MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE: OF DEATH. |

STATE FILE NUMBER.

DO NOT WRITE AMEN
OR THIS STUB AMENDED EDHER2

1. PLACE OF DEATH' ‘2. USUAL: RESIDENCE: (Where: daceased lived. If- institution: Residence before

&, COUNTY. S't. LO ”' y ’ B ! a: STATE” ﬂl- , ]LMOUNTY‘ St Tond g - admisslon)!

b..CIT\f {If outside corporate: limits, .give TOWNSHIP only): . { Langth of :stay in:1b .o CITY Inside Limits

R -
TOWN St fouwis l TOWN BIQsellLHills Yés I Ne

€. FULL NAME OF (If NOT. in:hespital;. give focation); ! insice:Limits: |[|' ide- )
HOsPTAL DR ( DSPI .r) gi ion) ] nsi e_v* imi Al d: :g%il;gs {If+ cutside, , give location)! Reside on:Farm
INSTITUTION: e Paud Hospital Yes I No D" |f /03‘3’7 Ashbrook Yes 3! No.LJ:
3. NAME OF DECEASED . Firat Middie- Tosr aT DATE. Month Your:

(Type or print): : L . . Y TOF
- -3 John Giovanni Rocco oeaw  Febauany /4 /1963
5. SEX "6, COLOR OR-RACE | 7: Married: P, Never. Marriedi[] &:. DATE:QF BIi:H: |!9- AGE:(last birthday), I UNDER() YEAR: JF UNDER:24: HRY

Me | wwe . { Widowedi[]’ Divorcedi[] ‘ 3—25—85 E : 77 §Mon1h‘-.i Days : Hours IT Min.

10a. USUAL OCCUPATION {Give kind of work done |'10b. KIND:OF BUSINESS ' OR INDUSTRY]' Y. BIRTHFLACE (City,/and ‘state or country) | 12 CITIZEN:QF WHAT: COUNTRY

i rking: life, even. if. reti ‘ : il -
during ry,/szr‘;f GC!E‘“ life, even.if retired) } ‘(PM&LCB | .7 . : U_)ﬁ

. 13a. FATHER'S NAME 13b. MOTHER’S'MAIDEN . NAME . il 14: NAME:OF HUSBAND OR'WIFE

(asper Rocco : ' Mania Aioleva __l(atherine nee fontalba no.
15. WAS BECEASED EVER LN LS. ARMED FORCES?' l|7.‘ INFORMANT. Addrass

{Yes, no, or EJ‘;nnwml {If yes, give war or-dates. of servics)’ CMP@/’- R‘Jw 18/2 0 5 en -

faJs) _z
18. CAUSE OF DEA‘I’H {Enter only.-one cause per.line for: (s}, . INTERVAL BETWEENT
PART I.. DEATH-WAS:CAUSED BY:- ONSERAND DEA
IMMEDIATE CAUSE. (a), <
'

Canditions, if any,] - DUE.TO{b) - i ‘ v\ \ t 4
which .gava.rise to- T, i ) T~
above cause (a);
stating the- under- | . ! -

lying cause last.] DUE TO- (c) *

.
PART Il. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but: not related to tha terminal PART: 11). If  deceasedi Temale wos-
diseass condition. given in:PART: I'(s), ! there & pregna {a31. 90 days..’
rk\.\ : : ﬂ(;} 0 - IEI'Ya:' I [ No I O Uaknown:
19. WAS AUTOPSY 26!'. ACCIDENT _SUICIDE. HOMICIDE | 20b. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of.injury. in PART | or PART 11 of item 18.)
PERFORME o TP T o | !

-

YES [ Ngﬂi o = ]

1
20c. TIME OF fHou Month, Day, Yesr | .
INJURY 7 am. \ -
P.m. . o B
20d. INJURY. OCCLIRRED [ 20e, PLACE OF INJURY {e.g.,.in or. about hgat€,; | 20f.:CITY; TOWN, OR.LOCATION - COUNTY STATE

WHILE AT WORK [ ; farm, facty .:rrm,offceblg,
BB |y ST 7 1/ N 22l sy

21, | attendsd the deceased from " b mgﬂ'_u—%&niu hiﬁuli‘@ma—g;
at. ‘ YL ——m on the date stated above, and to the best of my ledge, from the causes stated
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Rev. 4/59
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MEDICA_L CERTIFICATION

¢

Death occurred

I S LR T e I

Y
23a. BURIAL ZREMATION, | 23b. DATE T3t NAME OF CEMETERY OR.CREMATORY ' ' | 23d LOCATION (c-ry. 1own, or coumy) ?fale)t '

BREMOV% (Specify) F e/). / 6 _6 (- a.[_ku; (.
24, FUNERAL DIRECTOR ADDRESS 25, DA% RECD. BY TOCAL REG.
Miceli € Sons 1150 N, Kingehi

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 ‘he;reby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by ] Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalm

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

. If this body is not embaimed fact should be 3o stated above.




