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No. 300 . ; -
10.48 H STANDARD CERTIFICATE OF DEATH State File No, ..o ssenians -
D BIRTH MO. LED FEB 8 ]954 REG. DIST. MO. _ 42  erimary REG. DIST. Wo. 2125 Regittrars No 127
AT R0 s
d‘ I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iostitation: residunce before
i WY B Lohanan o STATE  Missouri b COUNTY Bychangiiriees.
b. CITY (1 outsids corpurmte limiw, writs RURAL and give ¢. LENGTH OF || <. CITY | ¢ 4 In Residence within Uit of
Tg'ﬁ'n - S_t Jo'seph RR #gnhlp) STAYm:;phqm Tg‘ﬁﬂ St. JOSSph . -ggehhmg;uﬁqw:ji
d. FULL NAME OF (f not in boupital or Institution, give strest sddrem or loestiony || 4. STREET (X rural, give location) v
HOSPITAL OR ' ADDRESS L )
wstutioN Pura] Center Twsp. Center Township -RR#6 ©
SBIEAC%ESOEFD 8. (First) b, (Middie} ¢, (Last) 4, DATE (Month) (Day) (Year)
(Type ot Print) LOUIS YQGNOV DEATH 1l 31 1954
5. SEX {} | & COLOR OR RACE | 7. Mlpgtbmao g:zvgn ESRR'ED/ 8. DATEOF BIRTH /& 77 9. AGE (o yesns| i trocn ) Yeax | # owomr a oms
I ] B, ontha { D ours .
Mole vnite | HEM P indd | " 615 pons’ O 7 1] gy S5 o]
102. USUAL OCCUPATION (Gimsbindof xork-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c.\ ' (04 State o Foreisa cﬂ_m, 12_ CITIZEN OF WHAT
TuBergprtismatzsd | “grnour & U8y | Yugoslavia tc_"”"fﬁgjq
113!. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIEE
Unknown _ | Unknown Sandrg. Vegnov
15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
or usknown| N WAL OT Ll
B enkmors) | irn s = 1497-12-1284""| Sandra Vegnov, Rt. # 6, City

18. CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL BETWEEN
. Enteronly onscammper | 1. DISEASE OR CONDITION .-ONSEY MD DEATH
line tor {s), (b}, and (c) DIRECTLY ILADINGTODEA'I'H‘(” a
*This does not mean ANTECEDENT CAUSES o :
%«m of dotng, such | Morbid comdisons, i any, é'ﬁ‘“’ DUE TO (b) _@@
rl failure, asthenin, 2 ¢ al ootise (@
It means the diy. | 14 underiying couse laxt.

e, injury, or compiica- DUE TO () A
: causred death. | 11. OTHER SIGNIFICANT CONDITIONS

" Chmditions contributing to the death but not k
related Lo the discase or condition causing death %&Ml'/? ~f3 : .
:1 \ g OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

ADING BLACK INE—MAKE A PERMANENT RECORD

= TION :
g 3/ X | vl wM
o WACCHDENT (Bowdily) 21b. PLACEOF INJURY (e.s..inoraboat | 21¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
iz IDIEDE , bome, farm, fastory, strest. office bldg..ea.} .
g (Moot} (Dwy) (Yew) (Houn | 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ‘
WHILE AT NOTWHILE
J' INJURY . = | WoRK AT WORK
E 2. [ hereby cqgnify that I attended the deceased from 2, —é{ , 195, that T last saw the deceased
= alive on IB_Jand that death occurred al the causes and on Lhe date slated above,
E 2. SIGNA® . ] or tit.leD 23b, J _ | Z%. DATE SIGNED
_ﬂ_ﬁfm—m—-— A ,q 7’7‘9 . R~y
E TIONBil!jE Rl &ALCREMA; 24b. DATE . 24c. NAME OF CEMETERY OR CRW ATION (Olty,town, or county) (State) /
& W Rurinl 0| 2-3~195¢4 | Mt, 'enfdt e Josgoh, Hissour i
:I?E REC'D BY L%CAEGL REGJSTRAR'S SIGNATURE 25 /FUNERAL O , RDDRESS

haloserls Hateroemn oo Reverse 5id0)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MeE, @MY ... iiiiiiiiiriirenremrarraeateneoaeeeeteanraraaeaen o ooae PO . Studeﬁt Embalmer No......ocuven

working under my personal supervision..

200 [-3 s 2 I Signed .. 3
Signeture of Student Embalmer

Licensed Embal

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above, -




