THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s e o SIS

., 10.48 F\IL ..
{imTH NO. = EoDNOV 3~ 195& REG. DIST. N0, L0 envany nec. visr. 03O0 2 egistrar's o —d _5_: .....
D l PL.LACE OF DEATH " - 2. USUAL RESIDENCE (Wbers d ¢ lved, If 4
a. COU . a. STATEn S 5 b. COUNTY -dmhionl
MMiudrain ‘ Missourl Audra 1n
B QR (1 ovttds corurata izie, writa RUBAL aod tlve, | G e mwmrml] " COR ) 4.1 Becence wihin il of
' Towgfexico 29 yrs.| ¥ Mexico R v O
¢ FULL NAME OF (1 5ot to bonpital or Lastitation. eivs sisat addrems or locstion) o STREET, {11 rural. gve locationy Y f-/’rj
INSTITUTION. Audrain Hospital 1ll5a S. Washington St. O
3. NAME OF & (First) . (Middle) c. (Last) 4. DATE (Month) _ (Da oY
DECEASED o)
(Tvpeor inyy  MILTON FRANK VASS0S O 0cth 248
5. SEX 6. COLOR OR RACE | 7. MARRIED NlE‘YcE,sc'gSRRlEDJ 8. DATE OF BIRTH 9. AGE (n;:;)-n Ll: ur .Dm ¥ XOER 2 NS,
Male White MRS @i | Sept. 12,94 hoitae orita] Due | How | .
|%%8&?2?:ﬁ&?t:zﬁdw-: 10b. KIND OF BUSINSSD%Reri\; 15 BIRTHPLACE  ((:\\ wad Seate or Foraiga Comatry) ¢ lztngh:'lz'ERb\"?FWHAT
QJafe_owner Caf Greece &
13a, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Vassos Unknown Florence Vassos
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' ‘a SIGNATURE OR NAME ADDRESS

(Ynﬁbuunknwn) | (I yus, whve war or dates of servies) L|.78"10"6lﬁ

Mrs. Floence Vassos,Mexico,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ¢ £ ONSET AMD DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (2) cw
ANTECEDENT CALSES
*This does not mean
it Sk

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} cﬁ"’ A 0 S /o

a8 heart faflure, asthenic, | rite to the cbove cause (a) saling

ee. It meona the di. | *he underlying cause last. ~

ease, injury, or complica- DUE TO (¢)

tion tohieh caused death, | [1. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related Lo the disease or condition causing death,
19a. DATE OF OPTEl%’k 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
/R | O we#&
21a. ACCIDENT (Bpacify) 218, PLACEOF INJURY (o4, lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE hnm farm, huwr; streat. oﬂubl.d( o)
.HOMICIDE R
21d. TIME (Moath) (Day) (Year) (Hous) e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE| . -
INJURY m. AT WORK

2. I hereby certify that 1 attended the deceased from Bl RO  195% 1o CeX 2 % 195 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on : A2 195°Y, and that death occurred al _L'Z0am, , from the couses and on the date stated above.

Za. SIGNA RE (Degres or title)”} 23b. ADDRESS 23¢. DATE SIGNED

' 2«04«. ﬁ' (g e ,@,09“ Htoilioleng Ho | /0:27-5Y
%‘IldHBlR,RI(?VA'Lc(gm; 24b. DATE 24¢. NAME OF CEMETERY OR CBEMATORY 24d, mTIOMO“’, town, or county) (Btate)
urial Dct.27,54 East Lawn . Mexico,lo.
DATE REC'D BY LOCAL REGISTRAR'S SIGN 5. FUMERAL DI oR'S 51 RE ADDRESS

[ch 2?-/9353' C,Ze. @Z{ 3 f( ,Mexico,Mo.
Embalmer’s Ststernent on Reverse Side) ) T
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STATEMENT BY LICENSED EMBALMER

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

LoD+ Lo o , Student Embalmer No.............

working under my personal supervision.. .

Student Slgned Zi«f T @n«.«d\ ..........

Signature of Student Embalaer
Licensed Embalmer No..3189

P. O. Addresa]€X180 MO, . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
‘to comply with the above constitutes grounds for revocation of license).

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

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




