'-Wl‘HTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e SH),

DEPARTMENT OF COMMERCE
Burkav or

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict Nu......__,[P__b_Q__

Stats Fils No. 2 4 4 :3;:3/
- Registrar's No._,ZKK_..—__

1. PLACE OF DEATH:
Bucnanan
SE. Joseph

(If cutside sity er town limits, weite “RURAL" and name of townghip}
{¢) Name of hospital or institution: /

1403 Sylvanie street

{Ef not in bospital or i uatitution, write street number or {ocation)

{d) Length of atay:

in this community.._
years, months or doys)

(c) County_.
{& City or town,

In hospital ar institution

15 years

(Specify whather

2, USUAL RESINENCE OF DECEASED: //
Buchanan ;

Missouri

State.

(@
(e)

) County

City or town. 2 ha__d0 820N
{If outaida ciLy or town limite, write “RURAL"} 7

(@ Street No. 1403 Sylvanie
(If cural, glve location)
(e} Citizen of foreign country? no (Yea or No)

e

If yes. name country.

3. (a) PRINT
FULL NAME

FLORA_PINTO

3. (¢) Social Security
No. DONE

3. (b If veteran,
none

name war,

6. {g),Single, widowed. married,

a divorced... .S...]..-_ngl e

5, Color ar
s_febale| 7 wnitel

MEDICAL CERTIFICATION

4

~..hour,

—day o}
minute 50 A M.

el

20. DATE OF DEATH: Month,....

year. 943

21. I hereby certify that I attended the deceas

ey RO TS
that [ last saw h & 1/ glive on % /#‘ 3

4
i 19___;
6. (&) Name of busband of Wife......ooee 6. (€ Age of bushand or wie if || 2nd that death occurred on thfate agdl hodr stated above. _—
urgiion
alve .Y RATE
TR i TS 1 1
M
(Mont! oy, ear) e
8. AGEs Years Months Days - If lees than one day
83 4 26 ht min
A Due to
5. wrnpiwe. CRLLLICORRE . _.Ohio. £___
{City, town, or county) (State or fureign country) / )
Other conditions. "
10, Usuai occupation mone (laclude pregnancy witkin 3 monthe of death) ¥
11. Industry or business . 1.0 L PHYSICIAN
= " . Maijor findings: (/’ i p -
= (12, Name Henry Mi Pinto Of operations e e
S . N ndesfine
=\ 1s. pinbpee._Chillicothe Ohio 7/ ,[ % ' the cause to
i, {City, o n eountry} Of autopsy.... hould b
2 v s gﬁﬁ?SWn Andé?%%ﬁ“ B
= ; harlotte N ar aticaily
9;. 15. Birthplacs e (S:.u - rmiﬂ';é Py, 22. I death was due to external causes, fili in the following:
16. (a). Inf omm_m__ - (a) Accident, suicide, or homicide (specify)_._&
@ Adaresi___ 5L I .' (% Date of occurrence ‘//
17. () . bUI'l al (b Datc thereof 7/ /? / % 3 te} Where did infury occur? Oy or town) {Cou ate}
(B""".'-.“’_“““i‘?"- or removal) (Month) (Day} (Year} td) Did injury occur {n or about home, on Iarm Ip Industrial | placc in mb!ic place?
(o) -Place: burial or ¢ 'mation.m... A
18. (a) Signature of l’;ggrai director.. While at wg ___l/ _ (Specify '(’e')" ‘i&’g‘;‘;’ of Y eeoooooo
® Address. o2 Lo LD V7 ;
. Signature

0. @ _1/6/43

(Nate received loral reglstrar)

) -

Address_ 20 £

/(){ L:::f \r;f

{Licensed Embalmer’s Stalement on Reversa Slde) Ma




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
1

, Registered Apprentice No

working under my personal supervision,
~3

~

.\I
B ) ~

Licensed Embalmer No.

N RN I S W
. Y < B 0. Addrets, .27,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH
the nbove constitutes grounds for revocation of license.)

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




