MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62=-033430

DEPARTMENT OF PUBL|RC HEAI...TDH AN: WELF ; N R von DI N o N éq STATE FILE NUMBER
egistiptio [ T -- rimary Registration District No. ________________Registrar's No, ___...=2_ L . __
DO NOT WRITE
DO NOT WRITE AMENDED =1L Ei"\ SEp
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceazed lived. If institution: Residence befeore
a. COUNTY a. STATE . COUNTY admiasi
o0l B Taney Missourd Taney o)
ev. 4/59 g b CITY (I outside corporate limits, give TOWNSHIF only) Length of stay in 1b <y v tnaide Limits
R
ua
g TOWN Branson 1 week oW Forsyth . Yer G No O
],’b (o o i . ;%SLP?!I";TEOQF (If NOT in hospital, give location) Inside Limits d. ASBREE'SS {If cutside, give location) Reside on Farm
—_— DRE!
—
2/0(00 ob | INSTITUTION  Skagos Hosp. Yes OfNo Lakeshore Drive Yes 0 NofA
3 3. (B_I!AME OF DE)CEASED First Middla Last 4. Dé‘\FTE Month Day Year
¥Pe or print
p PETER ( NMN) VILKAS DEATH  Aug.25,0962
[ 5. SEX 4. COLOR OR RACE 7. Married Never Married {J fTEf éIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24.HR
5 ’ M W Widowed [0 Diverced [ 2 1 69 Moné DlYSi Hours | Min,
138, USUAL OCCUPATION {Give kind ¢f werk done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
W duri o8 i ifa, aven if retired
6 g vine moupb et ety etiedl | Chemical Engenedr  Lithnania USA
7 } 9 13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
|
e Gabel Vilkas Dorothy Vilkas Cinda Vilkas
8 2] W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAI SECURITY NO. 17. INFORMANT Address
— |« {Yes, no_or unknown) {If yes, give war or dates of servic
953,23 |u o ] jolefo (s Mrs Cinda Vilkas Forsyth,Mo
% — 18. CALUSE OF DEATH (Enter only one cause per line { INTERVAL BETWEEN
10 I.IZJ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
8 |u = IMMEDIATE CAUSE (a) _ LA ADapd o z’%
11 o[ a
00 le)
£12 o, L) - e ¢ Ba
]2/ 0 o 435 s} Conditions, if any, DUE TO (b} a-
e w5 wbhoich gave rlse[ I)o
I Zz :tanynag rc;:‘eund:r: * Q I’Q o
13 / - 0 = lying cause last. DUE TO (<} 5‘ k
—__"_"% =z PART H. OTHER SIGNIFICANT CONBDITIONS CONTRIBUTING TO DEATH but neot ﬁélated \q)rhe terminal PART HI. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
2 by [ov N
=z U as 0 No O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
5 & PERFORMED? ) O a
z U YES £] NO [%
wi = .
20c. TIME OF Houl Manth, Day, Year
Z = 2 INJURY  a.m.
h-" 4 2 g p.m.
Z [-+] 20d. INJURY OCCURRED 20e, PLACE OF INJURY {¢.Q., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O3 tarm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK (]
o o [a]
5 o E é 21. | sttended the decessed from. 3 -~ LD~ ('l 2 to. 3—'1“ 6 2 and last saw mnlive on, Y ‘—Zf' & =
- ; = Death occurred at / = /j' €A, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w |
g E 8 8 223, $ IGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
> | 5 e X . mQ Y o Th s K256
2 232, BU CREMATION § 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY \[ 23d. LOCATION (City, fown, or county) {State)
} [a] REMOV pecity)
e 2| durfa 8/28/62 White Chapel s ringfield Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
i % Walter Cobb Branson, M 8-8/-& 2

{Liconsed Embalmer’s Statement on Reverse Side)




2961 T1 43S l
1
{
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

or by Student Embalmer No.

working under my personal supervision.

Student Signed e é

Signature of Student Embalmer L

Licensed Embalmer No.__ 9 7 i :

P. O. Address M, }ﬂ-ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




