THE DIVISION OF HEALTH OF MISSOURI

0. 300 . 4.
Yo.200 ‘ STANDARD CERTIFICATE OF DEATH seriene. 11844
RicD APR 15 1952
TBIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. _[l_“fl_. Registrar's Novod B
5 O 1. PLACE OF DEATH : [27USUAL RESIDENCE (Whers decsssed lived. If iostitution: residence before
. COUNTY diniselon),
/ * Worth > STATE Missourd b COUNTY Worth  dmiin
b. ClTY (1f outcide corpurste limits, write RURAL and .-h:.m g_r AI?ENGTH £F c. Cg’;{ (11 outaide eorporate Limits, write RURAL and give }
tow; p) (in this place) :
TOWN_Rural-Union 17U yrs. TOWN  Rural = Unlon j/ /3 &
a d. FULL NAME OF (1f oot in bespital or Institution, give streat address or location) d. STREET {f runal, gve loeation)
o HOSPITAL OR ADDRESS
s INSTITUTION
3. NAME OF . (Pirst - b. (Middl c. (Last
ﬁ DECEASED &. (First) ( e} (Leat) X 4. og;l-: (Month)  (Day) 1 Sraar)
[ (Type or Print) Johnathen Vanskyoc peati  April 6,
é . 6. COLOR OR RACE | 7. \”IAD%I}I!'E% rsrl-:\\;'ggcigSRmED. |® DATE OF BIRTH 9. ::fE o yours) 7 oy ) IR | P G u o,
. . (Bpacity) birthday, onthe | Days | Hours | Min
“ Mele O vhite a /] 9-5-1884 67 ’ |
§ 10a. USUAL OCCUPATION (Ghekind of work | 10b. KING OF BUSINESS ORLIN- | 11, BIRTHPLACE (Btate or forelas sountry) 12. CITIZEN OF WHAT
5 done during most of working tife, evan if resired} QUSTRY . ’ : / COUNTRY?
A Ferm owner | Ferm Missouri ¢ Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
" Weshington Venskyock | Susienne White | Georgienna Venskyock
) IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
) (Yew, no, or unknown) | (If yes, eive war or dates of service) NO. .
= 0 None Mrs, Georgiesnna Venskyock ; o
| 18. CAUSE OF DEATH DJCAL CERTIFICATION INTERVAL BETWEEN
i || Foteronlyonecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Z  |timo for (a), (by, and () | PIRECTLY LEADING TO DEATH® (4) —_— .
E *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditlona, if any, gising DUE TO (b)
j a2 heart fallure, asthenia, | Tite to the above cause (o) dating. -
=) de. It means the dig- | h¢ underlying cause loat.
o eaze, infury, or complica- DUE TO {c}
% || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
9: related to the disease or condition ecuzing deeth. ] .
e 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION ;_)_ld' X B/
g . ves L] wo
o 21a. ACCIDENT {Bpeciiy} 21b, PLACE OF INJURY (eg..norabest | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, farm, fastory, street, office bldg., eto.)
Z HOMICIDE
g 21d. TIME (Month) (Day) {(Yea) (Hou | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE -
i INJURY = | “work AT WORK -
€
24

2. I hereby ¢ -that atiended the deceased from 19 7£7 lo M 19&!&0! I last saw the deceased
- alive on 19 2’(:md that death occurred at}z:;.j_i m., fronf the causes and on the date stated above.
O 23a. SIGNATURE @ )ﬂ (D% 23b. ADD) %-(J &3c. DATE SIGNED
BURIAL, CREMA- 24b, DATE -~ 24¢, NAME OF CEMETERY OR CHEMATORY 24d. LOCATION (City, town, or county) (Btate}
TIBN RE.MO{AL {Eipacity) , N
urie 4-9-1952 Athestan Cemetery , {- Athesten, -~  Town

DATE REC'D BY LOCAL 2;611559 5 SIGNA ? ?’S‘ 25. FUMERAL RECTOR DREAS
~ REG, __éﬂﬁﬁ g
@é g./ 7¢,2 f]

7 nsed Embalmer’s Statement on Reverse Side}

PLAT

WRITE




STATEMENT BY LICENSED EMBALMER

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

% . Studant Embalmer No. J7"

et erasretes s et smeemnmes e i e ,
working under my pcrsoﬂél supervision. /
- 2 Ao & Lo
Studen 4-%‘4 JA'-'%LQ Signed 1 _
Stu

t Embalmer

Licenzed Embalmer No /\?2' Jdﬂ"
P. 0. AddressM & M,

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

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




