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CAUSE OF DEATH in plain terms,

fecojuN o 1638
1. PLACE OF DEATH
{a) Count¥.....uoivciinis

MISSOURI STATE BOAIQD OF HEALTH
EAU OF VITAL $TATISTICS

CERTIFICATE OF DEATH ?@1 _L 6 ) 2 2

I BUR

THstriet No......oveereciienrveran

(b) Township.............

(8 O et eenre s

{e) Length of residencein ity or town where death ocenrred

2. PRINT FULL NAME Perina Cucco

lr,

Primary Registration Dlﬂrlcl No...connn.

d) Btreet N
(d) Btree '(’"

yra.

...................... a1,

death occurmd in Hospital or Institution, write its nnme inatead of street and number)

mod, ds. (f) Howlongln U. 8., of foreign birth? =  yrs, mos. ds.

A a6 N s e

(a) Besidence, No I9T4 Coonper. S5t

-
(Usual placo of sbode, if no street address, write county or city) E (It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DivQRCED (t2rite the word)
=lngls

Female White

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Mav 15th L1938

SA. IF MARRIED, WIDOWED, OR DI¥ORCED
HUSBAND oF
(OR) WIFE OF

22, 1 HEREBY CERTIFY, That I attended deceased from

6. DATE OF BIRTH (MonTH, pav.AnpvEary S UNE 12,19 24

Ilastsawh BV OR...ooceecrrcre e rcssessns s soeaes 19 Death igsaid
to have ocowred on the date stated above, .£.55EM

7. AGE YEARS MONTHS DAYS If LESS than i || The principa] cause of death and related causes of importance were as follows:

I 4 I I 4 . ‘Dal ! onset

_Septicemia; ot
2 | 8. Trade, profession, or particular kind of =cho OT """"
o work done, as sawyer, bookkeeper, ete.............. GiFl™ e Eragcture. of.. Skull - O
- .
L T b 988, TIME,..CAUSE, PLACE AND. MANNER|...... |
2 | 10. Date deceased last warked at 11, Total time (years) ...C.O.ULD....NO.T....BE...DETMINED.,. ..........................................
8 ;t;i:r)occupation (month .and :gce:;;nﬂ::h _
...................... g Othm"mgge[nmrdlc‘c /

12. BIRTHPLACE (CITY 0r ToWN).... 5. f, 1o 134 G- rrrmsemmssns v er contributory causts of lmportance:

{STATE OR COUNTRY) Stvbou 15 | U AU ["!. .......................................

r/ ‘ y
B | 13, name Aneala Chuens f e .
T S L | P ey £l
- P g R
14. BIRTHPLACE (¢1TY OR TOWN) H
&  STATE OR COUNTRY) |~ Ttaly *] || Name of operation 'y, Datoof
E p I ‘What test confirmed diagnosial..........cvvevmivvemieiceenss ‘Was there an autopsy?...
14 nn
i | 15. MAIDEN NAME a Ferrario 23, If death was dua to externs) causes (violence), £l {n also the fyHowjhy:
k Accident, suicide, or homieider...........cverrvsvrnneen Dato of infufy.........f... 4, 19,
0 | 16. BIRTHPLACE (CITY OR TOWN), b A5 .. |
LA 1> ‘Where did { poeur?

z] : (STATE OR COUNTRY) y ere did fnjury {Specily city or town, county, snd State)

Specify whether Injury occurred in Industry, in home, or in public place. ‘

. FUNERAL DIRECTOR (

Manznner of injury

{ADDRESS)

gamru of injury ,/ %
‘ %WW any w:y relited to m'c?pl—_??ﬁgzdmrﬂ{ ......
o r,

Local Registrar,
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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 embalmed by me, .
. - e - . , or by o .
Registered A;;_prgntice No ‘, ‘ N ._ , w;:rﬁﬁg under my pe rvision. Z i Z
.o oo oo T - AA/‘/@
e . e Signed..,

. ‘ ) " Licensed Embalmer* Nom ........ 2’37é
. o POAddres:{/f‘ E""!

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.’ (ﬂmﬂe to co
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, abhove space should be left blank.
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