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LED FEB 161959

Registration District No. /

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH_

— 9900433

Primory Registration District Ne. ____ .@.ﬁ.__o_-___ Registrar's No-.n....M%_?________

3

B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence b)efor
. COUNTY . STATE b. COUNTY G ssion
w0 a Adair " Mo STEER
-57 v b. C&Y (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C(leY oCl & Inside Limits
towy Kirkswille YosE] No (] 1o, Novinger ¢ YosX] Ne [
c. FgL'L. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
HOSPITAL O ADDRES
hstiutionaughlin Hosp Yovinger 00X NoE]
3. :{TAME DF DE)CEASED First Middl e Lost 4. DATE Month Day Year
ype or print . oP
Mary A. Georgetti pEaT#ebe Ty 1959
5. SEX 6. COLOR OR RACE ?.M @] 8. DATE OF BIRTH 9. AGE (in ywors JF UNDER | YEAR| IF UNDER 24 HRS.
ARRIED[ e vER MARRIED]] . (In yo
' hdoy} [Manths | D H Min,
R [ W winowen[[] ovorcen[ 3| Octe 31, 1883 Fppirthdoy) [ Honths | Dars ours I "
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BRISINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
Hgﬁ]’g most of working life, even if retired) NODngRY I cca PErlmeri R Italy 5. U . s . m.

BEO'.N TYPEWRITE IF POSSIBLE

Y

e f
/‘NLY BLACS IRK OR R

All disesoses
%

HARD

Hie

13a. FATHERS NAME

Joseph Agrimonti

13k, MOTHER®'S MAIDEN NAME

Rosia Roagsinni

John Georgetti

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FQRCES?
(Yus, or unlr\qwn]l(lf yas, give war or dotes of servica)
Ro X

16. SQCIAL SECURITY NO.
None

7.

INFORMANT

D. R. Georgetti, Kirksvilae, Mo,

Address

18. CAUSE QF DEATH (Enter only one cause per

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) l

line for (a}, (b}, and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

ow 3
Conditlons, If any, DUE TO (b)
which gove dse to
above couse (o}, }
teti h der-
z fying cavae lagr. 3 __DUE TO (c) s57¢5
‘E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rerminal disease condirian given in PART | {g) 19. gAS AUTOPSY
g vew atvire Ventvitular Contrvachons YEEEOR#% .
5 20a. ACCIDENT SUICIDE HAOMICIDE 205, DESCRIBE HOW INJURY DCCURRED. {Enter natyre of injury in PART | or PART |l of item 18.)
i
8 o o O
;’ ¢. TIME OF Hour Month, Doy, Year
= NJURY  aum.
B p.m.
20d. {NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboushome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ete.)
WORK AT WORK
21. | attended the dececsed from 5 4'/‘,/” , to "'Sfﬂ 2/72/37% and lost sow &ulive on 2—'/ ‘/O’?
Death oceurred ot Y¥a 'H m t.'/ 7[/ s m on the date stated above; and to the bast of my knowledge, from {he causes stoted.
224. SIGNATUR (anaue or title) ’(9 O | 22b. ADDRESS 22<. DATE SIGNED
F M, A Kirksville, Mo, 2/7/3‘7

23a. BURIAL, CREMATION,

et

23b. DATE

2/9/59

23c. NAME OF CEMETERY OR CREMATORY

Novinger Cemetery

23d. LOCATION {City, town, or county)

Novinger, Fo.

{State)

24. AL DIRE ADDRESS 25. DATE RECD. 8Y LOCAL REG. EGISTRAR'S SIGNATURE
S 04K o, Kirksville, Mo. Q- 9-1959 @M/ z). (Opatld{
- (L d Embglmer’s & on Reverse Sldh vy




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY 1eiritiiirimeneciii ettt e rerr e e s e s , Student Embalmer No. ........cccoecviee

working under my personal supervision.

SERABAL  «eeomrrrimmeeireeeriiesrinerenseirsrnressranasarnnrss S1gnWﬁM .......................
Signature of Student Embalmer

Licensed Embalmer NoSbo-:"é ......

P. O. Address/M.,.%ﬂo*

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

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

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




