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menclature in item 18, No symptoms will be listed.

ctor, coroner, efc. musf use only standord ne
All dissoses in Part | must be cousolly related. "

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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0cT STANDARD CERTIFICATE OF DEATH = L) S
FILED 135?umnon Dlslncl Ntﬁ’?’ ?g_- Primory Rn_qistruﬁon Dis?j?cf ND-.__G_D_.[.;Z _______ Regislrur's No.A,.z,zj,,{’"_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befora®”
o COUNTY  p ndolph o STATE Missouri ™ “UNTYRandolpH™™°0”
b. CITRY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY hside Limits
TowN Rural-Saelt Spring Twp. Yos L1 Mo L] townRural-Selt Spring Twp.p§ Wesgd N [X
c. FgLil; NAMI(EJOF {If NOT in hospital, give Io:ufi-on) Length of stoy in 1b d. iTD%IFE!EEgS [If owtside, give location) Reside on Farm
HOSPITAL .
insTiTUTIoN Tony Chloupek Home | 6 weeks ~_—South of Huntsville Yes[5¢ No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) ) OF
Apnes Chloupek DEATH September 29, 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH LA n yeors JF UNDER i YEAR| IF UNDER 24 HRS.
l . MARRlEDDNEVER MARRIEDD d lEsEt Ein:duy) Manths [ Doys Hours l Min,
femals w}u te MDO@JE DlVORCEDD November 19 > 1874

100. USUAL OCCUPATION {Give kind of work done

13a. FATHER'S NAME
Don't know

during most of wofklng life, aven If retired)

hougeyife

10b. KIKD OF BUSINESS OR
INDUSTRY

home

11. BIRTHPLACE {City and state or country)

Austris

12. CITIZEN OF WHAT COUNTRY?

United States

t

13b. MOTHER'S MAIDEN NAME

Don't kno

14. NAME OF HUSBAND OR WIFE

Anton Chloupek

15-

(Yorll,cr)m, or unkmm)l(l! yoﬁalﬁoeww or dates of |.ﬂr|cl)

WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
none

17. INFORMANT
Tony Chloupek: R.

Address
R.#2: Huntsville, Missouri

18. CAUSE OF DEATH (Enter only one couse per li r {a), (b), and (c).
PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (c}

INTERVAL BETWEEN
ONSET AND DEATH

Z

Conditions, if any, DUE TO'(b) -
which gave rise to }
obove cause (a},
ing the und
z lying coues lagr. ) DUE Ie{c) ’ Y206 |
=8 PART H. OTHER SIGNIE T CONBITIONS TRIBUTL ATH bufwpt refated 1o the termin. sase condltlon ghven in PART I {a} 19. WAS AUTOPSY,
s ) PERFORMEEE—
T . [ YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(']
o O O & :
S| 20c. TIMEOF . How  Manth, Day, Yeor
a INJURY  a.m. —
"z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN OR LOCATION COUNTY . , STATE
WH]LE'ATD NOT WHILE D farm, iggtary, street, oi lcc bldg., ete.} .
WORK AT WORK AL é :
=
21. | attended the deceased from / 7 , to and last iuw b * alive on
Death occurred at . date stated above; and to the best of my kmwlodge the causes stfited.
220. SIGNA T - or tit rz‘zb ADDRESS . ATE SIGNED
- - {2 , 39/_>'7
730 BURIAL, CREMATION, | 23b. DATE 230, NAME O TERY OR CREJ\TB_Y 234. LOCATION (City, town, or county) _ _ {Stom) |
REMOVAL (Specify) . : |
buriafl 10-1-1957 [Buptsville Cemetery Buntsville, Mlssgu;'l |
. FUNERAL DIRECTOR . / DA REGD. BY LOCAL REG.- zs REGISTRAR'S W éz ) :

on Reverss Slde)
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STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recbrdg'd on the reverse side of this ce_t:tificate was embalmed

by me, 0r by ...cvvreeiireerenireenein, eeea—— ievreereent oot sareaeeare e reeaneen ., Student Embalmer No. ....c.ccceveee.nen.

working under my personal supervision.

SUBENL veuereeniiiirrrrrirrineeiseennsesninssennes TP
Signature of Student Embalmer

. . . e = P. 0. Address IV etz Ao,

Note:- The abové-MUST-BE'SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING. (Fdilire
to comply with the above constitutes grounds for revocation of license).
»  1f embalmed by a STUDENT, he elso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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