MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i(;ﬁ 043505

DEPARTMENT OF PUBLIC HEALTH AND WELTFARE STATE FILE NUMBER
DO NOT WRITE AMENDED l: Regintration District No. .l_u____.._._._Prlmlry Reglstration District No. 2_0.9 ﬂ____churrur t No. _.’_6 ‘_#--.

ON THIS STUB Y =
\.HECE 6;'1’!&&1‘:1 61863 7. USUAL RESIDENCE {Whare deceased lived. If inafitution: Residence bsfore

a. COUNTY GREENE a. STME_[S SOURT b. COUNTY POLK admitsion}
b. CITY [If outside corporats limits, give TOWNSHIP only) Langth af stay. in 1b o CITY Inside Limits

a] ]
oW\ SPRINGFTELD 1 DAY : oW BOLTIVAR Yo O NoX)

€. FULL NAME OF (£ NOT in hospital, give locaion) Inside Limits d. SIREET {H euiiids, give location) Reside on Farm
ROSPITAL OR - ADDRESS

WsThUtioN ST, JOHN'S HOSP. YauXT No[J RT # 2 BOX # 103 Yes (] Ne
3. NAME OF DECEASED Firss p Last 4. DAJE Month Gay Year

(Type or print) OF
EMMA FOUSEK DEATH  NOV. 18 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [] {8. DATE OF BIRTH | 9 AGE (last birthday) ] IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE WHITE Widow oveced 0 JNKNOWN |ABOUT 80  [™"™]| Pt [Rewn T s
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and wate or country) | 12, CITIZEN OF WHAT COUNTRY
during rking life, even if ratired)
HHI L UNKNOWN U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

UNKNOWN UNKNOWN JERRY FOUSEK (DEC.)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? F8. SOCIAL SECURITY NO. 17, INFORMANT Addremn

FYes, gk | F ver ave war or does of varvica No MRS. BERTHA PATEK, SEATTLE, WASH.

18. CAUSE OF DEATH (Enter only one cause per lins for (a}, (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE {a] eM&C M

Cc;‘nd:h:"" if eny. OUE TO (b).- M P~ mﬁ /U#J
whicl f rise 10 L . -' ] H
} DUE 10 (¢) ’f‘m 4 ud Engzem b dﬂg 3

v {a),
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsled Jo the terminsl WPART ML if  decrased way famale wa
dissase condition given in PART | (a) thers a pregnancy in last 90 days.

] O Yes l O No ] O Unknown
 WAS AUTOPST | 20s. ACCIDENT  SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART 1 or PART [1 of item 18.)
a 0

PERFORMED?
YESQ NO[J

- TIME OF Hour Month, Day, Year
{NJURY a.m. B
p.m,

. INJURY OCCURRED e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, affice bidg., etc.)
NOT WHILE AT WORK []

. | sttended the d d from 1!-’,8 ""3 1o, !I"'B"’Lg and last IBWEIH\N"" ”'19-63

Desth occurred at 10 H u’5 P.M, m on the date stated sbove, and to the best of my knowledge, from the cautes stated.

V5 300
Rev. 4/59

. 0397

TDATE AMENDED

DOCUMENT

mnng the \gder-
lying ceuse  last.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICA{, CERTIFICATION

a. egree or title) 22h. ADDRESS 22¢. DATE SIGNED
L) Hadln, MY |s0& Sunswe, Spuneeico M |l-20+3

23a. BURIAL, CREMATION, | 235 DATE /| 23c. NAME OF CEMETERY OR CREMATORY 23d. lOCAfION {City, town, or county) {State)

<ify) :
c REMDYBE” 11/25/63 NEWCOMERS CREMATORY NSAS CITY, Mo.ﬁ?_

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

58 25. DATE RECD. BY LOCAL REG. | 26. REG R'S SIGNATURE
HIHTEBHREYER FUNERAL HOME J-22-¢ 3 s
SPRINGFIELD, MO. /~ Rl -

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embatmar's Statement on Reverse Sidel




. STATEMENT BY LICENSED EMBALMER

-

| hereby certify. that ih'e\ body whose name is reco_rde& on the reverse side of this certificate was embsalmed by me,
"t - =

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply
with the above constitutes grounds for revocation of license).
~ If embalmed by-a STUDENT he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




