THE DIVISION OF HEALTH OF MISSOURI

. No.300 WE 'S 1 )
s FILED JAN 16 1850  STANDARD CERTIFICATE OF DEATH e e 22T
SIRTH NO. REG. DiST. NO, _E___ PRIMARY REG. DIST. NO. 1000 Registrar's No, ) 16
1. PLACE QF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. 1If institution: residence befors
. COU . STA i o
2 @UNTY  piuchanan * STATE  Missourl b COUNTY  Buchantihi™
b. %’I';Y (If cuteide corpurate I.IAmlu. write RURAL ud‘::nmlp) CSI' ALyEI:IhGT‘h}: p:?:;) c. CBTQ‘ (If outxide corporate limits, write n.um'm cive townahip) 0 / f ?
TOWN St . Joseph.Mo. 04 Davs) TOWN St.Joseph, Missocurl g
d. FULL NAME OF (If not in hospital or institution. give ntrect address or looation) d. STREET (It raral, give location) ' J
HOSPITAL OR ADDRESS .
insTituTioN. 3t , Joseph Hospital 2706 Union Street
S.gE%héE SOEFI..) ._.\a: EFlmt) ) b. (Mlddle) c. (Last) 4. 06"!_'5 (Moath)  (Day)  (Year)
{Typeer Print)  E1}1 ippd Dattilo DEATH Tan, 7 1950
5. SEX 6. COLOR OR RACE § 7. &I&IE%B EWQE}B{C%ARR[ED') 8. DATE OF BIRTH 9.:‘?E (In .vo)-n h: !JN‘::I IDYE: O UMDER M4 HIS.
', {8 ! on H MiEn,
Male 0 White farried 1" | Julv-2-1884 &5 ' ]
lDa USUAL OCCUPATION (Giwwkind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgs oouatrr} — 12, CITIZEN OF WHAT
during most of working lifs, sven if retired) . D'._ISTRY & LINT‘RY
Retiped Merchant Grocervy Busineds Italy DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF-MISUANDZ QR WIFE
William Dattilo | Mary Gelardl 3 Jogephine

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes, B0, orunkoown) | {If yes, eive war or dates of service)

o None "1 Mps Josephine Dattilo 2706 Union St

18, CAUSE OF DEATH l... CERTIFICATION lg:l.sggf\lﬁ;m'rn
, Enter only onecsuss per I. DISEASE OR CONDITION 3 DEATH
lize for {8}, (b), and (5 DIRECTLY LEADING TO DEATH‘(a) -

*This docs not mean | PANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO ()
as keart foflure, asthenia, | ride to the above cause (a} dating
ee. It means the dis- the underlying cause last.

care, injury, or complica- DUE TO (¢} _

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS M ne -
Conditions contribuling to the death but not
reloted to the disezre or condition causing dzaﬁM @4(4‘- .

1%9a. DATE OF OP_F%\N- 195. MAJOR FINDINGS OF OPERATION /
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY to.g.. loorabous | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, stieet, office bldg., et0.)
HOMICIDE o fne
2ld. TIME . (Month) (Day) “(Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ~ WHILE AT [~] NOT WHILE
INJURY . m. WORX AT WORK
2. I hereby certify hat I aitended the deceased from _ZZ;J , 102210 jéy___, 1942 | that I last saw the deceased
aliveon _1L_/ 7 9J"o , and thal death occurred at D¢ 45P m., fronl the causes and on the date staled above.
T - : (D@eoz title) | Z3b, ADDRESS St. Jose Mo, I /TESIGNED

BURIAL, CREMA- . I\A'dE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, towr, or county) (State)
TION REMOVAL ¢

Buria o Jan 10-1950 Mt, Olivet Cemetery St, Josemh
DATE REC'D BY LOCAL | REG! AR'S SISNAT ¥ -
Jan 11, /%

]'ﬂ,iqsourw

. =
WRITE PLAINLY—_USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD _'!




STATEMENT BY LICENSED EMBALMER

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

dent Embuimer No. .

working under my personal supervision,

Student ..... rrnsassasannns Cerertsareanns Signed_............ 4
Student Embalmer

Licensed Embalmgr No'....a.. 304?

P. O. Address—.{0 - o

Note: The abo.ve M.UST BE SIC;NE'D BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Fail to comply with
the above constitutes grounds for revocation of license.)

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




