T WU W

“m:‘ THE DIVISION OF HEALTH OF MISSOURI 59_005042

Welfare STANDARD CERTIFICAT! OF DEATH 5/ STATE FILE NUMBER i
whblic % 4
ervice ILED FEB 2 6 19§§,s|“mﬂo“ District No. \ Dql Primary Regis_tmtiun District No. -————}-t—‘l—: e ——— Reg_istrur's No.
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Residence before
300 a. COUNTY Dunklin a. STATE b. COUNTY admissign)
Missouri . Dun 3
-57 I b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY (A - inside Limits
tow Rural-Union Twp. Yes [ Noy] tow  Rural-"otton Hill P YO N[
¢. FULL NAME OF (If NOT in hospital, give locaotion) | Length of stay in 1b d. STREET {lf outside, give lecotion) Reside on Farm
HOSPITAL OR ADDRESS .
wsTiTuTion  Compbell, Rte.l{ 5 mo. Malden, Bte. 2 Yos [} Na (]
"3. NAME OF DECEASED Firar Middle Last 4. DATE Month Doy Year
(Type o print) ANTCNE SCHANDA v Feb 6
peaTH Feb. 16, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD B.DDATE 02F BlR{ié 1 9. A:::E. E:'z;:;; ::'P:PI?‘ER;‘I;EAR I:nl‘J':DER 2:‘:'5&5.
. o N
fale ’ Thite mooweng} 1, oworceo[])| DeC- 27,107 87 I I
Wa USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY (
Retired Farmer Czechoslovakina H.S.A4A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a . . .
Yohann Schanda Katharina Matejka Decensed
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, $DCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, MNr ul'\knqvm)l(lf yes, give war or dotes of sarvice) i - i .
o None Bev, Willie Schanda, Campkall Lo

—Rto 1
18. CAUSE OF DEATH (Enter only one cause per line for (a), Jb), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} .

Condltions, if any, } DUE TO {b}

which gove rlse to
above cavse (a},
stating the under-
lylng cause last.

DUE TO (¢}
PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminsl dissaas condition given In PART ) {0} 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
Q
3 3 ; PERFORMED?
3 z 7954 YES[] NO[J
> k| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= if
3 v O O O
g 5[ e TIME OF Hour Month, Doy, Yoor
2 3 NJURY am.
1 £ .
3 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
g WORK AT WORK
f 21. | attended the doceased from g- z é - ;.—f ., to g - Z & :é E ond las? Satw hilm alive on -
a Doath occurred at ; E i !l 5 n, mon the date stated above; and to the bast of my knowledge, from the couses stoted.
? 22a. SIGNATURE {Degree or title) B 22b. ADDRESS 22c. PATE SIGNED
: A
3 7 M
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRENA%’ORY 23d. LOCATIUN {Ciry, tawn, or county) {Stote)}

REHOVAL, (Speclfy) . . . -3 i
BriaT Feb.19,15959 Llemorial Park Cometopy (lFolden, Kissouri
24. FUN%RAL CIRECTOR ADDRESS 25. DATE RECD. BY LOEAL REG. 24. REGISTRAR'S SIGNATURE

Landess Funeral Home, Campbell, Mo|Z.2/- lisf m(/l

{Licensed Embalmee’s Statement on Reverss Side)




‘

STATEMENT BY LICENSED EMBALMER

., Student Embalmer No. ................

by me, or by

P. O. Address.. .\t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwtiting.

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

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

T a1 (=] S OPPPPRPPP
Signature of Student Embalmer
Licensed Embalm No%%?—-7

ETII MINON 3T AN

working under my personal supervision.
Signed %ﬂﬁh&%%ﬂw

Ve

o
. (Failure




