MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
pEpARTMENT ©F puBu:eg:::;'{;nr‘:::o.w._E_I::SlB.___:.anarv Registration Dmnn1:003,__------Reguerora No. __-__ﬁgi____

DO NOT WRITE AMENDED

ON THIS STUB —FHEO A3 1o
1. PLACE OF DEATH I'J [ 2, USUAL RESIDENCE [Where decessed lived. If institution: Residence before
VS 300 fal a. COUNTY a. STATE MO b. COUNTY admission}
jow} .
Rev. 4/59 g B CITY (1 outsids corporate i, give TOWNSHIP only) Langth of stay n 16 < Tnside Limits
[ *
= TowN g7, IOUIS, MO, Town  St, Louls Yes [gp No
1 :} c. ;%éPﬂAATEogF {If NOT in hospital, give location) Inside Limits d. .EI;EEEETSS (If cutside, give location)} Reside on Farm
- . —
INSTITUTION h{ N Y.
23] 1557 ST, LOUTS CITY HOSP,.i#.1 “R WO . 4225a Neosha =0 %2
3 3. (I:AME OF DEJCEASED First Middle Last 4, OoAgE Month Day Year
¥pe of print
; HELEN- MOSIL DEATH 8-22-62
4 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [J |8. DAVE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
- B . D, in,
5 2 Female ‘V‘fhite w»downdE Divorced (J 8/9/89 LS Months ays Hours | Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
& v i t ing life, even if retired) J/
z HOESg' ety Home Czechoslovakia 2 d. a.
7 2-_ '} 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
| B Unk Unk Anton (Deaseased)
8 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, S5OCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)}{ (I yes, give war or dates of service)
9 » o Stanley Musil 4225a Neosha
——p—— f'(‘ [ 18. CAUSE OF DEATH (Enter only ons cause per line for {a], (b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
% w z IMMEDIATE CAUSE {a) h-“ng
11 Ola 8
Y (< - w
12 -~ = v 8] Conditions, 1f sny, DUE TO (b)
2._5 - 0 o 5 thich gave riset f;:
I|Z tating the under-
13 - lyingg cause last. DUE TO {c) m A—n
% =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘EATH but not related t@Fthe terminal PART J1h. If deceased was female was
75 ?_ disease conditign given in PARTH {a) there a pregnancy in last 90 days.|
W —
2 § b 55.* r[j Yes IX No | O Unknown
Lzu E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PARTHI of jtem 18.)
5 v PEREQRMED? a O 0
z g YE NG
z (5 S| < TAlE OF  Houb  Month, Day, Year
b a INJURY  am.
b4 g g .M.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, fociory, street, office bidg., etc.)
6 NGT WHILE AT WORK [
o of [=] ;
S oR & 21. { attendpd thg/deceared from 8-1 6-62 to. 8-22-62 and last saw :.Er;\ alive on 8-22-62
— -3 ’
m ; a Death” ocgeffred at 2:00 &,m, m on the date stated above, and to the best of my knowledge, from the causes stated.
L )
=g 3 o 222 BIGWATU {Degrea gt titla) 22b. ADDGRESS 2Zc. DATE SIGNE(
——
S = 1515 LAFAYETTE AVE 8-22-62
Z Al REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
; S| 2 EROvaC (Spect
o S pecity 3
2 = ™al 8/24/62 New Picker Cemetery St
< | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
z
& % loydell Funeral Home 1926 All 23 1962
= & oy ral Home en AUG 43




¥

STATEMENT BY LICENSED EMBALMER

4= - v
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-
-

or by i Student Embalmer No.

working under my personal supervision.

Student, : ‘ Signed \/%%7 Md—% @

Signature of Student Embalmer / 4 / -
Licensed Embalmer N ;?—-5—&

m .
: ¢'~—r/.-- d \
P. Q. Address
7~

L1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licensek ..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




