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be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE Iﬁ&!BEESP’E FUNERAL HOME

UTe Chiy sfandard nomenclature in item 8. No symptoms will be listed.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLE[] DEC A 9 lgsagisrrusioq District No. _-_______a_z%,::ﬁimmy Registration District No. gl

o98-045126

22—

STATE FIL

E NUMBE
Regisrrar's No., T4 2_2_.._-

r 4

1. PL?:{C)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY P a. STATE b, COUNTY admi ssiop
ettis MISSQURI Petti
: "
b. CIOTRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits < C(IJTRY O d0 Inside Limits
Tows_Sedalia Yes 5 Mo Town_ Sedalia Yes[ Mo [
¢. FULL NAME OF (If NOT in hospiral, giva location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION |3k Years 1600 _E. Broadwav Yes [] No[ 3
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or pring) OF
E. ROUCHKA DEATH  Dec. 2L, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE ?F BIRTH 9. AGE {in yuars IF UNDER 1 TEAR| IF UNDER 24 HRS.
mle - lgst birthday) | Months | Doys Hours Min.
caucasian mooweo[y L, ovorceo[]| Jyly 5, 1881 T

10b. KIND OF BUSINESS OR
INDUSTRY

Mo L ] R. R'

10s. USUAL OCCUPATION (Give kind of work done
during most of working lifs, even if retired)

11. BIRTHPLACE (City and state or cauntry}

Frysavi, Cech~-os

slovicha 6

12. CITIZEN OF WHAT COUNTRY?

UsA

13a, FATHER'S NAME

| Frank Rouchka

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ye 0, of unknawn)| (I yes, give war or dotes of service)

s

Anna Hayek

16. SOCIAL SECURITY NO.

an

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mary Yelick Rouchka

17. INFORMANT

Frank Rouchka, Sedalia, Missouri

Address

18. CAUSE OF DEATH (Enter only one cause per line for {a), (

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _Q

Conditions, if any,
which gave rise 1o
above couse (o),
stating the under-

} DUE TO (b)

, and (c).}

INTERVAL BETWEEN

ONSE l AND DEA EH

g tying couse last. DUE TO (¢)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal dissase condition ghren in PART I (a) 19. wASUTOPSY
X PERFORMED?
£ 77X Yes[] NODG 2
£t 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o d i O
é Ae. TIME OF  Hour  Month, Day, Year
g INJURY  a.m.
=z p.m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION ~ COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
WORK AT WORK

21. | ottended the deceased from
Death occurred at

Qpnls 8 /959 .« deceryen) S8 ondion sonimm liveon
2OV AS ~

m on the date stated above; and 10 the best of my knowledge, from the couses stated.

220. SIGNMTURE / ¢ title) o 22b. ADDRESS z(p ‘l 4. 22c. DAT SJGN',ED §
‘dz ZC@-: j N <;00 /é LA A AL ./l/ LAY /]
23a. BURIAL, CREMATION, DATE I3c. NAME OF DEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {51018}
REMOVAL (Spacify}
Burial, |Dec.27,1958 Calvary _ Sedalia, Missourl

24. FUKERAL DIRECTOR ADDRESS

25 DATE RE?BY LOCAL EEG.

D. W. HECKART, Sedalia, Missouri

{Licensed Embolmet’s Statement on Raverss Side}

2%25615‘”?)&‘5 SIGNATURE ; ? z Ef



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, orby .cviriiiieiireeaen, fetretseaseererevhsnseesetrenaeraiar et reasantrararnrn ., Student Embalmer No. ...........coeeenne

working under my personal supervision.

Student ...iiiiiiii e ree s s
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his’ OWN handwriting... . . . Iy -
If this body is not embalmed, fact should be so stated above

PO -z
LT L LTIl . . .




