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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

Do not use this apace.
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Connty.......J 2. QLB Qe mrermseremromsmeereceniens Registration Istrict No...oooourooeyenes. 9779 ............ File No. 9 g /'\3 Zﬁ
Township........... Kaw.... Primary Reglstratlon District No.......... £ 0.2 . Registered No Moo S s
ay.... Kensas. Qity.... oe..Sh.Marys Hospital T T Ward)
2. FULL NAME.......... Rosa. Sparacing 7
(-) R sid No .........................

(Usual place of abode)

Length of residence in clty or town where death ocenrred ¥yr8. mos. ds. How long In U. 8., if of foreign birth? ¥I8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |5. gllzgggg;;?,gg-ggﬂgggg- oR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 2, /2 L1827
S {

Female | Thite | Married

SA. IF MARRIED, WIDOWED, OR DIVORCED
= ~HUSBAND oF y
(OR) WIFE oF Gilusppe Sparscino

2, ;1| HEREBY CERTIFY, That I attended deceased from
\3// A< s 19y Y0 3/3737 ........... 18

§. DATE OF BIRTH (MONTH. DAY, AND YEAR}

QCCUPATION {U-\
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, 80 that it may be properly classified. Exact statement of GCCUPATION is very important.

s G

£y

ms

tion should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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. Death iasaid

Ilastsaw beLT-... alive oug/? 3'7;,; ..... 9.
to have occurred on the date stated above, at.. &2 /’m

r{)item of informa

CAUSE OF DEATH in plain te
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7. AGE YEARS MONTHS DAYS If LESS than 1 || The principnl enuse of death and related causes of importance were as follows:
day, ... hrs. ™
57 L JE— min. Y & U C%o
8 Tr]a‘g:a Pfdaiio;' or particular ’
of work done, as spinner,
sawyer, bookkecper, etc, House Wi fe
9, Industry or business in which
work was done, as silk mijll,
saw mill, bank, Bhe.. ... vt e s e sr e e
10. Date d last worked at I, Total time (years) [ s
;h;r )oecuputlon (month and :ch:;nfaon || Other contributory eanses of importance:
12. BIRTHPLACE (CITY OR TOWH)
(STATE OR COUNTRY) ltaly
4
u | 13, NAME ;
i Stefano Enna Nems of oparation
<« | 14, BIRTHPLACE (CiTY OR TOWN). . ‘What test confirmed diagnasis?...
& {STATE OR COUNTRY) 1Laly v
'y 28. If death wna due to external eauses (violence), fill in alao the following:
g 15. MAIDEN NAME __ F'réimicesce sz 1£ &8¢ Accident, suicide, or homicide?//7..
= ‘Where did injury oecur? “F .
2| BURTHPLACE (cITY OR TOWN) ITtaly ] ‘ {8pocify 4ty or town, county, and State)
Speclly whether injury oecurred in Industry, in home, or in public place,
17. INFORMA '..1.u.s:g.gp.es......ﬁg;%:%c G S | U
(ADDRESS) i+ 'OIL;‘-'E St." Maaner of injury o
18, BURIAL, CREMATION, OR REMOVAL NBUTE OF D JUIY oo ittt ettt tess st reeaees e es e anneeseanansanens
LY r . ! f
racelt St Marys DATE -‘51/6 “"3 ru. ‘Was disease or injury in zny related to occupation of deceasedtTAAD.
19, UNDERTAKER.................... A.SebbEtO — Rt 83, L B 2 ey~
(ADDRE25) 901 B 5 th 8+ (signedy.. . Lo Al.o..
/ W_
20. FILED.......... P f 193/) Ve P, o {Address) .
Registrar,
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