FILED

DOCUMENT

BY AFFIDAVIT OF

VS MAY

Registration Dis

rimary Registration District No, ___

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
tricf%n.!%‘o

MO Reglstrar's No. ___/_./_- A

v HC

=-60-014054

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befora
a. COUNTY Adai r a STAEiB sour i b. COUNWAda ir admisston)
b. CCl)II-!Y [If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COI‘I'Y Inside Limits
R
TOWN Kirkeviile yrs. rowv Kirk sville Yeig Ne D
c. FULL NAME OF (If NOT in hospital, give locstion} Inside Limiss d. S5TREET (I cutside, glve location) Reside on Farm
e . sovtes
Kirks. Osteopathic HogmX"O 801-N-Osteopathy YeO no 0
3. (I:AME QF DE)CEASED Firas Middle Last 4. DSJE Month Day Year
or print .
¥pe or pri TONY ZUCCHI peaHAPT 1] 21 1960
5. SEX 4. COLOR OR RACE 7. Married ]  Never Married [1 [6. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER ID‘l’EAR IF UNDER 2A:.HR
Male White Wiowed g Dvoed0 [12+17-1877 82 [ ow [Hew T ki

10a. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

duri f working life, if refired
" rceceTy store. Grocer Paisco, Italy U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H

15, WAS DE&E&ED EVER IN U.5. ARMED FORCES?

(Yes, Nbd:r unknown) ,(If yes Qive war or dates of service)

| Madeling—-—————=

USBAND THYE

lLeng Z1i

16. SOCIAL SECURITY NO.

17. INFORMANT

§1 iana Zuncchi
Address

Fred Zucchi, Kirksville, Mo.

MEDICAL CERTIFICATION

23a. BURIAL,
REMOVAL (S

PART 1.

Conditions, if any,
which gave rise to
sbove cause
stating the undar-
lying cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {s)

DUE TO (b}
(s},

last. DUE 1O {¢)

18. CAUSE OF DEATH (Enter only cne cause par line for (a}, {b), and {c).

INTERVAL BETWEEN
ONSET AND DEATH

8

S S
Bl opclcose

PART 1.

QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | {a)

PART Iil. If

deceased was
there o pregnancy in last 90 days.

female was

I [ Yes I [ I 0O Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED? O a [m]

YES[J NO
200, TIME OF Hour Month, Day, Year

INJURY am,

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, strest, office bidg., etc.}

NOT WHILE AT WORK [J

drer— ey

21. | attended the deceased from "!‘1? ~6O la#ll"_u__zﬂd lost saw ;o slive on V 4 had

Dasth occurred at. LA Al {2 m on the date itated above, and to the best of my knowledge, from the causes stated.

24. FUNERAL DIRECTOR

Davie & Davis, Kirksville, HMo.

{Degres or title)

ADDRESS

23c. NAME OF CEMETERY OR CR

| 4-23-1960 | Highland Ps

25.” DATE RECD, BY LO

Y-2%9-/962

22b, ADDRESS

22¢. DATE SIGNED

ii:kﬂlimrMn
REGISTRAR'S SIGNAT

GED

{Licansed Embalmer’s Statement on Reverse Side}

e

1"




co g vwanse) H /A

STATEMENT BY LICENSED EMBALMER

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

.

or by

Student Embalmer No.___

T .
working under my personal supervision.

’
Student

Signed
.. -Licensed Embalmer NO.M

' .
P. O. Addres

Signature of Student Embalmer

A

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

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.




