THE DIVISION OF HEALTH OF MISSOURI 58—041198

INTERVAL BETWEEN

- ONSET AZ DEATH

4

18. CAUSE OF DEATH (Enter only one cause per lj
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

e for {a), (b), and (c}.)

ealth,
Vi STANDARD CERTIFICATE OF DEATH e T
i . .4 -
:NI:. I F“_ED D EC 9 ISS@’"““‘"‘. Pm:f Na. 31 6 Primary Re_ghhgi{n District N°-._3/ﬁ?5-9-/_........__........_ Rogislrur'yﬁ ...... v"_;_3;3_ _______
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
w0 [ o CONIY gt Francois sT"‘“I-G:Lssou::'i b CONTYSH Praftiols
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. o (7 Ly Inside Limirs
om Bonne Terre Yes XK No [ TSSN Bonne Terre o v.,éi No (J
c. Elgl-;-l‘l':]:r%g': (If NOT in haspital, give location) | Length of stay in 1b d. i'BRD%EE'Is'S (If outside, give location) Reside on Farm
le§r|TUTIDN Residence Lifetime 127 Summitt Yes ] Mo (]
3. ?TAME OF DE?EASED First Middle Last 4. DS'FI'E Menth Day Year
ype or print
JOHN MICHAEL VARGO pean Nov 24, 7958
5. SEX 6. COLOR OR RACE|] 7. wARRIED JNEVER MARRIEDm o8 DATE OF BIRTH 9. AGE (In ywars FUNDER | YEAR] IF UNDER 24 HRS.
; Male a Wnhite. winoweb [ pIVORCED[ ] Sept' 8 3 1 89 5 6'3'"““) Honths | Dors | Hours I Hin-
3 106. USUAL OCCUPATION (Give kind of werk donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) , INDUSTRY ¢
. Custodian irst State Bank Bonne Terre, Mo USA
; 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Michael Vargo Barbra Bilinski None
% 15. WAS DECEASED EYER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
~ Yo o, or unknqwn)| (If yes, gt ar gr dates of service .
3 T g e * ho5 14 2269| Asnes Vargo Bonne Terre, Mo.
4
]
:

obove couse {a},
atating the under-

Conditions, f any, } DUE TO {b)

which gave tise to
DUE TO {c) 42'0[

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from ( ‘,- 57 . @ ] ‘?‘ /E éz and lost saw Rirs olwe on
Death oceurted at : mé%bn the dutn stated ubovn, and to the best of my knowledge, from the cavses siated.
NATURE egree or title Z2c. DATE SIGHED
J_ M ('k CZM.( M I~ 2p~33.

23a. BURIAL, CREMATION, 23:. rf'me OF CEHETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

% uriar™” N.6V271958 St Joseph's Catholic. | Bonne Terre, lo.

o 24. FUNERAL .DIRECTPR ADDRESS 25. DATE RECD, BY LOCAL REG. ISTRAR'S SIGNATUR
BOYER & SON Bonne Terre, ¥o. |Jee. ; 508 E M/

{Licensed Embalmer's $iatement on Kaversa Side)

z lying c¢ause loat,

5 f—f PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY

2 S W_‘N - PERFORMED?

5 i 4—4—% /CQ&.LM,,-_Q ves[] NODT 2

. 5| 200, ACCIDENT (AWCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART f or FPART 1T of irem 18) z

b— w

3 © ] O ol

2 S

v Y| e TIME OF Hour Month, Day, Yeor

..3 3 INJURY T

§ z p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., mnrabouthome, 208, CITY, TOWN, OR LOCATION (COUNTY STATE
. WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) '

2 WORK AT WORK
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-
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-
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<

»
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4




STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY coiiiiiiiiriiviirrei e rr e raee e brrervenrrrs s ararensbaa s saarassnstasasssraranen .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o s e s ens
Signature of Student Embalmer

P. 0. Address...D€5108e, Mo.

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. DEC 11 195&

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

"




