so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

1. PLACE OF DEAT,
{a) County....:?;ﬁ&v:s.on

BESY OCT 15 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
I CERTIFICATE OF DEATH

31248

Do not use this apace.

(b} Township............ Primary Reglstration District No........coovoremieinicisroneas
«© avKansas. CIy (&) Stroet No St . QQQPE- ..... HOB ital. . .. st
If death occurred iff Hespital or Insg mmnn. write its name instead of street and number)
H {e) Length of residenceln clty or town where death ecenrred m mos, c‘lé’ (r) Hov:__loug in U. 8., if of foreign birth? yra. mos, ds.
oot T
RS BN

2. PrINT FuLL Name... Infant. . Plancenza D S
(a) Reaidence, No................. | St. D L A bbb nnar s bemte e emsnaennns b seknbmnest sanemasesnsanst ananas
(Usuapéce of bocE.?rR atre-l address, write county or city) (1l nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WICOWED, Oft

21. DATE OF DEATH {MONTH, DAY, AND YEAR) M g 19 3 r

Male White Wd)

$SA. IF MARRIED, WIDOWED, OR DIVORCED T
HUSBAND of
{OR) WIFE oF

Sept.? 1938

I attend

22 1

HEREBY CERTIFY, T deceased from
.......................... . 19

L 19. J ?Denth {ngaid

rumce were as follows:

to have occurred on the date stated"above, at 2 .....
Tha principal cause of death and related causes of

Name of operation
‘What test confirmed dingnosia

.. Waa there an autopsy?...#

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR)
7. AGE YEARS MONTHS DaYs
y hrs
.% ............. min.
F4 8. Trade, profession, or particular kind of W/
(_J work done, s sawyer, bookkeeper,ote, ... .......coceiprel B oess
5;:' 9. Industry or business in which work
. wns done, a5 saw mill, bank, ete. ... e,
3 | 10. Date dereased last. worked nt 11. Total time (years)
8 this occupation {(meonth =nd spent in thia
FRBATY oot titamie ecemmascnren e ereemasassaen sastemsesrsansren oCEUPALION. .reri s
12. BIRTHPLACE (CITY ORTOWN)......... Ko 0. C o MO A
(STATE OR COUNTRY) O
e |15 name JOe Plancenza A
I =
B | 14, BIRTHPLACE (ciTy or Towm Mo, }
b, ( STATE OR COUNTRY) l
; s maioen name | M@ry DiMaggio
=
0 | 16. BIRTHPLACE (CITY OR TOWN) NeYeo
= {STATE OR COUNTRY)
17, INFORMANT.........JOO Pianc enza
{ADDRESS) g x7£ ? W‘M

13. BURIAL, CREMATION, OR REMOVAL

racBbeMary Cem. . oxeQ Ag,,,.xg,aa_m.uﬁ

23. If death was due to external cauues (viotence), £l1 in also the followinf:
Accideat, sulcide, or homicide? Date of Injury.....oermeceeeny 19,557
‘Where did injury occur?

(Specify clty or town, county, and State)
Specifly whether injury occurred in Industry, in bome, or in public place.

——

Manrer of injury,
Nature of injury

—

15. FUNERAL DIRECTOR (wum Peter B, Lapetina..-.

Lacal Registrar.

{ ADDRESS)
zo.r:u:;%//%Z 7- wﬂ/ E%i% l& 2 a:

1f so, specify.... Ao} ceeern
(Signed). !
(Address)...

i .tarensed Embalmer's Statement on Eeverse Side)
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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, !
o
; L or by ..
. 4 . - L
Registered Appr'entice No . working under my personal superyisipn.
. - Signed : -

L.icensed Embalmer No.

- t ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
If this-hc.xly is not embalmed, above space should be left blank,

with' the above constitutes grounds for revocation of license.)

P. O. Addreds_.

L MY
- t .
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