THE DIVISION OF HEALTH OF MISSOURI

13 .
l ?“_ED SEP 1 2 1 gss STANDARD CERTIFICATE OF DEATH State File No26811
2 |'eirRTH ND. REG. DIST. No, f Z 2 PRIMARY REG., DIS5T. uo.id_iL Registrar's No..gl..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; residence befors
a. COUNT a. STATE b. COUNTY ndicisaion),
iafayet te s - te o
b. CITY (1t outcid lmits, write RURAL and giv . LENGTH OF c. CITY —
OR o eie corourais Himits, write towaskip) cgd.w iy iac OR . U o Tncorprated towa?
Towy Lexington TOWN Texington R -
(s4 . FULL NAME OF (I aot ia hoapltal or institution, cive sireat nidress or location} STREET (If rural, give location) jlf‘ -
(=} HOSPIT ADDRF_% . . 0 (/]
0 msnrutm{x ington Memorial Hospital 201 Rranklin Ave,
ﬁ 3. ._-?‘E‘?;"éﬁ s%‘:: a. (Flrsty b. (Miadle) . (Last) 4, DA-,-E (Month)  (Dey)  (Year)
E (Typeor Priny  PlTmina Carolyn Cerutti wmug ust 22_.1955
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NIEVSSCIESRRIED 8. DATE OF BIRTH 9, &ng:jn;n o o 1 T e ———
E N v ths| Days Min.
g |Pemale White MEPET BYOTCED @y 4 w1l [ gnl™"] ™
= 10a. USUAL OCCUPATION (Givekndof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . 12 CIT!
24 ne during muloffrkinz Life, e:enl:f :etir:d) DUSTRY (City wnd S::" «7 Foreign Countrv) l COUT Z%';OFWHAT
& ousewl cuwn home Brusnenco, Italy L U.S.A.
P 138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
o . Peter Colombo Not Known nest R, Carptti .
= 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
- (w.m.or uokoowa) | (1f yea. zive war or dates of service? NO. . .
= No nest R, Ceratti, Jexington, Missoar
J: 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION 'g;ggg»:‘hgfngﬁrﬂ“
'Enter cnly onecauseper | I . . \
7. |l \motor (2, (o), and (@ | DIRECTLY LEADING TO DEATH"(5) Coronary thrombosgis A wks.
E *This does not mean ANTECEDENT CAUSES
= || the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
- as heard failure, asthenia, | 7ise (o the above cause (a) sating
1] de. It means the dis- the underlying cause Ia_st.
o case, infury, or complica- DUE TO {c} -
% || tion whier caused decth. | 11. OTHER SIGNIFICANT CONDITIONS Uremia
CI e aans oo s e, Carcinoma both breagts with
|| 192 DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION MEeta s tadEs ) H 20. AUTOPSY? |
z2 . A2 | Ol
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (.2, inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATEy
p SUICIDE boma, farm, factory, streat. office bldx.. eto.)
&  HOMICIDE
g 21d. TIME (Month) (Day} (Yess) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT NOT WHILE
fl . INJURY WORK AT WORK
. Fw 21 hereby' certt_g }ét I attendcd lhe deceased from g __8_L22+/ 19_55 that I last saw the deceased
j' alive on , and {hat death occurred at8 :40P m. from the causes and on the dale staled above.
Ei 23a. SIGNATURE (Degrm ortitle) | 23b. ADDRESS 2. DATE SIGNED
@ i Lexington, Ho. 8/29/55
E E 1AL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
= OVAL (Bpecify) . a3
& ugus 9b5 Memaria o sAcZineton, Missouri,
DATE RECD BY LOCAL | RE AR'S SIGNATUR fsfg /2 -‘a"ﬁ' $ SIGNATURE ABDRES
- JEEG. g :
J ’34 ') L ATt ..44_4‘ JAJ”A‘ et s LAY XS AAA'..IJ £

(ivensed Embalmer’d Statement on Reverse S:dr) o




s

STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY o oot ittt e e e eiae e e et

working under my personal supervision..

Y RT Ts [=] + 1 MUY
Signature of Student Embalmer

Licensed Embal r No..¥ 3

‘ P. O. A s«féa//qj &

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

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

I¥ this body is not embalmed, fact should be so stated above,




