UR! DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

vsl!amgycs DQ mﬁs____z-i-_-----_._yrimorv Registration District No, _______________Registrar's No. ---.Z.%Z.-___

99-0397'77

STATE FILE NUMBER

IENDED 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. |f institution: Residence bafore
a. COUNTY i . STATE o, ; b. COUNTY admissi
Harrison * Missouri Herrison mission)
b. Cl'l"tY {If outside corpeorate limits, give TOWNSHIP only) Length of stay in 1b [N COI'I"‘Y tnside Limits
own  Cainsville 14 years TOWN Geinsville Yoo O No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Own home Yo Off No D Yes [0 Ne O
| J. NAME OF DECEASED First Middle Last 4. DATE Moenth Day Year
' (Type or print) OF
: Lillie Rose Sobotka DEAM  November 23 1959.
5. SEX 6. COLOR OR RACE 7. Married [} Never Married (0 (8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Female Whi te Widowed ¥ Divorced [T 1] 2_,31 _1883 ?5 Months | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
P iF resi
P dmemn e e even 1 retied own hame Mercer County, Mo. . U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Rouse ) &nna Mlika ) Charley Sobotka.(Deceased)
¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ng, or unknown) | (I yes, give war or dates of service) .
Yo None Mrs, Walter Sobotka, Ridgeway, Mo.
— 19. CAUSE OF DEATM (Entar only cne cause per lina for {a}, {b), and {c). —— INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND DREATH
: g {MMEDIATE CAUSE (a)
3 —
o Conditions, if any, DUE TO {b} [ A A - L‘Jﬂ' 3 i -l
which gave risa to
above cauze {a},
stating the under-
lying cause last. DUE TO (c) :
F4 PART 1l. OTHER SIGNIFICANT CON| PART L If deceasgd was female was
= diseass condition given in there_a:pregnancy in iast 50 days.
g ol L//M st 150 ] 0t | O
3 1)
g LA o prF " (2 < A Q\Ye O No nknown
= | 19. WAS AUTQPSY 8. ACCIDENT  SBICIDE HOMICI A0 ”' g FAR T I ar PART Il of item 18.)
BT TS P e A M 7
o S0 Noj 40N BO AL , AN A
I e TIME OF ~ Haul " Month, Dy, Yea
= 1 Y a.m,
& !
4 P, @FM L
20d. INJURY OCCURRED e PLACE OF INJURY (e85, Tn or about home, | 20f. CITY, 3GWN, OR LOEATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bldg., etc.}
. NOT WHILE AT WORK - /
oL ;
el iy = L her
21. ) sttended the dece:ud from & ~ | ? — ‘30 ¥ '°—-—f!—'-— nd last qu,::,.glwe o = -
(XS ¢ -k Death occurred at__w O3 B m on the date stated above, snd to the best of my knowledge, from the causes stated.
% J 22b. ADDRESS 22¢. DATE SIGNED
- P M. D, Cainsville, Mo. 11-23-59
<>t A . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly} {State)
Q pecify}
A i ll -25-59 Bohemian Cemetery RFD Ridgewey, Mo.
"l [v]] TOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 2??"!}\‘!'5 SIGNATURE
> Losv Z Y7/ 77/
7 P Ceinsville, Mo. //-— }9(‘/?\'57 4 a Al s
/K y {Licensed Embalmer's Statement on Reverse Side) 4 \/

4




L. Ll "'“‘="',ju'1‘_281960

I ~ Rt e LV
- JUL 29 1960
ol . V. SC.. < e F .
& o I-I -1 . I-. i .
- e . A A LA N L L. 1 C A .
N a ., vl e . N . i L oeii R
¢ S U -~ " FIAN 13 1960 g

.

STATEMENT BY I.I;ENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

. 5

i{r/ifi Bddie J. Sio klasa - . == 5fdept Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
Licensed Embalmer No._ﬂg___
Llre F. Q. Address_Cainsville, Mo,

S ¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitdtes” grounds for revocation of Ilcense)
- If embalmed by a STUDENT, he also shall sign in _his OWN handwmlng
*~ H this body is not embalmed, fact- sholld be so stated-above. NN
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