{ealth,

ey FILED APR 23 1958

Service Registration District No. ___

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
‘z _ (f """" oee—_..Primary Registration District Nu-z,_o__.z,_.é_-- Registrar’s No.._. -__7"“%---
A

58-014588

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence belore
. CO . STAT b. issig
300 a. COUNTY Janweon o STATRyn, S8 %on oo
1-57 b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits . CITY Inside Limits
OR Yas;] No (] OR Yusg No
TowN Tndependence TOWN Sugar Creek
c. FgLL NAM%OF (1f NOT in hospnul give location) | Length of stay in 1b d. SB%EEEES (1f ourside, give location) Reside on Farm
HOSPITAL OR Al
INSTITUTION D. Q. A. 10629 Felton Yes[] Mol
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
Nick - — Visnic DEATH April 15 1958
5. SEX O 6. COLOR OR RACE) 7. wARRIED ] NEVER MARRIEDT ] 8. DATE OF BIRTH 9. AGE (bl.r:':;:;; ::‘P:ﬁERé:’EAR I:::DER 2;:!!5.
; mle white wioowep[8] F—ovorcen]| June 15,3891 gg |
; 10a. USUAL OCCUPATION {Give kind af work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPFLACE {City and state or ¢ untry} 12, CITIZEN QF WHAT COUNTRY?
: during mast of worklag life, sven il retired) INDUSTRY .
] Standard 0il ugosdavia U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
; H
: wn Uninown Mandie Visnic
i 15. WAS DECEASED EVER [N U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address,
i {Yes, na, or unknawn)| (If yes, give war or dates of sarvice}
) no L186-03-398),- W.l.lllam_ﬂ..__lian_.._m?_‘?_ﬂelt

3

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, am
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

dC}Wd Rl ctrn

INTERVAL BETWEEN

ONSET AN[) DEATH

wr
]
a
2
o
o
®
w
e
o
i
, Condltions, if any, o 1]
; g.- \-‘M:h‘:::- rl:-";’o ETO () -
3 ; above t:ulo {a),
2 toti nd
g % llyin‘grm:nu.ncnln:: DUE TO (c} 4;‘0 I
=) | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not geloted to the termino! disears conditionygiven in PART I {a) 19. WAS AUTOPSY %
bl ] v( - PERFORMED
] | 2 lce P YES[J NO
3{ 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture ofﬁniury in PART ! or PART Il of item 18.)
- (']
o o d O
R3[| 20c. TIMEOF .Howr -Month, Day, Year
@ o INJURY  am.
>_-l ‘X p-m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT O NOT WHILE 0 farm, factory, street, office bldg., atc.} )
3 WORK AT WORK
21. | attended the deceosed from / ? a—a , to 6("_/a ) Km_d last saw him cllnon ¢ -/ d_—d"f
Death accurred at 121 . A m on the date stated sbove; ond to the bast of my knowledge, from the couses stated.
22e. SIGHA (Degres or fitle) 22b. ADDRESS / 2720 2wt 22. PATE SIGHED
>z D G-/

REMOVAL (Specify}

3. BURIAL, CREMATIONR, [ 2ib. DATE

pril 17, 1958

23c. NAME OF CEMETERY OR CREMATORY {/ | 234 LOCATION (Clty, rowm, or county)

In nd

24. FUNERAL DIRECTOR
George C. Carson

ADDRESS 25. DATE RECD. BY I.O(Cfl. REG. REGISTRAR'SUMGNATURE

Independence &, [ 7“

W

(Starw}

{Licensed Embalues’s/Statement o Reverss Sidu) / ™
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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 embalmed

.» Student Embalmer No. .........cvvveeen

DY M@, OL DY oiiiiiiiiiii vt e e et ereser s rrrsrrgs s senseat e sanr st e ntnrrnes

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer

. - P. O. Address %Mm,%.

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg L S

“If this body is not embalmed, fact should be so ‘stated above. - N '




