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Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will bae listed. All
{iseases in Part | must be casuglly related. Corcner connot certify to a death due to notural couses.
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STANDARD CERTIFICATE OF DEATH

1WOU

STATE FILE NUMBER

M Z W

7 MAR){IED NEvER MaRRIED [

wipowen [] otvoreen [

April 16, 1874

Registration Distriet No. ............[..........,..A...,,.Frimary Registrotion District No.:...Q.Q..Q ................... Registrar's NR___Q__;;’__........
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whare doceosed livad. 1f institution: Residoncs balore
a. COUNTY Adair o STATE Mo b, COUNTY Adaiy cdmission)
b. Cé'l!;'l’ (l{ outside corporote limits, give TOWNSHIP oniy} | Inside Limits c. C(IJ'I;{ ] 0 Insids Limits
town Kirksville Yes§ Nom towny Novinger @3/ | Yesu Ne&X
o FOLE NAME OF (liNOT -Hspnang-v-locof;ri)- Length of stoy in 1b 4 STREET ﬂlf outside, give location} | Reside on Farm
INSTITUTION aughlin Hospit ADDRESs [is Yo NoD
3 :::l:‘ :r Flrat Middte Last 4. DATE Monih Day Year
1 4] ] = QF
{Tupe or print) Santino Fallini oeat# May 30, 1957
5 SEX 6. COLOR OR RACE 8. DATE OF BIRTH AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,

|9_

Months | Dam

Tast 813#4“)

Hours

Min,

-] 10a. USUAL OCCUPATION (Gipe kind of work done

during moat of working life, even if retired)

Coal Miner

10b. KIND OF BUSINESS OR INDUSTRY

Retired Miner

11. BIRTHPLACE (City and miate or country)

Vigazzolo, Italy

5

U.S.A.

2. CITIZEN OF WHAT COUNTRY?

|13. FATHER'S NAME

- 14,

MOTHER™S MAIDEN NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES!
{Yss, no, or unknown)

{If yes, give war or dates of scrvice)

16. SOCIAL SECURITY NO.

17. INFORMANT
ry Fallini, Novinger, Mo.

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o,

Conditions, if any,

18, CAUSE OF DEATH [Enler only one caydeb

t line for (a), (b). and (€).] 7 /

INTERVALJBETWEEN
VET TH

(i

whick geve rise to
above couse (0),

a0l

Y

Hating the under-

L4

> iping cause lasl. DUE TO (¢)
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PLRY {a) 13. ,‘,’Eﬁ i_ gg:‘%ﬁ\'
™
] ves (0 no Kl
E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY CCCURRED. (Enfer nature of injury in Part 1 or Part 17 of ifem 18.) o
3 —_—] i) =
[™] ===
o
= | 20c, TIME OF Hour  Month, Day, Yeor |
S INJURY o m.
E Prms B
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul home, |20f. CiTY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE' O farm, factory, sireet, office Ddg., etc.)
(] —

-

21. ] attended the decesssd from
Death occurred at

. to

-

and faat saw ,?;1 alive on

m on the date atated above; and to the beat of my knowlcddu.’f;'um the causes stated.

22b. ADDRESS

Kirksville, Mo. .

. '~ |22 . DATE SIGNED

~3/-37

23a. BURIAL, CREMATION, |23b. DATE

Rmoallwptnjm 5/31/57

Novinger Cemetery

23%. NAME OF CEMETERY OR CREMATORY .

.

23, LOCATION ((Cifp, town. or couriiy} -
‘Novinger, Mo.

(State) *

24, Ryl DIRE AoDREss
ol ‘Kirksville, Mo.

-1

25. DATE RECO. BY LOCAL REG.

1757

26, REGISTRAR'S SIGNATURE

18]

(Liconsed Embolmer's Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

by me. or by ... WQ m ...... J A ..... - Student Embalmer - Nosj_—é(;

workxng under my personal supervision.. = : t.

- ST T _ ' B .P.O.AddresM/

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 handwntmg

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




