e
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OE_COMMERCE

BURBAU OF

Registration District No

MISSOUR! STATE BOARD OF HEALTH

“UUL 17 f2STANDARD CERTIFICATE OF DEATH
Primary Registration Dlistrict Nom_‘_]_%.:':}.

20033
Staie File No.

Registrar's No—_ﬂ_asg....

1. PLACE OF DEATH:
(a) County. - .

(&) City or to
(If outside city or town imits, write “RUKAL” and name of tow )
(¢) Name of hoapital or institution:

(3 not [n hospital or institution, write strest number or location)

{d) Length of stay: In hospital or [natltution...___._u&._ggxﬁ.“

{Bpocity whetber
In this community.
yeats, monthe or deys)

2. USUAL RESIDENGE OF DECEASED:

(b)) County. £

2023 Y Jo B 2L

(1f outaids city or town limitr writs “RURAL")

‘g‘) State

v

{¢) City or town

2L

(d) Street No.

(If rural, give kextion}

(¢) If forcign born, how long in U. 5. A.2.

Nunzioto Barresi (597

8. (s} PRINT
FULL NAME.

3. (¢) Soclal Security

No, 2 Lt

8. (b} If veteran,

name war,

5. CuloW
race

6. (a) Slnsle.? 0wed m:

MEDICAL CERTIFICATION

. DATE OF DEATH: Month ___JU51€ 6,
!‘ear..»,,g..LL.m.......__. ....3.3....5......_........... minute E * M.

21. I hereby certify that I attended the d d from May
L 160 o June 6, 19140,

4. Sex 7’( that I last saw h...30._ ative on June b4 1940;
6. (b) Name of husband or wﬂm 6. (¢} Ageof huz.a.n or wife if{] and that death occurred on the date and hour stated above. D
wralion
N years || Immediate cguse of death
(
7. Rirth date of deceased hronie Ay dwﬁ%’cﬁ'
(Maonth) {Day) (Yoar) <
8. AGEs Y. Months Days If lees than one day Due to
éb41yq%§f%:7 ‘ R y;
hr. min
Pue to /

W= &
\S\ (2“. town, or W:} ﬂ {3tpe or forcign countsy)

1
11, Industry or business
12. Name A«ﬂvmfﬁ /ﬁ’ ALl . :“
{13 Birthiplace I T, 9% !
14, Maiden name. wjm —
{15. Blrthpiace. W'/

(City. town, o ] -
18. (g) Informant ﬂg’ /f’?" -
(b) Address L Y ) ’I/L lo

17. (a) {#) Date Wg ikl

{Mopgh) (Day) (Year}

9. Birthplace

10, Usual occupation

MOTHER FATHER

(Staga or forsixn country)

(Barisl, cremation, or removal)

{¢)} Piace: burlal or cremati
18, (o) Signatore of funeral di

S Py

]
Vi
[V

Other conditiona.
(Inctude prégnancy within 3 months of death)

PHYSICIAN
Major findinga:
Of operations -
Underline
the cause to
which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(@) Acddent, suicdde, or homidde (spedfy) -
(&) Date of occwrrence
{¢) Where did injury occur?,
(City ot town) (Cannty) (Stata)

{d) Did !n)u.ry oceur in or about home, on farm. in indu:l.rial plaee o puble p!au?

of injury.
M. D]ot otlgr)

".* Date signed /E;LPO

Lafayette, *

(Liconsed Embalmer’s Statement on Roverse Side)




]

STATEMENT BY LICENSED EMBALMER . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate |was embalmed b)xm.e. or by 0

Ap tice No

Ny :

. Q/(l s -
Licensed Etha@[

working under my personal supervision.

- P. 0. Addresa.__ h .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to camply with
the ahove constitutes grounds for reveeation of license.) .

If this body is not e:?balx_n_'ed. above space should be left blank,




