No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD\D V_\___

1. DISEASE OR CONDITION

- Enter only anocausoper | By gPCTLY LEADING TO DEATH® a)

Sulcide by Strangulation

.HLEU OCT . THE DIVISION OF HEALTH OF MISSOURI 33484
A1 22 1954 STANDARD CERTIFICATE OF DEATH State Fils No
| Q ” . R
'BIRTH NO. . REG. BIST. NO. PRIMARY REG. DIST. m_&_lié. Registrar's No a-"s'
1. PLACE OF DEATH ’ v : 2. USUAL RESIDENCE (Where decessed lived, If institation: residence befors
a. COUNTY a. STATE b. COUNTY admimioa).
Dunklin UNJCNOWN
b. CITY (H outside corpurats limite, writs RURAL and give c. LENGTH QF ¢. CITY (If outxidy carporate linite, write RURAL sud give towashin
townahip} STY Wdﬁl :tn) ‘s—’/
TOMN  Malden ee TOWN QNI No W N p3
d. FULL NAME OF (if not in hospital or instivotion, give strest addrem or Jocstion) d. STREET + (If rural, give location) hd 'O
HOSPITAL OR ADDRESS ey
INSTITUTION 0 ity Jall ONKKNOW N
SEEQ:&&ES%FD 8. (First) b. {Middle) c. {Last) 4. DATE S (Mm‘% 1(1)‘,.) (Year)
{ T¥pe or Print) ANTON IO VALERIO oearn Sept, 30, 1954
5. SEX 6. COLOR OR RACE | 7. ‘RJ&B'.:’EB E%ECEDARQIED' 8, DATE OF BIRTH 9-:35 an ln)ul l:n::. lng 5 NDER M mER
; \ {Bpacity. birthday, ours t Mia
10a. USUAL OCCUPATION (Qiveindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsizn country) 12, CITIZEN OF WHAT
done during moet of working lifs, sven if resired) DUSTRY m Mco Bﬁ)UNTRY?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME -|14. NaME OF HuSBAND OR WIFE .
(2 MIC Mo Wi | ONKNg W N | U 8 W
I5 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITYLI?. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, o, or unknowsn) | (If yws, give war or dates of .,
525=28-704
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN

GRAaRA ™

Iine for {8), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
risz to the above cause (a} stating .
the underlying cause last.

the mode of éying, such
ot heart follure, asthenia,.
ele. It means the dis-

ease, injury, or complica- DUE TO {¢)

II. OTHER SIGNIFICANT CONDITIONS - -

Conditions contribuling to the death bul not
related L0 the disease or condition causing death.

tign which caured death.

REYOR CREMATCRY .

19a. DATE OF 'OPEIFEA- 19b. MAJOR FINDINGS OF OPERATION L S % 20. AUTOPSY?
E77# %X |l wB
21a. ACCIDENT 21b. PLACEOF INJURY (a.g..inozabout | 21c. (CITY, TOWN, OR TOWNSI]P) (COUNTY) (STAT'Q
HOMICIDE Suicide jrirset.ofioe bldg.. ete) Malden ' © Mo,
21d. TIME (Month) (Day) * (Yemt) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJUFRY. T - WHILEAT[—] NOT WHILE|
WORK AT WORK
2. I hereby cerlify thal I aitended the deceased from , 19 , lo , 19 , that I last saio the deceased
alive on 19.,;_, and that death occurred at m., from the causes and on t}w date stated above.
! S b, ADDRESS 23, DATE SIGNED
Kennett,Mo. 11=54

24d. LOCATION (Ol.ty. town, or county) - .. (Gtate)

22 B I3 ' ¥
TENSHOB T | o L - Sty | paE MORIAL FARN| AP LPEN - MO.
DATE REC'D BY LoCAL Tws SIGNATUR & 7 —l|s FuneraL GIRECTOR"S 3T GRATURE ADDRESS
[lo-13-5y , felaninienT| D AN FumMeRAL Home MALPEA

(Licensed Embalmaer’s Ststernent on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT . L0243
‘ | COUNTY FILE NUMBER /95 2.7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

...... S5tudent Embalmer No, .

working under my personal supervision.

Student Liaenerersnnasanans esteanrarraarey
Student Embalmer

Licensed Embalmer No..".t__o.g@ ....................
P. 0. Address W

Note: -The above MUST BE SIGNED BY* THE LICENSED EMBALMER i in hu OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of hcense.) "

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




