THE DIVISION OF HEALTH OF MISSOURI

xeso | FLED JAN 6 1958 STANDARD CERTIFICATE OF DEATH e e e F3DBD._
' BIRTH NO. REG. DIST. No. [/ £~/ Leaimary REG. DIST. WO. ._302'0 Kepistrar's No.....:?...z....._........-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence before
s.county FRANKLIN a. STATE  MQ), b. COUNTY 'R A NK LIN““‘"‘""
0 b. %EY (It outolds eorpurata Limits, writs RURAL and give g’rAli'ENLSlH OF c. Clg;{ . d s Reaidence within I.lmlb;
2Ry WASHINGTON 0| Yl Gin U NION =i
i d. FULL NAME OF {If not ia baspital or institution, tive strest sddress or Iocation) || frat STREET (If rors), ghve location) . f
_ NSrohoR ST, FRANCIS HOSPITAL =APORES 210 E. GRANT ST. #3/
3. NAME OF a. (First) . b. (Mid¢dle) c. {Last) 4. DATE (Month) (Dey) (Year)
ooy PEGGY GEAN _ VONDRACEK oeAm  DEC. 28, 1957
5. SEx ] 1 5. CoLOR OR RACE | 7. MARRIED. NEVER MARRIED, ©| 8. DATE OF BIRTH S, AGE (In years] ¥ 00ER | YEAN | ¥ GNOER u WS,
EEMALE | WHITE | NEWOECSMSEESERE™ | DEC. 29, 1956 | ™ {17125 ™|
10a. USUAL OCCUPATION (Giekiad ot werk | 10b. KIND OF BUSINESS on IN. | T BIRTHPLACE  ((, woa Seete o Foreign Constrns & | 12 CITIZEN OF WHAT
doms dustn ot of morkag e era e PSR! WASHINGTON, MO. T, S A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
' FRED VONIRACEK | RUBY KRAPFT NONE
T5, WAS DECEASED EVER [N U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
cmooruskopry | v NONE | FRED VONIRACEK 210 GRANT ST, UNION
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

I Eitetonly onecsussper 1 !- DISEASE OR CONDITION -~ °° T e S o NO DEATH
Itoe for (a), (b, snd (c} | DVRECTLY LEADING TO DEATH"(5) &A‘AA._,

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gieing DUE TO (b}
s heart fallure, asthenio, | rise to the aboer cause (a) siating
ele. It memns the dia. | (A vRderiying cauase lost.

cars, infury, or complica- DUE TO (c) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : N
: ) . Conditions contribuding lo the death but not ’
related to the dizease or condition eausing death.
19a. DATE OF OP_FIF&AN- 19b, MAJOR FINDINGS OF QPERATION ] 2, AUTOPSY? o/
. , 5110 ves (1 no O
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY tes- Inorabout "} 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - - (STATE)
SUICIDE, . bome, lars, fastory, strest, offios bidy..ete.}
HOMICIDE . -
21d. TIME  (Month) (Day) (Year), (Heuwr) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF .. WHILEAT NOT WHILE
INJURY = | “work AT WORK

22, I'hercby certy) af [ altended the deceased fromt_&d_, 185 , lo _ﬁﬁ‘ﬁ—'_, Iﬂ, that I last saw the deceased
&.’ o

- - alive on 19_.5:2 and that death occurred af m., from !hc causea and on the date slated above. . -
(Degros or mmo 23b. ADDRES . 23¢. DATE SIGNED
Loy L I72 l x/vu—v‘v'-' e . | BolasT
%NBUPJAL. A- | 24b. DATE " | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) ©* {Btate) ~ -'_
. { ) : ) . i .
BURTAT™ |12/31/57 | unron CEMETERY INTON MC,

WRITE PLAINLY—~UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE D BY LOCAL REGl‘STlRﬁR'S SIGNATURE * 25. FUﬂ‘EﬂAl DIRECTOR™ 8 ATURE ’ - ADDRESS
TEY XY RSl B/ 2N A enle C QA . UNION, MO.




LA

'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalm
DY IT18, OF Y . ittt ettt e ..., Student Embalmer Now..uooinnn.n... .

Ty
working under my perscnal supervision..

Student ...ooio s . Signed ....... Z-‘ﬁp 3 ; ‘. |

Signature of Student Embalmer ) . . ,

Lo T ' R Licensed Embalmer. No.. /é &"

P O. Address %«Lyw

iNote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
"to comiply ‘with the above constitutes grounds.for revocation of license): - . - -
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng. L ‘ i
J* this body is'not embalmed, fact. should be so stated above. '




