HLED JAN 1413

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO, __LZ?_

54 STANDARD CERTIFICATE OF DEATH

Ssate File No...... ,...4&913

' BIRTH XO. PRIMARY REG. DIST. w0/ @O, . Regirtrar's No
, 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deosased lved. I & residence befors
2. COUNTY a. STATE b. COUNTY adssimlon).
Jaockson Misgourl Jackson -
b. CITY (1f outelds corpursts limits, weite RURAL and sive ¢. LENGTH OF || c. CITY (if outeide vorporsts Limita, write RURAL and give townshis)
OR townahip)| STAY tin this plnce) -
TOuN t N TOWN __ Kengag City 2238
. FULL NAME OF howpleal or § dd foeatlan) . STRE . X >
d HLEEAME OF f act h o give stroot or d ET (1f rural, ghve locatien) O
INSTITUTION 270}, Ragt 20th Streak A s 322l, East 20th Street
e
3. g&ma oF P ) b. {Middle) J - ¢ (Last) 4, DSP,-_ (Montt)  (Dag)  (Year)
{Type or Print) Annetta GIROLAMI peari Dec. 16, 1953
5. SEX ] [ 6 COLOR OR RACE | 7. Mian%msn. Nﬁ{ggcrgsamsa.) 8. DATE or-' BIRTH f . ::?E o reun| ¥ mort | At |7 woen u
, (Bpeclly’ H. Min.
Femsl e White rried / T ) — )T Kol |
m:; E"ﬂ; SEEI;I‘P'ATION “(lc:::m'mm:; 10b, KIND OF BuSlNESD%ET 24‘!- . BIRTHP‘I:ACE (City and Stote or Forsiga Country) 12, CITIZEI:II?F WHAT
At home Oklahoma /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Merritt E. Glidden- ] " Katherine Ashb Max Girolami

{Yen. o, o unknown)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yeu, xive war or dates of service)

16. SOCIAL SECURITY

WONVE"

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Iine for (s), (b), and (c)

*TAis doer not mean
the mode of dping, such
as heart fotlure, asthenda,
etc. It means the dis-
cars, injury, o complica-

.

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if eny, ﬂ"’ DUE TO (b)

no Mr. Max Girolemi, 332l E. 20th, K. C., Mo,
18. CAUSE. OF DEATH M DICAL CERTIFICATION INTERVAL BETWEEM
. Enter on!y opecamse per DISEASE OR CONDITION ousa'r AND DEATH

rize to the above caute (4} .\
the underiying cause last, -

DUE TO (o)

<
1)
1
>
e

tion which coused death,

[, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nof

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

related to the disease or condition crusing death.
F OPERA- | 19b_MAJOR FINDINGS OF OPERATIQN . ' L | 2. AuTOPSY?
T 4T TION - .
f - . M yes [ wo [&
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY ta.8.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. {astory. strest. offics bldg..ata) -
HOMICIDE ) - -
21d. TIME (Moath) (Day) (Year} (How) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE|
INJURY m. | “work AT WORK
22. ] hereby certify that a!tcnded the deceased from ._.ll_ll_'?__ IQ.Q o _LL[LL w.g that ] laat saw the deceazed
alive on , and that death occurred al : m., from the causes and on the date stated above.
23, SIGNATYRE ils H. Mi]_ler (Degroa or title) | 23b. ADDRESS ' lzac DATE SIGNED
)’ﬁ%} 0| o206 Soloy. Los /e
74a. BURJAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clity, town, or county) (Gtate) ,
TION, REMOVAL (Spediy) . :
1 12-18.53 Mt_._hhx:iah K

DATE RECD BY LOCAL | R ISTRAR'S SIGNATURE

25: FUNERAL DIRECTOR'S S)GNATURE

ADORESS

(Lirensed e Statemeut on Reverse Side)



RN i
"
" . . [ - ;
STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or by memeresimarmn
o ervimaars s . Student Embalmer No.
working under my personal supervision. ' ‘
Student ...cieesnncncsnnae sesenesversenans .

Student Embalaer
. P. O Ad " /

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comnply with
the above constitutes grounds for revocation of license,)

I this 'body is not embalmed, fact should be so. stated sbove. =~ ° ..




