THE DIYISION OF HEALTH OF MISSOUR| .
s STANDARD CERTIFICATE OF DEATH - —959=0 0§§§2 ----------

Service Roglstmﬂcn Dlstrlc: No. __. 0 O e Primary Reglstmtlm D“"lC' Mo. Reglsh'uf 's No. No.__ ¥ __ .________-
a] 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rasédoncu befora
N . ) admisgion)
300 a. COUNTY Gasconade a. STATE issouri b. COUNTY (ﬂascona 0/
1-57 i b. CITY {If cutside corporate limits, give TOWNSHIFP only) Inside Limits c. CITY 0 37 f) Inside Lifits
Or Yes ] Nefr] OR . ¥a} Yes[ ] Mo
ToWThird Creel Tump. 7owd Bland, 0.
<. FULL NAME OF (If NOT in hospitol, give location} | Length of stay in 1k d. STREET (}F outside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS
NsTITUTIoN _farm Home 5% yrs, rural route Yes & No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
A -0 5 - »
“VOLNA LNUTLS CZ.LSCHIN PEATH,.prll &, 1939
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In years JF UNDER | YEAR| IF UNDER 24 HRS.
l MARRIEDD NEVER MARRIEDD \ (Hr:ﬂy!;ay; Months | Days Howrs Min,
5 female '| white wooweod] 1 _oworceo(]| Move 24, 1876| &Y | l
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
: during moyt of working life, even if retired) INDUSTRY .- Is3
: houscwork owvn_homs Bem, ‘0, USA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E
:  ,Jcharles Drusch “ilhelmina i11tam £, Czeschin
3 s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
5 Z § (Yeu, no, or unknqwn)l[lf yes, give wor or dates of service) . . .
> 2 i none fimelig Czeschin Rland, Vo, BRi,
4 a 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c}.) INTERVAL BETWEEN
3 o PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
- w IMMEDIATE CAUSE (a) Car s A
& —_
b = .
- ! 3
- o Conditians, if any, . DUE TO (b} /4/‘](&!‘1 AS5C /e/ g 315 .
; t w:“Ich gave rise to } d
5 above couse (o), . M -
H r4 tating th der-
-] P vy couns teen. | DUE TO () __ (2 fOMr Yo Carl AXs v
. SHEF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART b {a) 19. wils AUTOPSY
S PERFORMED?
2 K ~f A R| YEs(] NOYT g
;= %[5 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aturs of injury in PART I or PART Il of item 18.) Ty
- = = w
Y b | O a
T2 vl
3 8 <NS  0c. TIMEOF Hour Month, Day, Yoar
ez afs INSURY  a.m.
; ‘;‘ >_'j B p.m.
£ Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout hams,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;T w WHILE AT~ NOT WHILE — farm, factory, street, office bldg., etc.)
8 2) | woRK AT WORK
:';'f 21. | attended the deceased from d" 3 5’7 o __ Ll S- .;7 and lost &uwhm aliveon __ /g~ 3 ~ 57
% é Death occurred ot g 9:15 .0 m o the date stoted above; and to the best of my Iu:nowled{e, from the causes stated.
o 220. SIGMNATURE {Dogree or title) M 22b. AD . % 22¢. PATE SIGNED
2 /4/2»—&4// /{fc——wb/ C | #£T7-ST
3 2 Z ¢ / -
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 234. LOCATION (City, tewn, or county) {51ete)
REMOVAL (Spacity) .
4 burial 4-8-105¢ St.7ornga : R _Cematordy _ “00llcm, *n,
4 24. FUNERAL DIRECTOR ADDRESS 25 DN RECD 8Y LOCAL REG 24. REGISTRAR'S a:GNATURE

. ) SOy é 1 919
{Licensed Embalmer's Slﬂﬁnm an Reversh Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY ...iviiieiniin e %ﬂ .» Student Embalmer No. ......ccc.evnnnen.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

P. 0. Address.. 7 A&ZHE UL L

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.

If this body is not embalmed, fact should 1_>e so stated above.

v




