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WRITE PLAINLY—US!NG TINFADING BL.

ACK INE-—MARKE A PERMANENT RECORD =

_/

BIRTH MO,

FILED MAY 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG, DIST. NO1

18308 \
Statr File No._. 44(;2 e

. Enter only onecause per
linse for {a), (b}, and (¢)

*This doer not mean
tAe mode of dying, such
a# heart fatlure, arthenda,
elc. It meany the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

the underlying couae last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if any, giring DUE TO (b}
rite to the above cante (n) staling

@ﬂ-&{w

REG. DISY. NO. Rmmﬂ:r L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lnstitution: residsaos before
a, COUNTY a. STATE M/S SO URf b. COUNTY adiismton),
b. CCI)RY (11 cutride corpurate limtts, srite RURAL und give & !?ENGTH OF || c. CITY {If outelde corparate limita, write RURAL and give townehiz)
TOWN TL0ULS Mo e é-'"f/"/'[-;? Town STHAO WIS RROG
d. FH&SLPEQ_FREO%F&I not in hoepd wive strent add k d-AS[;r';!EET (If ryral, give location) -D
INSTITUTION HRJS'T'/AN 2{"03 Pl"f'ﬁb‘ 2o 2R3 NORTH-MARKET SR,
3. NAME OF a. (First) b. (Mldd]!) ¢. (Laast) : 4. DATE (Month) (Day) (Year)
f’;ﬁi?ﬁ.?, ANNA VARV IS oS MAY /)9 1950
6. COLOR OR RACE | 7. MARF;I.'ED. NlEVEEcMARRIED. 8, DATE OF BIRTH 9. AGE (In yesrs l: OIOER | TR | o tetn uomes.
FEMALE WH#ITE SOWEDR T2 |JUNE 14 =/378 |57 [“] oo | oo | Mo
ID:“I;E:J::II;SCCUPAIIONI;’(:mHﬁdwwk 10b. KIND OF BUSINESS ?Jg'rli{‘\' 11. BIRTHPLACE (8tate or forelgn sountry} Iz.cglleIZEI:lnoFWHAT
HOOSE"WIRK™ | AT Home AUS TR IA </ R
[‘13.._ FATHER'S NAME 13b, MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE \
ICNATZ  BALOGIAK ANNA  STHELNIK HARDY VARVIS (bECD)
R’ WAS DE’.;EASEP E‘:fl{;lR INﬂU.S. ARMdEP I:?RCES.': 16. SOCIAL SECURITY | 17. INF MNT' 545 GNATURE OR NAME AnnREss
m A NONK |\l‘4d_ &‘,’J.d// d lIA.L.g g
18. CAUSE OF DEATH MEDICAL CERFAPA CATY o i AL 3
D ONSEI' D DFATH

Q ————-:‘- ? ] ’

DUE_TO (o) MMM

[0'1'-1»“’
&

go y i D

WHILE
WORK

'“"‘&E] AT

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS l t r—a
Conditions contributing to the death bul not
related to the disease or condition cqusing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
emmm—— . TION - 3 v,
21a. ACCIDENT (Bpecify) . Zlb PLACEOFINJURY (sg. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE farm, , strowt, offiow bldx.. eied »
HOMICIDE Iy
r'3“'.1. TIME (Iin-l ,t?-n (Hour) ‘Zihl URY OCCURRED | 211. HOW DID INJURY OCCUR?

T ————

alive on

M|
5\1 créa, e)mfy that I al

ed Lhe deceased from
& and that de

occurrcd at

7-;-!0 WIBL that T last saw the deceased
-m , Jrom the cavlkes and on the date sialed gbove.

lﬂmsnsrm ggfi .(

%, ”’?’ﬁz Yrosed oA, lro/?/sl?é"

Ay wm

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEb\ErERY OR CREMATORY 24d. LOCATION (OClty, town, or county) * " (Btate)
Yo | MAY 2280 | CALVRRY CEM. SELOULS
DATE REC'DBY LOCAL ISTRAR'S SIG) : . FUNERAL RECTOR'S uau‘ru
| 5 /3 é': y4 ol g B 1827 ROGAN,

(Licensed Embalmer’s Sutm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
& S

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

working under my personal supervision.

3igNedeacssnesssrrrcsssanssionnanaiasenns . T LFO 7
Student Embalmer ~ Licensed Ernhalmer No 7

L N
~ P. Q. Addrr“ I"

Note: The above MUST BE.SIGNED BY THE LICENSED mm in lm OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




