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Doctor, coronor, at¢. must use only standard nomenclature in itam 18. No symptoms will be listed. All
{isoases in Part | must be casually related. Coroner connot certify to a decth due to notural couses.

FILED MI-\Y 201957

Registration District No..

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....me:_a.._. ........ Ragistror's No. %é:é _____

1. PLACE OF DEATH 2. USUAL R_‘ESIDENCE [Where deceosed lived. If institution: Raside; :..b.[u.’
. y a. STATE b. COUNTY /‘mu:iun |
o COUNTY Greene Transient |
b. C(IJLY (1f outside corporate limits, give TOWNSHIP only)| Inside Limirs e, Cg;f q k i Inside Limits :
TOWN Springfield Yorll NooO tow _ Transient 37 Vg Yesu Neo |
c‘ Egls-h;‘:l’:\%g': %8{ sP&éﬂm‘:or&iﬂ-'ng'h of stay in 1b d. STREET (If outside, give location} Rasids on Farm
INSTITUTION. 240207 Pt oopers yrslmollidis ~ aooress Tegnsient YesO NeQ |
3. ::zll or Firat Middle Last 4. DATE Month Day Year
EASED OF
(Type or priny) Vincent Palokis oeari May  12th 1957
5. SEX 16, COLOR OR RACE 7. L] 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER ¥ YEAR [IF UNDER 24 HRS. ,
MARRIED [ never mariEog] o 18 ‘J taw birihdan) [Fromie T Dow 1 o T e
Male White wioowep [ owvorceo (JpECENMbEr. 19, 189 59 ;
-110a. SSUAL occuuTlondGia:;ind ofwfor't dor;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACGE (Ciry and mtate ur couniry) 4 J12. CITIZEN OF WHAT COUNTRY?
uring mosl of working life, even if retire $
Laborer Varied Lithuania Lithuania

13, FATHER'S NAME

Unknown

14, MOTHER'S MAIDEN KAME

Elizabeth Miller

15,

(Fea. no. or unknawn)

WAS DECEASED EVER IN U, S5, ARMED FORCES?
l U1 pra. give war or dates of ssrvicel

No - None

16. SOCIAL SECURITY ND.|I7.

Address

MOFP Springfield, Missouri

INFORMANT

FILE:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.] INTERVAL BETWEENR
PART I. DEATH WAS CAUSED BY: ONSET ANC OEATH
IMMEDIATE CAUSE {a) ona ema o l.l hours
Conditiona, if any, | DUE To (5) Cardiac insufficisncy. L days
which pave rise to
abore cause (a)
jiating the lnder | oue To (0 Arteriosclerotic heart disease. Indef,
PART 1. OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART i{a) . “&5‘32;05!;\’
Schizophrenic reactlion, paranoid type. es [ xo O
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part For Part 11 of ifem 18.)
(] 0 a
20c. TIME OF Hour Month, Day, Year
"INJURY a. m,
HREEEE  P-Mm- IRRNENEE
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 1., in or ahoul home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK . AT, "“”"‘ """""""""""" FEHHEEHEHEEHRESHESEE SN HOHEHES O

1 .
2tfr a!undcd the d’acuud’ Iro 3"26'413 . to

B=12-57

9=12-57

and last saw o alive on

DeathPccurred at

P m on the date atated above; and to the beat of my knowledge, from the causes atated.

him

/?),/,Lgavg/ woN, Tne.

0
TURK ' 4( me 6 22b. ADDRESS Medical Center for 22, DATE SIGNED
C et | Federal Prisoners file
23a. BURIAL, cugumon‘, 235 DATE 23c. NAME OF CE ERY OR CREMA RY 234, LOGATION (City, towrn. oLfou, {State)
QVAL (Specyy _ —
,ﬁ‘:f v/ a :5 '/ é é— 7 Mﬁ{ M . m-.
24, FUMERAL DIRECTOR 26. REGISEAMAR & SIGNATURE -

ADDRESS

25. DATE RECD. avﬁz_ﬂ REG,

S

L6 57

7".1:090{&_3’ bolmeor's Stat

t on Raverse Sido}

P
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R STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse 51de of this certlficate was em
"byme, or by .. ...l U S S U P S ., Student Embalmer No. ........

working under my personal supervision..

Student.....ovvmiiurivoririaisiaiireseiacaaraaaanas
. Slgnnr.ure of St.udem: Emb-lmer

I

- R Q'.—' N o P. O. Addfes

Licensed Embalmer o.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

’y-. to.comply with the above constitutes grounds for reyocatxoq of hcense)

If embalmed by a STUDENT he also shall sign in his CWN handwrltmg.

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



