o s00 I LEDJUNI 1954 THE DIVISION OF HEALTH OF MISSOURI
% STANDARD CERTIFICATE OF DEATH p—— LT L
P sirTH MO, - . REG. DIST. NO. _LAD_ PR IMARY REE. DIST. m.iﬂﬂ. Regisirar's No. ....11{.........................
So 1. PLACE OF DEATH i ) ] 2 USUAL RESIDENCE {Whers decessed lived, If Institution: residence befare
a. COUNTY a. STATE - b. COUNT. imimfon).
| Jefferson. ____ Missouri Jefrerson
b. CéTY (1 outalde corpurate limits, write RURAL m::.u p)' & Al.yE!:meI; pl?tF.) ¢ Cg’g © 41t Besidenos within :uan ot ’
TOWN Fastus TowNn  Festus . Yu X
d. FULL NAME OF (If not In hospltal or inatitution, elre streot address or losation) o STREET {1 rural, give boeation} ’ 2
HOSPITAL OR ADDRESS Jo
INSTITUTION. 221 N, 2nd., St. 2 P
3. EI;IE.?;IN,‘.I:E s?:'B 8 (First} T - bl (Middle) c..(Lum - 4. Ds‘ll;E (Month) (Dsy) (Year)
{ Types or Print) Ernest . R Difani DEATH May 17, 1954
5. SEX | & COLOR GR'RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE Uoweun| w owon 1 mn & wwer u i,
WEDOWED), DIVORCED (Speciy Months l Hours | Min
fale Vhite | Married 7 | Oct. 27, 1880 164/6/20 | I

10a. USUAL QCCUPATION (Qive kind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZEN
dona during most of working life, wran if ru:t:;) ) DUSTRY {City and State or Foreiga Cnurylo COUNTRY?FWHAT

St., Marys, Mo, _ | U.S.A.
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lawrence J. Difani Emma Solf . .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeou, oo, or ynknown) (If yes, wive war or dates of service} .
No : 498—34:2;20 Adeline Difani, 221N. 2nd St. Festus Mo

18. CAUSE OF DEATH ICAL CERTIFIC-ATIO

. Enter only onecause per 1. DISEASE OR CONDITION =~ '
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

| 42b£21anr7~

“This does 1ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (
s heart fallure, asthenia, | Tise to the above cavae (o) stating

de. It means the dias- the underlying cauie lagt. . o . R

ease, fnfury, or complica- DUE TO (&) . v

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
*/ <O/ YES D NO E
l 2ta, "ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) d
I SUICIDE . home, Earm, factory, strest, offics bldg..et0.)
HOMICIDE . H N .
21d. TIME {Montk} (Dey) {(Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
hran INJoLll:RY WHILEAT[—] KOTWHILE

: = | woRK AT WORK

2. I hereby ify that g=atiend eceased fro 3 , , 18 . Yhat T last saw the deceased
alive , 1 ~/and that deaih occurred al I-Of m. from 5& causes and on the date stated above.

. 1SN Wzmﬁ! ’23(@ :

WRITE PLAI'NLY—.—USIN.G UNFADING BLACK INE—MAKE A PERMANENT RECORD

%a H.E g\hk'LCREMA' 24k, DATE 24:. NAME OF CEMETERY OR'CR . LOCANGN (Oity, town, or county)
o {Bpacifr)
Rurial May 20, 1954 ~) Catholic Fdstus, Mo,

DATE REC'D BY EGI 'S SIGNAT 25. FUNER TOR' S S1GNA DORE
o2
$ oL (D(ﬁ;i ! i ﬁﬁ 7(%2;_ )?00




. JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

& DATE RECEIVED

7 %‘ .
U PS8! 52 Avw

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student .....ocoiciiiiiiiiiiiiiii e risaairsnaaaas
Signature of Student Enbalwer

AR P. O. Address.. -2y P .. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




