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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..........

THE STATE BOARD OF HEALTH OF MISSCURI

FICED MAY 319$TANDARD CERTIFICATE OF DEATH

State Fl‘ie‘?}_\'o....igzaa_ ......
Registrar's No. '4’29

. n

1. PLACE OF DEATH:

()} County.... By.ahlgyp @Ry e
(5) City or town St Jos.eph o

{If outside city or tawn limits, write " RURAL" anll namo of township)
(¢) Name of hospital or institytion: ¢

Rosary. Nursing Fome

(If not in hospital or institution, writs strest number or location)

(d) Length of stay: In hospital or institution...... 2 mo.nths .................
{8pecifly whether
2. months

In this community
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

()] CountyDDniPh&IlQ??

(¢) State KANSIAS

(&) Clty or town Wathsens / )1
(If outaide city or town limits, write “RURAL") )
(d) Street Ne. g
{Lf rura}, give location)
(&) Citizen of foreign country? }’TP g (Yes or No)

If yes, name country....._.

abent . 45.¥ears-.

3. {a}) PRINT

MEDICAL C.ERTIFICATION

vl NaME._Nicholas Rerro . A
ul : TS 20. DATE OF DEATH: Month....... e Y day ... 1O
3. 1 it
3. (&) If veteran, () al Security . t &11‘&__ e q o / 6“ [.7 iy
name war. no No. nonea 7
21 I hereby certify twmtended the deceased from
0 5. Color or 6. (@) Single, widowed, ma.med e - . ‘ 19"‘_'( ‘5‘ . lA,. R 19{#& :
- x
4 S M AZ] rmee o W aivoreed WA OWEA | 4, 1 tast saw tettarative on_. 1B (0%, . %6
6. (5 Name of husband or wife........cco . 6. (¢} Age of husband or wife if and that death occurred on the date and hourstated above. Duration
—Margaret Ferro alive_3.@ @ vears || Immediate cause of defth, @ﬁu—o\
7. Birth date of deceased ... ] 1knovwn ,QM : " 3 ‘al’/"'d -
{Moath) (Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to
6 8 ? ? hr. min.
[0 Due to
9. Birthplace. == Rommania
e ~-  {City, town, or connty) - <~ 7 (Brareer l'ur:i‘nooum.ry)‘_: T A T By T - _’
Oth ditions. S
10. Usual occupation TAbOXeX o — ‘Ef?f;nmmm,mmo,mm 3V
11. Industry or b ¥srious . x - PHYSICIAN
s Major findings: \A—&\A—f ~ L U -
E 12, Name unkn Qw1 - 'Of‘o.p(::mtmns """" . ‘ \_:\"/) A Undetline
P . q : the cause to
& | 13. Birthplace - : . oA \ . whichdeath
o . . {City, town, or county} (State or fareign contiry) " Of autopsy. i should be
g 14, Maiden name nn 1:{1.; WH : fgﬁgfﬂ ;ta—
S | 15. Birthplace - a 22, I death was due to external causes, fill in the following: '
= (City, town, oz county) (Stata or foreign coudtry)
. s . i
16. (o) Imformant._ N ONE. =.no.relatives here {a) Accident, suicide, or homicide {specify
o Melfare cese, no information Availablgl ® Date of occumence
‘Where did inj ur?.
17, (&) o O l— ... (3 Date thereof... h}% @ || €@ Where didiniury oce (City or town) (Cauaty) (State)
(Burial, “""“’"‘“" of rémoval Mozt ay) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation....._.1) .ena..,A._.K&. a3
(Specify Lypa of placc) -
18. (a) Slg'natu-re of funem] director. &8 - ARy . B2 While -Qr ,,,,,,, ) L‘i ps of i uuury____: ______ g S
b _Bo2b Ki. H11 Av&.__st._.-‘.[ . aph, . i
® ﬁ‘ﬁ_é ns 23, Signature (MarZ T T €] WA b ) Lt {M.D, ou&hﬂ') —
19, kot 85 ... TN, A e e
@ ate received kocal rexistrar) 5 {Reristrar’s signatore) Address
i Tt "‘3 ‘!&: “{Licetised Embalmer’s Statement on Reverse Side) !
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rﬁé, er-by

__________ ' , Registered Apprentice No %:: ey

ot

Signed.. .. ol LN JW

o - [ ’
Licensed Embalmer No...... 5’«0}13 ___________ m
_.P.O. Addresg_@.m ________ £ a.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure te comply with

the above constitutes grounds for revocation of license.} ' :

« If this body is not embalrﬁed, fact should be so stated above.

working under my personal supervision,




