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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuUrEAU oF THE CENSUS

'HLED DEC 16 %

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... e reesiararr

.S‘JauFil-Noqi‘ng /
. 525*77

Registrar's No

Registration District No...
1. PLACE OF DEAT
{c) County....... %ﬁ
(5 Clty or town =) - TeﬂnlnES Y"':].SSC)U.I‘].

(1t outside city or town Limits, write “BURAL’ snd oams of township)
{¢) Name of hospital or institution:

Flms ¥ome Jennineg

(If notin hespital or justitution, write street ni
(d) Length of stay: In hospital or institution
20 Vvears

Migsouri
ber or location}
Davs

(Spocify whether

In this community.
years. months or daye)

2. USUAL RESIDENCE OF DECEASED:
Missouri "

u»né‘fw 94

(a) State ounty. TN o e J
(¢) City or town RuT ua: s
(If outside city wn limjta, write =) oA
(d) Street No 8618 wuska
{11 rurel, give location)
{¢) Citizen of foreign country? Yes (Yes or No)
Italy

If yes, name country

3. {g) PRINT

Yun FRINT.  Terome (astrosidvanni

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthﬂ,&c
1742 LA

year, hour. minute__ .A_ -. M.
No
il 21. 1 hereby certify that 1 attended the deceased from EVE NS4
Coler or 6. (a) Single, widowed, married, W to Lases 9. 3
« o N ) N 7 .
4 Sex.. 2R le &nm hite ,z_mvorced......y.-..l_d_p_ﬂ_e.g that I last saw h.z..ées alive on a2 JSro 19.1';__
6. {8} Name of husband of Wif€w........e 6. (&) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
Roaslia alive_.... Immediate cause of death
7. Birth date of deceased. geﬁtember 26 ......... C . AL“—L ....... J L(dmf‘ﬂ:!“'f)ﬂ'lﬂ—'
{Month) {Day)
8. AGE: Years Months Days If lesa than one day Due to..._..G-le..(,d;.:(e_c.......I._m._&.n..éf';i.{.__'\.iatt. E,l’ ........ S
65 2 15 lr, min e
4‘- Due to_. 1V Mm AE AM‘-—
9. Birthplace A I"C AMmo Tt a l"f .« I‘;-J t ﬁ ¢ E
(City, town, or coucty} . (Stuta or foreign country} R > aat d ~the Tt
Re tired - Other conditions A/d et E.-
10. Usual occupation {Incade s by oF drath)
11. Industry or business N 'ﬁ o i /‘,a-‘-\l N ﬁ PHYSICIAN
] . . s Major findinga: O f
8 (12 Name..NOTTi0. Castrogsiovanni S — L 'AK’J —
= : : # s . L / w4 Cff‘;\w r.hUl'u'leﬂutLe
21 13. Birthplace AT CSMO ITtaly 7 thecauseto
(City, town, or count {State or foreign emzn!-rr) Of autopsy P ¥, Should be
£ ¢ 14. Maiden name... M 2T _Tambure ]l 1o : 7 : eﬂnta~
= I tistically.
ATcamo Ttalved
§ 15. Birthplace G e 1 22. 11 death was due to external causes. 1l in the following:

16. {(a) loformant...

(b) Addrcss j?; 7 o

17. {a) HL’lI‘l al
(Durial, cremation, or removal}

(¢) Place: burial or cremation _ ... ™

{a) Accident, suicide, or homiclde (specify)

18. (a) Signatyre of funeral director.. L/ .
60 Fu ]
(b) Address -

19. @) %gw_;.%m (b)

23. Siz'nalu.re_/g 4@ e

{5} Date of occurt —
Where did injury occur? i~
@ o {City or town} (Cannty) * tate)
{d) Did injury cccur in or about home, on farm, In indostrial place. in pubﬂc p!nce?
— (Specily type of place)
While at work? e (2) Means of 0jury.... ™. o iiinins

AL,

Address yiri 4

UA/I ﬂA/ Date ngued_j‘eé/yz

/9’7

{Licensod Embalmer’s Statement om Reverse Side)




.o A ' '
-%
! . -
' STATEMENT BY LICENSED EMBALMER
.l - . . E) .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
J ..... , Registered Apprentice No.... ey
. I
working under my personal supervision, )
. y
. o o - Signed... (o3 o A AN WP P NSV
, . . ] L " Licensed: Embalmer jf{/ ........... temeemrmnmesieeee
; : i * P, O. Address.... [+ M el ..............
.- i . . ” )
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.) e -
If this body is not embalmed, fact should be so stated above. RS




