BY LOC%L REGISTRAR'S SIGNATURE 3
@! 13,198 . P ek
(Lice Embsl s Statemant ow” Reverse Side)

25. FUNERAL DIRECTOR'S $1GNATURE

4

ADDRESS

ULV, LE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M€, OF BY oooiroiriinomimmieimni i et i bb oo e hraenen- . Student Embalmer No.........-.

working under my personal supervision.. : .

e U oY o L LLELLRL Signed... £ AERERT " ... ! ... Z .-M.

: Signature of Student Enbalmer ) 3_5
‘ Licensed Embalmer No...........

P. 0. Address U S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fg

to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




