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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

i6871

Siats File No.

{¢) Place: burial or cremation St. ¥a ry's Cemete ry
18. {(a)

Signature of funeral director. C, . Blackman & Son,
(3) Addr

2825 Indefendency Blvg., fe €.
19. (a) So£3-Y43 w L. A

{Dats roceived hocal rerlstrar) {Rexlstrar's alanatare)

€D
mdMDistth M/_‘lj___ Pritaary Registration District No_ /. 8.8 2, Registrar's No "'ﬂ"r-v'ﬁ-g
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: ¢/
(& County.....AJ8CXS OR @ sme__ Missouri o Coumy...._Jackson
(%) Chyortown KBDRSAS City K Cit =
{17 outalde eity or town Vimits, writs “RUNAL" and name of townabip) (¢} Clty or town LBnsas y ~,
{¢) Name of hoapital or insttution: ' (Ef cutside clity or town jimits, weite “RUNRAL"} K‘
511 Garfield (d) Street No 51l Gerfield )
(17 ot In hoepltal or Institation, write streat oumber or lo¢ation) ~ (Ifrurel, gve Jocatlon) (¥4
Length of : In hospital or instituti
{d) gth of stay: In hospi a‘ or ution G - (¢} Citlzen of foreign country? {Yes or No)
In this community. 2}-1 Years i
yours, monthe ur days) 1f yes, _aMe country.
3. {g} PRINT MERICAL CERTIFICATION
FULL NaME__VEHERTNA COUTORMO .
— 20. DATE OF DEATH: Month_..___.__._mv_ day g
3. (b I veteran, 3. (¢} Social Security
@t . year— 1043 hour A&_Mnutgmmmahu
fame war, Ho No. None b Y f&,f
21. I hereby certify that I attended the deceased from 20,43
' 5. Color or 6. (a) Single, widowed, married. 19..... s to. T ey (? : 9’é3.
Tih 3 £, 3 —=
4. Sex Feo. race Vhite divorced......._...f."..gﬂ}.:g..(‘ that I tast saw b &3, alive on et 7z 1 ..'.....3;
6. (») Name of hushand or Wife.weree— 6. (€} Age of busband or wife if and that death occurred on the date and hour stated above. Durati
- uration
Sam alive..__ D5 ___years || Immediate cause of death Va”, Y
7. Blrth date of d d Dec. 2, 1900 @~ Ot 3 Mg ‘9_'21;
(Month) {Duy) {Yoar) y - | m—_— =
7 o ll [4 ;z o T W B
8. AGE: Years Monthe BPays If less than one day Due to ; 7
L2 5 6 br. smin. ;“"“"—szwm M
e to. ¥/
9. Bisthplace Italy 4 T
{Clity, town, or county) {Stata or foreign comntry} k’ i;ﬂ ‘l‘\ N
Other conditiona.
10. Usual mmuowmmﬁmakex'_._._.____.________.______.__.___ (Include pregnancy within 3 monihs of dealh) v
11. Industry or business__.lONE . 7 PUYSICAN
E 12, Name. Giuseppe Liberto agfrnr:ranr?:r.m Cz. l: o /t @(?“ r!L‘S —
£ . Ttels - g 4 hUnderllm-.
= L 13. Birthplace aly ;iﬁ&nﬁzg
- (Clty, {g nﬂ (State or forelgn country) Of autopay ——— . shatild be
& ( 14. Maiden name .. 10 1 eciirando - mm gta-
= tisy y.
I . -
g 15. Birthplace. (TR it o tor S ozt ] 22. If death was due o external causes, £ll in the following:
16. (a) Informant Sam Contorno (g} Accident, sulcide, or homicide (specify)
&) Address 511 Garfield (b) Date of occurrence.
17, () . Burial ) Date thereot_ D= / 3= P B || (9 Where did imjury occur? T ot e CHPY
(Burisl, crsmation, or (Moath) (D) (Yoar) (d} Did infury oceur in or about home, on {arm, in industrial place, in publlc place?

13 {173 A -
l 1 % E i

Signat 4.1 D or ol Rty
_(._.. Date tigned..__ ... —

Addrm_.zqz%{_
{Liccneed Embalmer’s Siatement on Révorse 5o %

< ‘7’:..;,‘_ . |



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate u;as- embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.,. .. S A

P. 0. Address / // / 19 |

L}

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

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