No. 2
1/47
17-39

K INK—MAKE A PERMANENT RECORD

BIAC

‘
x

UNFADING

PLAINTY—USING

WRITE

FEUERAL SECURITY AGENCY
Frnlinnal Qffice of Vital Statistics

Registration District Nowwodicamin

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

Stote File Nowo ittt

3 QQQ Registrar's No, ....35-?.’ ............ N

1. PLACE OF DEATH:
Adair

(a) County....... 5454

(b) City or town...... Kirk BVi ue

it outside city or town Nmits, write **RURAL"" and came of township)
(¢) Name of hospital or institution:

GrimwSmith.Hospital

(It not in hospital or idstitution, wrb
{d) l,ength of stzy: In hospital or institution...cuncnienn

" (Boecily whethier
45 Years

In this comnunity
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

{a) State....hi..:.‘?.is.couri . (B) County J

(c} City or town Novinger —
{If putelde ity or town Ilmita, wﬂu CRUBAL" [ %4

(d) Street Novnimimmasmmsne ./

(It rural, give location)

(¢} Citizen of foreign country?.... O {Yesor No)

If yes, name country....

3. (a) PRINT
FULL NAME

ulis Elizabeth Yaces ..

3. (c) Social Security Neo.

OAMmE Warl...oumern

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

. Octs wday.... 23

73. (b} If veteran, '

5. Color or

.dohn_ Vacca

7. Birth date of deceased.

mce.W
6. (b) Name of husband or wife.......ccoouevena

6. (a) Single, widowed, marric’e)l.
divorcedﬁidg.w.e.d...w

6. (¢) Agq of husband or wile if

“¥ear)

" - U
8. AGE: Years ™ | Months'
e

D SR £ N |

" . Diys

. !‘.-;'-:‘214.‘,‘

11 less than one day

9, Birthplace...uwuniminere ORI
{City, town, or cuunty)

10, Usual cceupation.........aid

S It&ly

(State or forelgn cotntry)

Detoher B .. . ; ;
that T last saw h@K.... alive on. O¢h0Ober 21, 1948 19,00

and that death occurred on the date and hour stated above.

Immediate cause of death..!

Phleh itis.

The to...

11. Industry or business .Home
2 {12, Namewmrrmonsmomseenoennn JOEEEFO_ A .
2 L1, B EBRIACE et Italyn
o City, town, or eounty) {Stale or foreign country)
£\ 14. Maiden name.. m i ina.Gusio.. R ——
E 15. Birthplace,..., Italy ................ ':L', ......
= (Clty, town, or gounty) (State or turelvm countryy

16. (2} Informant......... HOAHOE. Badobbo ... e
(b) Address...inn Novinger, - Mie. agur,\,
17, oy ..ourdal (b} Date thereot . 10/ 25/ 48

(Burlal, cremaiion. or mno'ul) cath) {Day) (Year)
ovincrer, Mo.

burial gr atmn

. {c) ‘-:5; Eil
18. (a) Sigmature of funeral dlrect!rDee Riley mneral Honf
_Kir

(b) Address..

{Date received local " {Regtstrar's Mignature)

Other conditions... .
{Include pregnancy within 3 montha of deatn) e
M:xjor fmdings:
B 1413 STNA s 1. PO U UU O TUU ST YU UUOUP Njiine- ORI
{ ) Underline
L the cause of

O AL OPEY cevivrert e e i i e s sr s prvrmsems semaes shr serabe s rre e sen s arasne v rsrren

! which death
S should be

charged sta-

...... tistically,

22, T death was due to external causes, fill in the following:

(a) Accident, suicide, oF homicide (SPTCIEYY oeomreerrererere e eces oeesens e st srsaerass e s eeeee

(&) Date of occurrence...

{r} Where did injury cccur?...

23, Signature

“{City o towm)  (County) (State)

{d} Did injury occur in or about home, on farm, in industrial place, in public

. (Bpectly typs of place)
While at work Tpy.oconiinsirminiiinen ) Means of injury......d f ... }. JOTV

. (M. D, or other)ﬂ@

Address....... L e T e Date s:znele/z 3[48

Jefferson City Printiag Co.

{Licensed Embalmer's Statement -on Reverse Side)



RECEIVED
District Hesith Oftzer Mo 10

District Filo Nober. L ZA
Peto Fied NOY. 3 - s

STATEMENT BY LICENSED EMBALMER

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

.......................................................................... Registered Apprentice No

v orking under my personal superviston.

L 4

+P. 0.

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (leure to comply with
the ‘above constitutes grounds for rev ocano_n pf,l;cense.)

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




