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h].ED MAY 1 4 1gs&ggislrmi0rg District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

279

Primary Regnsrmnen Dlsfrlcl No.

59-014486

305t

STATE FILE NUMBER
Reglsrrar s Ne. .:?....“‘..? ,,,,,,,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
R . . . b. admissio
o. COUNTY Randolph o STATE M3 ssouri COUNTY pandolBh
-3 CIOTRY (If cutside corporats limits, give TOWNSHIP only} Inside Limits c. C:_JTRY o g 7’0 Inside Limits
Towe __ Moberly Ves X Nl tomn Huntsville O Yes&) No[]
. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (f outside, pive location) Reside on Farm
HOSPITAL OR . 3 ADDRESS
wsTituTion  womraunity Hospitell 3 days Grand Avenue Yes [] No[x
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} - op -
Adolph Lonchetto DEATH  May < 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED [ FNEVER MARRIED] 8. DATE OF BIRTH 9. AGE (tn years JIF UNDER L YEAR| IF UNDER 24 HRs.
. A lasr birthday} | Months | Days Haurs Min.
mele o| white J wwoweolx]  owvorceo(]| Novamber 27, 1883
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) —_— 12. CITIZEN OF WHAT COUNTRY?
during mast gf working lifs, exen il retired) INDUSTRY. A .
retired cozsl miner coal mining Italy United States

130, FATHER'S NAME

Don't Know

13b. MOTHER'S MAIDEN NAME

Francis Mariole

Don't know

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn)] {1f yes, give war or dates of service)

16. SCCIAL SECURITY NO.{ 17.

none

INFORMANT

Address

Mrs. Richard Brannen: Hunisvi

1le, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH
IMMEDIATE CAUSE (o) Cerebral Thrombosis 3 davs
Condltians, if any, DUE TO (b) Hypertensicn Unknown
which gova rise to }
above cause (a),
z g cawee o 7 DUE TO (&) Artergosclerosis Unknown
- PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition glven in PART | (a) 19. WAS AUTOPSY
x 33 PERFORMED?
T X YES[] Nopd L
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
x .
o d £ (|
§ 20c. TIME OF .Hour Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE O farm, foctory, street, office bidg., etc.)
AT WORK
21. | artended the deceased from Aprkl 49 2 19 59 . to Ma_Y 2 1959 and lost saw hin clive on M&Y 1 19 59
Decth occurred at At 00 A -Mo m on the date stated above; and to the best of my knowledge, from rha couses stated.

2%0. sms%f {Degremer title} B. : 2

22b. ADDR
T o B, 72

22¢. DATE SIGNED

o7,

23a. BURIAL, CREMATION, | 235, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ¥ county) {State)
REMOVAL iSmiln C . : . :
buria 5-4~195 Huntsville Cemetery Huntsville, Missouri

24, FUNERAL DIRECT!

25. DATE RECD. BY LOCAL REG.

5-'—'- —

4- 5

?REGI STRAR'S SIGNAT?RE

on Revarse Side}



STATEMENT BY LICENSED EMBALMER

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

DY B, OF B ottt ee s r s ettt et e aa st e e e e ernratans , Student Embalmer No. .........cc.vuuse.e

working under my personal supervision.

Student .orviriiii s Signed \Wﬁ; . f ...........................

Signature of Student Embalmer
Licensed Embalmer Nm-z . ; .... /, . ? ......

i3. 0. Address AT P

-

* 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.




