0. 300
10.48

1

WRITE' PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

‘

-

o[ 1]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"_ED FEB 1 State File No !
—
"BIRTH NO. 1954 REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NO. '_?4..3.5_. Registrar's No b
~—1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoassd lived. It lnstitution: residencs befors
a. COUNTY a. STAT! b. cﬁuu adumission),
Lafayedte
b. CITY (If cutcide corputate Honlts, writa RURAL and give ¢. LENGTH OF || . CITY (i cuteids corperate limita, write RURAL acd eive township)
R townahip)| STAY (i this place) o8N .
To ton 2 dayd owN__ Texipgton bt D
d. FULL NAME OF (1 oot ia boestual or tntitaion. clve street nddress of location) || d. STREET (f rural, give location) i
HOSPITAL O ADDRESS, . &
|Nsrrru*r|on,ex 10 : flosnitall g mileg sonth of Tex, —~
E) g&n&ﬁs %FEJ 8. (First) b. (Middiey .c. (Last) l4 DATE (Madth) (Day) (Year)
{Trpeor Pringy LOULS John Hiora DEAmJanuarv B8,1954
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #}| 8. DATE OF BIRTH 9. AGE (In years| 7 wworx t Yian | # taots & .
WIDOWED, D]VORCED (& . last birthday) |Momths | Days | Hours | Min.
Mele White idowed Febraary 17,1676 7l 101 20
m:;u USUAL 225,?;.'.3‘: Gl ki of work 10b. KIND OF ausmzssu?'g_r IN- [ 10 BIRTHPLACE (0. wad State or Forsign c““",\-ﬁ‘lz. cgm%g;??wmr
ner .erma/aa;6 Brusenso, Italy U.S.A,
B13a. FaTHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Antonia Riora JRosa Miglioretti | FRlorinda Delacaos
st. WAS DECEASE;JE\(IER mw-lu.s.ARMdED l-;?RCES'; 15, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
W Pb, nown, . it . : » - Y
B | rmvmaeor dsediaien § g1y L 05 -0550 |gilda Piora, iexington, Missoari

18. CAUSE OF DEATH
. Enter only onscause per
line for (s}, (b), acd (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

e o Aok o

INTERVAL

BETWEEN
ONSET AND DEAEZ

the modse of dying, such
as heart faflure, asthenia, | -
etc. It meons the dis-

Morbid conditions, {f any, ‘m’ﬂg DUE TO (b}
rise to the chove canse (o) stating
the underlying couace lost. -

DUE TO (c)

eass, infury, or complica-
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS' -

Conditions contributing to the death but nod
rdd:dumdhmtmmubnwuﬁum

.Do-u?,u Juﬁt ri

{Degree or tltleb

s wans. wh

1

19a. DATEOF OPF& 19b. MAJOR FINDINGS OF OPERATION '+ . - .| 20, AUTOPSY?
‘ PR 1/.;7-/0& ves (1. vo (0
21a. ACCIDENT (Boecily) 21b, PLAGE OF INJURY (s.z., Inovabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ~ .7 (STATE)
SUICIDE B bome, farm, fastory, strest, offos bldg.. wte) ' . e . .
HOMICIDE ) ~ . - -
214. TIME tMomth) (Day) (Yewr) (Hour 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : ~ WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK - . L P :
2. I hereby ceriify ‘1 altended the deceased from &Ll,_ 1853, IOW,'IOHW' I last sow the deceased
alive on 19:2' and that death occurred M . the cauzes and on the dale slated above.
23, SIGNA’ Z3b. ADDRESS ’ 23:. DATE SIGNED

. o =20-5

2a. BURIAL 7CREMA- | 24b. DATE 24c. NAME OF CEMETER
TION, REMOVAL (Speeity)
£ o

DATE REC'D BY LOCAL

i ’ : wh )
Y OR cama?oav . . ;.qca (City, town, or ommty)

 (tate)




be A s e —.

STATEMENT BY LICENSED EMBALMER

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

________________ s Student Embaleer Mo. .o

v-orking under my persona! supervision. i )}
Signed ‘/Céé_..-__.. S

Student cooiiannenae ereraatbstsassunRNT Ay

Student Embalmer
- , Licensed Embalmer No...... 2 e £ 3

. P. 0. Ad g:,( 2re —t:
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDYV (Failure to comply wit
the above constitutes grounds for revocation of license.)

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