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Coroner connot certify to o death due to notural causes.

oerTpTOITN Y, will Uw 113194,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

,disaasas in Part | must be casvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~Primary Registration District Neo, .b:q..g...?..._......

FILED JUN 1 1850R-sicvarion Dismricrno. 2.7 L.

-29-018689

LE NUMBER

Registrar's No. ,‘..a.-_. R

1. PLACE OF DEATH

a. COUNTY Phelps

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore

a . admi ssion)
STATE Missouri “ “““"Phelps

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits tﬂ CITY Inside Limits
OR OR
town  Rosati Yestl Nogi g0 "rown  RoOBati Yesl Nogg
c. I'Fig's-f!;l‘?:ltdE gF {lf NOT inhospital, givelocotion)|Length of stay in 1b 4. STREET {lf outside, give location) Reside on Farm
INSTITUTION None ADDRESS Mo NeD
3 :::ll: ar Firat Middle Last 4. DATE Month Day Year
EASED OoF
(Type or print) Louis ZULPO sarn MRy 22 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
MARRIEﬂ never MarRico (] l tosf birthday) [Momihe | Da Hours | Min.
Male JWhite ) wivowen [ ovorcen [ June 21,1879 79 i
- I0a USUAL OCCUPATION (Gipe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ t1. BIRTHPLACE (City and siute or country) 12. CITIZEN OF WHAT COUNTRY1
during most of working life, ecen if retired)
| Farmer Farming Italy USA
13, FATHER'S NAME 14, MOTHER'S MAJDEN NAME
Unknown Un

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Vea, or unknswn) ur gire mr or daick of service)
Yo Non

16. SQCIAL SECURITY NO,

17. INFORMANT Address

Josepk Z2ulpo, Rosati, Missouri

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] .
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) e A

INTERVAL BETWEEN
ONSET AND DEATH

S

Conditions, lfﬂﬂﬂ DUE TO {b) -
which gare rise to
ebove cause (8),
stating the under- .
= Iying cause last. DUE TO (¢}
1=} PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3. WaAS AUTOPSY
= 3 PERFORMED?
h 231 X ves(J nofAd -
2 [ 2. accioenT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY QCCURRED. (Enter nofure of injury in Part [ or Part 11 of item 18.) 71
& 0O a0 a
-4 20¢c. TIME OF Hour Month, Day, Yrar
'y INJURY a. m. -
a P.-m. “
)
& [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK .

and last uwﬁ’ aljve on
. and to the best of my knowi-dga from fhocaudessrarted,

2a. amruu

2l. I attended the deceased from W; to
Death ocourred at m on the date sta rﬁ bor

U NAME OF CEMETERY OR CREMAYOR

Catholic Cemetery

225%a0D

Y22z, AL SIGH
OCATION (City, tawn, or county)

Spszy
Roaati, Missouri

Z5. DATE RECD, BY LOCAL REG.

Mm2y3s 1459

REGISTRARE SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

» Student Embaimer No,.......

working under my personal supervision..

Student......ovemaiiiiiiiiii et isiee s
Signsture of Student Embalmer

Licensed Embalmer No.ﬂ’.(. 4

P. O. Address ﬂ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




