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WRITE PLAINLY--USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

!BIRTH KO.

VUL TT 195

THE DIVI

DIVISION OF HEALTH OF MIS3OURI
STANDARD CERTIFICATE OF DEATH

REG. D!ST. ND.&ZA_ PRIMARY REG. DIST. NO#LZééZ Registrar's No. .3%_....._.........

_State Fr.!c Nn

1. PLACE OQF DEATH 2. USUAL RESIDENCE (Where docoassd lived. If institutfon: residence befors
a. COUNTY a. STATE b. COUNTY adinission).
Phelps - Missouri Phe lns
b. CITY {It outside evrpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY (if outside corporate licits, write RURAL azd give township) ,
townahip}| STAY (in this place)
oW osati(rura ame rs TOWN al 8t. James ) A
d. FULL NAME QF (If not in hospitsl or | ion, give strect add orl log} d. STREET {If rural, give location)
HOSPITAL O ADDRESS
INSTITUTION_Farm-home SZ %14#"\
3. quEAchéES%F a. (Flrst) / b. {(Middle) c. (Last) (Month) (Day) C )
(Typeor Privt)  Rarnesto B. Piazze June 27 , 1951

5. SEX ﬂ | 6. COLOR OR RACE

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Hpecity)”

8. DATE OF BIRTH

TH m%ipmcx-: ':a‘m. ar forelan sountry) P

9. AGE (Ic yean
Laat birthday)

IF ENDER 1 YEAR
Menthn’ Days

OF UNDER M HRS.
Ila\ull Min.

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 12, CI

done during most of working life, o:'u::! :u::’d) ’ DUSTRY - CQU'I;I'IZ'EE(?F WHAT

Italy U.S.A,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE

Ban&amn_zmzzs____- ~———-—-——-—-—_______=Iam-t-m§4£en
i5. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yee. no,or uokoown} | (If yea, give war or dates of porvice) NO.
18. CAUSE OF DEATH SEASE ¢ | lgggﬁgmi" '
. Enter only onaceuseper | 1. DI OR CONDITION 7, 1
line for {2}, {b), and (¢) | CVRECTLY LEADING TO DEATH®(g) (]

*This does mol mean ANTECEDENT CAUSES . -
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) { Ad
ar heart fallure, asthenia, | rige lo the above cause (o) stating - ‘ -
ete. It means the dis. | the underlying cause last. ‘(/é'
ease, infury, or complica- DUE TO (c) z
tionm which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiling to the death but 1ot
related to the diseare or condition cansing death. -
192. DATE OF OP‘F%AIG t3h. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
Naate L 4-2 ge ves [ wo m
Zla{ ACCIDENT (Bpecity) 21b. PLACEGFINJURY (s.g-.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE homs. farm, factory, atrest. ofise bldg., ez6)
HOMICIDE 3TN 1 0
21d. TIME tM'ont-h) {Day) (Year) (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o WHILEAT (] ROTWHILE
INJURY = | work LI aTw

22. I hereby cegtify that I gliended the de
alwe on j lm_ﬂi., I.9£!_, and that,d 1

ceased from,

dat-@-.-lﬂl

, 1850, to

19@! that I last saw the deceased

m the causes tmd on the date slated above.

i' rm e}/ 23b. AD' EBS ,
/ /;/// i l.-’ ’.9./ //1/ ’ LAV L

Y 24b. DATE Kz NAME OF CEMETERY OF MA ORY-%~”| Zid. LOCATION (Clty town, or cpdnis
"F na 30 :{ B -‘ 4 S8 ho c ’-,_ / : help

REC'D BY LOCAL ISTRAR'SESIGNEZUHE . F{FpreRaL_PAREC S| GMATURE
e B s oA Wy [

2. DAJE SIGNED

/ /.
L Yt 55

Slate)

§ -5'»4- Embalmer's Statement on Reverse Side)

ﬁ/;ge St. James. MOe.




-

STATEMENT BY LICENSED EMBALMER

I hereby cemU the bo Wth rggorded on the reverse side of this certificate was embalmed by me, or byee— . _—
- Student Embalmer No. ...[ 3%

L (F Gkl

Llcensed Embalmer No... Of j[ é
P. 0. Address izl 512 4

working under my yrsonal supervision.

Student cun

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRIT]NG (Failure tnrémply with
the above constitutes grounds for tevocation of license.)

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




