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

DEPARTMENT OF COMMERCE

FIEES ™ #AYT 2 1047 STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH sute rite doi A

Registration Distrdet No._ ... Primary Registration District No... 100 o Regisirar's No 4] 98
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ Couaty....Buchanan @ Sme_ Missourl B C Buchanan 7
(®) City or town__ O T a gaeph () County...
(1f outaida cit¥ or town limita, write “RURAL" and name of tuwaship) {c) Clity or town S t » JOS e ph /
{¢) Name cf&hospltal or ifl{lﬂf.ut.loni t 1 l(HI outside ¢ity or town limits, write “EUHRAL")
ercv o8p a
{Lf not in hospilal or institntion, write street number or location) (d) Street No... 1 201 NO .(Ifr]l:rg;, ‘;trvl}l:mj)t . 7
(d) Length of stay: In hospital or institution 2 Hours N
20 Years (Spocify whather (e) Citizen of foreign country? (o] (Yes or No}
In thi nit B
r;:“: :::S:-um d{y:) If yes, name country. i
MEDICAL CERTIFICATION
o FRNT  Louts Pingino
o YRy 20. DATE OF DEATH: Month Mav day 2
3. veteran, - A€ urity 1947 20 P
N one N N one year ...t XL hour, mmm e. M.
il ° 21. I hereby certify that I attended the deceased fro .. __
5. Color or Lﬁ. (@) Single, widowed, married, 19%2 to...0. 6} ¥ -'2 e 195‘7
i s Male o] ndtalia voreedBTRL 04 /][ o K7
6. (5) Name of husband or wife... ..o, 6. {¢) Age of husband or wife if and that death occurred on the date and hour stat.ed above. D i
g Findr uration
eeBurella Pinzlino . alive®® __ years
7. Birth date of deceased..._OCLObED 15 1899
{Monih) (Day) {Year}
8. AGE: Years - Months Days If less than one day Due to /.
. 4 17 6 1 7 hr, min
Due to
o.. Birthptace... . S1C11Y Italy .S - : )
{City, town, or county) J {State or foreign country) — !'ﬁ" M
[ ., itions -_— F
10. Usual occupation Groceryman LR Llieto C:}B::f.:: ';,de'l;;gmy within 3 months of death) ‘ W
11, Industry or business._OWNIDUSINEs S 12 01 No, 11th ATA  rmsan
. Major findings: , — = 1 adl -
8( 12 vame....Salvatore:Pinzino . ... || ot operations... — -
3 5’ . - L Y i thUnderlIne
13. Birthplace Unknown I taly . N | P v B TEIY T hichdeath
- - (Bmla oT I'nn ' counir! Y H - . aha
E 14, Maiden same... MBPLA"PRcopg  Gesimid=mio) ||© Ofauopsy. ‘ . red v
M istically.
g{ 15. Birthplace - .E'Lr;l;k:}f‘)fgm,) (SI‘.E%];_YW mung 22, If death was due to external causes, fill in the following:
6. (@ Tnformant-MT8 e Aurelia Pinzino . (e} Accident, suicide, or homicide (specify)
® “ad dn;“ -, 12013 No R 11 th St. (&) Date of occurrence
17, (o} Bu ri a 1 {e} Where did injury occur {City or town) (County) {Suate)
{d) Did injury occur in or about home, on farm, in industrial ptace, in public place?

() Place: bunal or cr:matlon.

18- {g) Slzn.nture of funeral dnrec

) Address 2 902 Unio

Whlle at wurl:?

23,

o Ullyey __Q_ emote
0 @ D=D=87 mn/z j._

(Data received local regitear)




STATEMENT BY LICENSED EMBALMER

-

eby certify that th

e%lose .--@ ecorde reverse side of this certificate was embalmed by me, or by.ooooeeeeeee

wirking under my personal supervision, /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)

-I{this body is not embalmed, fact should be so stated ahove. o -
]




