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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

51 a1

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

>

{a) / Regisirntion District No. j 77‘ r N -
[ 7055 a2 762
(b) Primary Registration District No....... . ~mop i Registerod No.sad. £. X0 ...
(c) (d) Street No.............s2%... 2. &7 at.
(If death oecurred in Hoap:t.al ar Institution, write its hame instead of street and number)
(c) Length of residence in ety or iown where death ocenrred yis. mosa. ds. {f) Howlongin U. 8.,if of forelgn birth? yra. mos. da.

2. PRINT FULL* NAME......... 4

(Vita Destefano)

(a) Resid + No....

(U:u.al plwe of abode, if no atreet nddren write county or ¢city)

{If nonresident, give city or town and State)

Temnte. | TPl

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR

DIWED (wriie the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSEANSOF- ’

{0R) WIFE OF 2%:{2% Z é zzgl Ztg éé Zz
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) (eaz £ 250 g sae)

€ - 193

¢ U/
HEREBY CERTIFY, That I attended deceased from

21, DATE OF DEATH (MONTH, DAY, AND YEAR),

22 1
July.a 193960 IBLY. B 19.99
Ilastsaw b, QL. aliveon... July ..... [ N 1959 Death is maid

to have occurred on the date atated above, at. 7 A

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of denth and related causes of importanca were as [ollows:

7 g - dn,r. ........... ;:ir: N Dete of ooset

"""""""" =i|.Lobar..pneumonisa 1=3=3
z a Tnde. prolmon or Dl.l'ﬂculll' Hnd o! M o i1 A v ' B N ITTTITILTTTI TIPS rrry PP SEPRIPY, . PRI
o work done, as sawyer, hookkeeper, gte,,. /. ﬂm l% J
E 9. Industry or business i which work
E was done, 8 Baw mill, BANK, BLCe...... v rissisminseirmeeses sems seasemescasens sesimensns ) 5,]' g ..................................
3 | 10. Date deceased 1ast worked at S / .....................
this occupation (month mnd spentin this
8 VAT e emneeeereveareossreerraene s sen s sreemarsasnsnen oecupation. e s e e
12. BIRTHPLACE (CITY OR TOWN) (. 2 2 .|| Other contributary eauses of Linportance
{STATE OR COUNTRY) CQld .
E 1. NAME DY el oy Mt 4 2 ae v e e
z R, A >kl v N
14, BIRTHPLACE (CITY SR TOWN)...ooecooeveccrrreey - no
E { STATE OR COUNTRY) Name of uperatinn,..,...............g:l..ln1 out flnaamf"'s
‘What test confirmed dlagnoais?.............ccoooiiiiiiienns ‘Waa there an atﬂ.npuy
r
u 15. MAIDEN NAME, . 23, If death was dus to external causes (violence), fll in also the following:
JUTY ovierrrmiasacsmnss 19........

'6 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or bombcide?........oovvennnans Date of injury. '
b3 {STATE OR COUNTRY) ‘Where did injury cecur?

17, INFORMANT _......cocimimmisrinnod?
(ADDRESS)

18, BURIAL, CRE| M

(Specily eity or town, county, and Stats)
Spocify whathnrl{njnry occurred in industry, in home, or in public place.

Manner of injury
Nature of injury..............

19, FUNERAL DIRECTOR (m J— 0 -
{ADD|

.019)?/}! ’/7'7, W'

Local Regisirar.

24, Was diseass or injury in any way related to oecupa;‘ﬂn of decwnd'no
1f 20, specily.... o~ .

tnnd.... 5l AP Mt 26, 2.
daremDRD HSTEY eplag. kengas 8ty

10 e

oy

.Licensed Embalmer’s Statement on Reverse 8lde)




STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
o1 : T .

, or by

Registered I‘\pprentfcg: No l - wquiiﬂg under my perscnal supervision,

Signed

Licensed Embalmer No.

P. 0. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license.) o

If this body is not embalmed, above space should he left blank.




