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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6~ 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _Z_Zﬁ_ PRIMARY REG. DIST. mzd_j‘g Kegistrar's No

State File Nazaﬁj.ﬁ..
&0

1. PLACE OF DEATH
a. COUNTY

b. C(l)TY {1t outride corpurste limits, writs RURAL and give ¢. LENGTH OF

2. USUAL RESIDENCE (Whers deconsed lived,
a. STATE

If lostitution: residence before
b, COUNTY sdminion).

c. ng {I{ outddde corporata Umits, write BURAL and chve township)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 80, or ynknown} | (If yes, xive war or dates of servies) . NO

-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

18. CAUSE OF DEATH
. Enter onily onecanssper
line for {a), (b}, snd (¢}

townabip)| STAY (in this place)
TOWN o oW Lexinzton OS5 Lo
d. FH&SLP#AT.EO%F (It not in hoapital or justitution, givs strest address o loestion) d. ASJI;%;ES {11 ruzal, give locaton) ,j'
nstirurion 2006 MoKinley 2005 McKinley
S.ISJE%%E 3%'-;3 a. (First) b. (Mladle) ¢. (Last) 4. DS1F'E {Month) {Day) (Year)
{ Type or Print) ANTORIA : DEATH t 16, 18562
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF GvoEN 1 YEAR | o (nOER 34 W23,
: WIDOWED, DIVORCED, (Spacify) laat birthday) Hnn'-hl Pars | Hours | Min,
/™ pqpucary 16,1878 74 16 |1 l
10a. USUAL OCCUPATION (Givakiudof w 10b. KIND OF BUSINESS OR [N- | 11. BIRTH L 12,
dﬂduﬁ]nmd'uﬂuugqmﬂm DUSTRY (City and State or Foraigs l:‘iluni.g)s CSII:I‘HTZIE!}\"?FWT
___Coal Minar ape aZon Brusenengo, ltaly. = _lU.3.4.
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
James Poversllo 0

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs

MEDICAL CERTIFICATION

hie

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b% W

1 ALBETWEEN :
YRS
. w

as heart failure, asthenia,

rise to the above cause (o) dating
cle. It means the dis- use last.

e underlying co

DUE TO (c)Qa

Hosigek”

=

.

WRITE PLAINLY——USING

case, infurt, or complh -
tion which coused degth, | 1I. OTHER SIGNIFICANT CONDITIONS - I !
Conditions contribuling to the death but not
related Lo the disease or condition causing deatl.
'19a; DATE OF OPERA: | 19b; MAJOR FINDINGS OF OPERATION Wt r . f L I .. 1| 20, AUTOPSY?
- TION % ) ' . X O .
. . - _ YES - NO m
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, bome, farm, factory, suest, offios bldg..#te.) . - _—_— -
HOMICIDE ] . :
21d. TIME (Montd) (Dey) {(Yewr) (Hour} 2te. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?
o T WHILEAT NOT WHILE|
INJURY = WORK AT WORK . e ew - .. L. Lo
2. [ hereby 1 deceased fr ‘_—7%&, 19£, that 1last saw the deceased
alive M‘ML‘ 195_ and thal h o«:.tuﬂrcdxE 1o ., from & uses and on the date stated above.
% Mur title) RESS } 3 / =" 2. DATESIGN
JAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OF(CBﬂdATORY Ad. LOCATION {Olty, town, or county) )]
ot ity el bt
T aﬁ. /) _|Augugt 17,11
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

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

........... . Student Enbalner No.

vorking under my personal supervision. // %/
Signed

Student ..ivnessrssansnee sesessesasanevenvs 7
Student Embalmer
: .o Licensed Em balm Q’ffg
. P. 0. Ad e ...,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Flﬂl.tre to comply with

the above constitutes grounds for revocation of license.)
U this body is not embaimed, fact should be so, stated sbove.




