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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORL

“W .;5 1041

Registration stmcr. Now.—=. L. ._._.......

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No.__. ). 2.2 <

9795
12064

State File No

ee 7":_. Registrar's No

1. PLACE OF DEATH: -
Jacksaon
Karngasg City

{1 outaide city ar towan limits, write "RURAL' and agame of townahip)}
(¢) Name of hospital or ingtitution: ()

e Side Hospital
{If not in hospital or institution, write strest numbzur ﬁntmn)
(d) Length of stay: In hospital or institution

40 Yrs,

(a) Couaty.
(b} City or town

{Specify whether
In this community.
years, wonths or days)

2, USUAL RESIDENCE OF DECEASED; &/
@ state... MO, ® County. JBOKBON . . =
(e} Cityor town.._....Kanﬁ_&a_my____mw.m o]

(1f outaide city or town limits, write "RGRAL"} (:
@ sweeeno 1932 _Progpect Ave.. ... . e
{11 rura), giva location)
(¢) Citizen of foreign country?. (Yes or No)

If yes, name country

3ciacchlitano .
Joseph Shovkey.

3. (&) PRINT
FULIL. NAME

3. (B} If veteran, 3. (¢) Social Security

name war. NO [ ] No NO "
5. Color or 6. (8} Single, widowed, married,
4, Sex. Male 0 race “’h‘ d:vorce#i.i..__?ried'

f Name of husba.ngl ar wife.._ . 6. (¢} Ageof husband or wife il

rginia Shockey

MEDICAL CERTIFICATION

£ day 2.3
J_.Q..................minute.....zg._ EM.
D Irenct

20, DATE OF DEATH: Month .. /A4
ypar l 7%/

21. I hereby certify that I attended the d d from
17 198 1o Parch) 27

that [ Tast saw hiax_ alive on Fharchs 2 3
and that death occurred on the date and hour stated above,

hour.

19.%4L.;
19.¥4;

Duyration

alive_ 29 . _yeamn Immediate cause of death
7. Birth date of deceased....... LT, ch 3l 1859 e —— - sl LD A?rly
{Month) {Day) {Year) VS
r iy
8. AGE: Years Months Days If less than one day Due to. . ;/ ’ 0‘
1
8 l l l 22 hr, min & = r
r Due to f’}\ |
9. Rirthplace ; Ita‘ ly e 5 /}L r
(City, town, or conuty} State or foreign coagntry, p ) ”
10. Usual oceupation Retired Elumber O(tl};:::;:n:hlnm M‘h)
11. Industry or business. w T FHYSICIAN
- ajor findings: ———
& (12, Namer o e AQ B, -ﬁhﬂ'ﬁ-lﬁesz..ﬁﬁi 8 chitang Of operations et
e I thel:-nuseg:
£ 1 13. Birthplace ( . (tﬁ T the canseto
ity tqwn, of county. State or foreign country
& [ 14. Maiden namemaﬂcn.om —= Of sutopey :;E'a?;:ﬁ utl?ne-
= tistically.
£ 15. Binthplace Italy _6 22, Ifd d &1l o the following:
= (City. tawa, or county} (State oz foralgn conntry) . eath was due to external causes, £l in the following:
16. (o) Informant Dr. Joseph S, Shockey () Accident, sulcide, or homicide (specify)
(B} AQArERS oo 1532 Prospect Ave.. . ... _||® Duateof cccarence
@ o burial (8) Date thereof, (e) Where did injury oocur? ity or towa) on )
(Burial, cremation, or removal) (Montb) (Day) (Yeur) (&) Did injury occur in or about home, on farm, in industrial plm:e. in public place?

jon

{c) Place: burial or crer Forest Hill
18. (a) Signature of unera! director. -E'V]-B-I' Funeral Home

. 00 Linwood K.C.Mo
# Ad 'y
19. g%a? o /4/ /77

{Registrar's signature)

) }77, W
(Dnt/eeewod loofl reqistrer)

(Spld!y Im of place) ﬁ
R £ I (1T Imury...... Y U ——

23. Signatum... V% (M D. orothu).&ﬁ
Address. J”/’_%ML ?(M o Date sitncdjﬂeﬁ.ﬂfw

While at work?

(Licensed Embalmer’s Statement on Reverse Side)




1
' - -
: r N - +
: i —
STATEMENT BY LICENSED EMBALMER *
I hereby certify that the body whose name is recorded on the reverse side of this_,ceftiﬁcate was embalmed by me, or by .........

Registered Apprentice NO._ e

Signed @/&’M LL)-"’Q'P Q | R
Licensed Embalmer No. 3’54%94 ________________________

- - P. 0. Address/géd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

If this body iz not embalmed; fact should be so stated above.

working under my personal.supervision. |

. (Failure to comply wi



2 .' MISSOUR! STATE BOARD OF HEALTH

State of BUREAU OF VITAL STATISTICS State File No
ss. — / 20 ¥
County of f& 7T 27 AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No....5, ...

1‘.:4//., before me appears,
......... '4’ oath states'thdt the or:gmal record of death
»5 o , 19 m the State of

be corrected as follows:

_{8Sciacchiteno

Instead of

Ttem NO- .o

Instead of eeant et st emeamentemeemeemetesoesomomeemesiomeecsemereeseesserarsesstesseses

Ttern NoOwooooee should read .

S ToT v s . 00O OO

Ttem NOwoo e SO PRt a et b e e e e e ems semam e

instead of e

ftem No should read

T - s ) OO OO U SRRSO

Item NOwooceeeereee e should read

Item Nowroeeeereeeeeeee should read -

TEISERAC O ittt eee oo seeea e e teaaem st b a et s s abar e et s ea bt st s enn

The above is true to the best of my knowledge, in_formation and belief.
{SEAL) Aﬁ'iant...hgl

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

A 2 A tie oo
Present Address.
/ kﬂm /
V.8.135 Subscribed and sworn to before, me this. 'z J/ ....day of, , 194

1-19-40 é- 7
s My Commission expires. 7 ol / / 9‘3 W & Notary Public







