Ro. 300
ro-30 FILEDAUG 9. 1954  STANDARD CERTIFICATE OF DEATH e IR
' BIRTH NO. REG. DISY. NO. _ZZﬁ_ PRIMARY REG. DIST, N'g_g.éé_ Kegistrar's No., \2\
(L;‘ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decssssd lived. If lnatitotion: residence befo.s
a. COUNTY : a. STA b. COU adimislon:.
0 lafayette is NTY, ,
b. CITY (If octekde corpurate limits, writs RURAL und give ¢. LENGTH OF ¢. CITY (11 outslde ootparats limits, wrise RURAL anJd give township!
s .. townebkip) | STAY (in this plaee))] R j
TOWN “exington | 2 days TOWN  Lexinetédn o5 Lk
d. FULLNAMEOF(I!nmh‘ sltal of institation, give strest addres or location) d. STREET - (1f rarul, give location) T
HOSPITAL OR ADDRESS . o
| INSTITUTION} @ x i et an Jlemap igl-Hospith] 2% miles gsonth of T
| 3. NAME OF . (First) b. (Middle) < (Last) 4. DATE (Month) ¥ (Day)  (Year)
; (Typeor Print) Maria Saotti Roncelli DEATHI 31y 7 _19R4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE U yean| o moln trun | e o i
WIDOWED, DIVORCED (gpe lagt birthday} uenu-, Hours | Min.
Pemale’! White Marrjied Anenst 14,1887] &6 300 ]
w:;n USUAL gic‘:ﬂl:mon ﬁmam: 10b. KIND OF BusmassD%gT Il{l‘; 11 BIRTHPLACE (011 wad State or Foreiga Conntry) d 12, . SITIZEN OF WHAT
“ounsewife adLr Ao»re Italy U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known - | Not Known J James Roncelli
IS. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 00, 0r anknown) | (If yes, xive war or dates of sorvios) NO.

No None Marcio Rongelli, Texington lMa. .
MEDICAL. CERTIFICATION e NTERVAL BETWEEN

19, CAUSE OF DEATH 1. DISEASE OR CONDITION ONsE? ™
. Enter only onemusper | 1. . . O DEA
line far (3), (b), and () | DIRECTLY LEADING TO DEATH® ) Coggest ive heart digease . . é‘a »

ANTECEDENT CAUSES
*This does nol mean
ke misde of dotms, voen | Adorbid comditions, 1f an, uu:-: 10 oy Arterisl-Sclerosis

|| a8 Beart fatiure, asthenta, | rise fo the above conae (a) .. .

de. Il means the diy- the underlying cause lost.” o - . e LA e A e W
case, injury, or compli OUE TO (C)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. "+ - .. T, 73
Condilions contributing o the, "“2,.‘;’;‘,,;5‘,,,,,‘ Ga.rc 1noma. of cervix
- <t ~f 19a~ DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION .+ .-+ . «© .= . [ -. 2. AUTOPSY?
] TION // -
~ o o - - W ves ] w3
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY te.g. tnorabom | 2lc. (CITY, TOWN, OR TOWNSHIFY ~ (COUNTYY = .  (STATE)
SUICIDE boma, farm, {astory., street. offor bids.+ve) RN e s o
HOMICIDE . . : ST e
21d. TIME (Momth) |, (Day) (Year) (Hoeus) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
F L S WHILEAT (] NOT WHLE . _
INJURY : m. AT WORK e e e e e e L. FTTE
z ] hereby certh that 1 attended the deceased from _July 5, 155'... o JUly T, Iﬁ_él'_ that T last saw the deceased
" alive on _U~_.L7_|_., 19 and thai death occurred at 22 D0 A m., from the causes and on the date stated above.
Ba. SI ’ Y 4 (Degres or tiﬂﬂ)@)ﬂb ADDRESS . DATE SIGNED
: ; . 2., ‘ D1 . . Lexington, Mo%. 8/4/54
24a. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY . m mTION (Olt,. mn. ot Mni!) .. (Biate),
REMOVAL (Specliy} ;

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

ari Lexulszton Mis Qg:;.




qT’.
‘;'w
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ———-
ettt et semeans Student Embalmer No. —
working under my personal supervision. M %/
StUdent isanssrrrrssssncateitssenannsnnae Signed ‘/Wk—
Student Embalmer . .
y ’ : Licensed Embalm a 2 7/ 3
o . o ' P. 0. Ad Bt
- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Failure to comply with

the above constitutes grounds for revocation of License.)
I this body is not embalmed, fact should be so. stated above.




