. No. 2
[-5-43
5-17-39
I X36671

DEPARTMENT OF COMMERCE
BurEAv OF THE CENSUS

FILED DEC 2 1943 _

Registration District No....

"““‘ﬁ-\._

THE STATE BOARD OF HEALTH OF MISSOURI 4;@5 A '.'?"_

STANDARD CERTIFICATE OF DEATH State File No

Prlrnary'R'eéfstmtion District No.

O 0 3 Regisivar's No.'i-:i&fg.:f__

T

1. PLACE OF DEATH:
{a) County

nr - -

{5) City or town_.. 34 L.nu o

({}4 outside mty or town hmnﬁ write “RURAL" and name of township)

{c) Name of hospital or msti%p

BARNES HOSPITAL

{If not in hoapital or institation, write street number or location}
(d) Length of stay: In hospital or lnstitutlon.._.s...SA.GQ N

(Specll'y wlael.hcr
vears.

In this community. 5 7

yeors, thonthks or daye)

2. USUAL RESIDENCE OF DECEASED: & s ﬂ
@ sae¥LSSOUTI. . @ County_. 4.2
(¢} Cityortown__._.. S t‘ ] LOUi ] C‘; 7 .....
{[f ounside city of town limits, writa "RURAL")
(d) Street No 5052 vren
(If rural, give location)
'V'e S
(e) Citlzen of foreign country? (Yes or No)
Ttaly

If yes, name country.

3. {(s) PRINT
FULL N

um__.m..m:ancfesm_(_pnank;);.tp.i.v.ol.i..

MEDICAL CERTIFICATION

\

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

—— T St S 20. DATE OF DEATH: Month___J &= day.. 1.
3. teran, . e a urity
® ve & year. lq'q a hour, "7( minute. /510 M
name war. No - ’ v
21. T hereby certify that I attended the deceased from
ral Color m_h 6. (a) Single, widowed, married, (R b 19543, 10 iR~ I7 10.#£3
s sex MalE Ofﬂ“‘ vhite g2divorced__!ffl._dQ.T~f.'_§.d that I last saw h.1 /... alive on 12— 17> %43 Y | R
6. (b) Name of husband or wife...e..... 6. (c) Age of hushand or wife if and that death occurred on the date and hour stated above. Durati
(, juse a . uralion
T sSepp alive._______ _years || Immediate cause of death
7. Birth date of deceased._NONY EMbe T 2 1875 fmf/h)/SMa 3. 'Sléﬂﬂ'
{Month} {Doy) (Year) | I ,
yAY B
8. AGE: Years Months Days 1f less than one day Due to / ,-e}
"
hr. min of
&8 . 1 1 5 e to ./
0. Bisthplnce.... Partinico Ttaly &
{City, town, or couniy) (suw or forgign country)
' N T Gther canditions... G-%W M‘-ﬂ"@%
10. Usual cceupation th or : mrrieennt - - {tnclude peéguaboy within 3 months of d —
11. Industry or business PHYSICIAN
. . . X N Major findings: .
12. Name .Pletro .'T'lVOl]_‘ : . Of operations..._.... PEIE SOOI OL X POV SO i LAE-S Y .
Underline
& | 13. Birthplace Jtaiy 5/ |the cause to
Cigy, town, or -+ {State or foreign comatry) Of autopsy should be
5 14, Mailden name.,..r(_."..]_-.. S8 D EL C.u'r'rﬂ.Q e e et e cPa{geﬂ sta-~
5" tistically.
=
© | 15. Birthplace Ttaly 22. If death was due to external causes, fill in the following:

= fm town, f_mupt:) (Btate or forsign comntry)
16. {s) Informant. Lo
) Address.. tL /67 ﬂm 4T Co:

7. (@ Purlal

urial, cramation, or removal)

{c} Place: burial or cremation...._C&. lvar}l_c,e |

18. (e)* Signature of funeral director...

DEC 18

19, (a)
reeeh‘?amcalgs 2, y

(5) Date thereat. NEC . _20=43

{(Manth) (Day)} {(Year)

@ AddregllD O W K:Lnf’c}?gh pay  bBlyd. .
* e

existTAT & EignALUrE)

(a) Accident, suicide, or homicide (specily)

(6) Date of occurrence

{)} Where did injury occwr?,
{City or town) {Connty)
(&) Did injury occur in or about home, on farm, in irdustrial place, in pnbhc plnce'.‘

(Specily type of place)

' While at work?......eoocomeamreceeee ()7 Means of NI e
S et 2 Lot trsn, &
23. Signature : % (M. D. capthos).. ...

*

H Address. RARNEG LINGDITAY Date signed./.2.=/ 7 ‘Ai

o 1545

(Licensed Embalmer’s Statement on Reverle Side)




STATEMENT BY LICENSED EMBALMER

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

., Registeted Apprentice No...

working under my personal supervision.

. Llcensed Embalmer jfé é/ R
. P.0. Addres;/% % ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘“ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

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




