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

THE DIVISION OF HEALTH OF MISSOURI . |

FLED FEB 6 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, J 7 PRIMARY REG. DIST. U‘m Registrar's No "2?

1780

State File No.

Vasile Viorel unknown

' BIRTH MO,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whaw dJ d Bved. If inet
a. COUNTY STATE B b. COU pr iy
Marion a. Missouri Ra11S VS22
b. CITY (I octeida corpurate Limits, write EURAL sod give ol g.TAL‘!’-:I‘!m,E:' c. CIT;{ (Euﬂ-m_m.nhnmmmw A
S ganpibal rown Rural ¢
d. FULL NAME OF (If not io bospital ive strast add d. STREET . (If rural. give boeation)
Wermution St 1*"1:Lzabe'c,h Hospital AOPRES B. R. # 3, Hannibal
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  EGNOT VIOREL s Jah. 26, 1980
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o ran) v moos Du:- ¥ DRDER %t
. MJ H Min
Rnale white Wrdowed Qct. 18, 1877 e | =
10a. USUAL OCCUPATION = IND OF NESS on IN- | 11. BIRTHPLACE or
f"‘ OCCUPATION, (Gbve kind of work U'ﬁ"ixv f IN. ! .(Buu torelgn acentey) 12, . CITIZEN OF WHAT
borer las Cement Cod Romaniz b - . U5,
13a. FATHER'S NAME ISb. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE

Sabina Viorel

15. WAS DECEASED EVER IN U_S. ARMED FORCES?

18, SOCIAL SECURITY
(Yea. no, ow qiknown} | (f yes, sive war or dates of service) NO.

“jLbee Viorel, R. # 3, Hannlbal Mo .

7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

line for (e), (b), and (c)
ANTECEDENT CAUSES
Morbie condifions, if ony, glring DUE TO (b}

*This dots not mean
the mode of dyimg, such

no - - - -
18. CAUSE OF DEATH ICAL CERTIFICATION m
Enter only onscons 1. DISEASE OR CONDITION 4
- one per DIRECTLY LEADING TO Dﬂm-w . AM‘/D % _O/Q}_‘W—I
Vo L

rise Lo the abote cause (o) dating
t@cmdaigiugumclut . -, -

DUE TQ {c)

or heart failure, asthenia,
de. It memns the dis-

eaze, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but sol
mmm:dhwemmduiwmuﬁudm

tion which coused dexth.

SR30

19a. DAYE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION , i o D .| 2. AuTOPSY?
. TION |- - i . : : :
ves [ w0 [J
21a. ACCIDENT | (Bpweity) 215. PLACEOF INJURY tag.inorsbout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Botoe, rm, aekory, stiwet, olies bidy. eta) L B
HOMICIDE . i -
214. TIME (Monts} (Dwy) (Year) (Hoan | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IHn.EA‘I’ HOT WHILE
. INJURY m. AT WORK

19"/‘5’ Y= mJOIMqumwmdmmd

deceased from NI
and that dew(o,/mmd a!

=it i il

(941: ihe causes and’&n the date staled above.

23a. SIGN RE

b, M Zic. DATE SIGNED

=) =3O
’ Zla BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24a. Locnnou (Olty.tumotmty) R (State)
T 1/30/50 St. Mary's Cemetery | Hannibal, Mo,
DATERE'DBYL%CEGAL REGISTRAR'SSIGNATURE%. Z{/‘C? 7 "ADg
2-F-5e Ko



FEB 3 1350

~0. HEALTH 1 DEPT.
p FEB 3 1950

RECEIVFD
RARITY
DATE FiLE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

‘Student Embelmer No. - ,

working under my persona! supervision.

Student sucecesscncesscusnosisesssasraanana
Studmt Enbalmr

‘Licensed Embalmer -No.._..

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

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




