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17-397
X218

WRITE PLAINLY—USE UNFADING &LACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgeAv or THE CENSUS

rAY 13 1940 8§

Reg;[stmtion Distrlct Now . —

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATEI OF DEATH

Primary Registration District No...........

14297
181

Sigte File No

Registrar’s No

1. PLACE OF DEATH:
{2) County.

Buchanan

Slae

(b) City or town

Josephn

(a) State

2. USUAL RESIDENCE OF DECEASED:
Missouri

&) County. Buchanan

{c) Name of hospltal or imdtuﬂg

{If outsids ity or town limits, writs "RURAL" and name of township)

P2 2.

(¢) City or town.

St, Joseph

(Ir not in lmpiul or In-mnuun. write strwet number or location)

(11 outaids ¢ity or town limits writa "RURAL"™)

In this community.

{d) Length of stay: In hospital 4 dnnmnélg.rs

(Bpecify whether

@ swet 87709 South 18th St

{If rural, give locatjon)

10. Usual occupation

Binhplaceum..mm.fgia..]g____
15
a

I.y,air urfﬁ!g) D;Bt (Stats or foreign comntry)

years. monthe ue daya) o o s {&)_Tf foreign born. how long In U. S, A2.....40. . ¥€aTS vear,
— ) MEDICAL CERTIFICATION
8. PRINT 7
S e 1vat ore Pinzino 7
3. (0) If veteran 3 (> Baclal Security 20. DATE oi 52\&[: Month__f, pr:l.l. day.
name war. 1'10 No_é_%ﬁ:pl‘ﬁg@ Ea hour, / & mingte_. ¥ A M.
2L, 1 hereby w:mm the d from.../]
6. Color g 6. (o) Single, widowed, martied. | _ (Jp ~ 7 19380 y "
male hite : : _..Z_‘ . 19%
4. Sex race divoreedde== that T tast s b ket aliveon__Man @ aclh) 3 [ 19N
6. (& Name of husband or wlfe__.__Mg_I:_jL@:.. 6. {c) Ageof husbind or wite tf{] and that death occurred on the date and hour sta . Dwmo”_
give__ ™= __ veara|| Immedlate canse of de h e
7. Birth date of doceased_ 980 2, 1877 C%iﬁff Z ;g,q ) .
(Month) (Dny) {Year) . 4;—- 7 12 k D
8. AGEs Years Montha Daya If less than one day ue 0.4 -
63 3 29 e WS S Y,
hr. min i 7
Due to. o
9. 7 7 A 22

11. Industry or business

SOWLIT & UO,

Other mndillumé@!m‘m% PR
{1ncluds p within 3 —_—

PHYSICIAN

Maljor findings:
Qf operationa

Underline
the cause to

/

Of autopey.

which death
should be

E 12, Name .Liborio Pinzino

= { 13, Birthplace Ttaly i
E ' Malden mame__JOSEPHINRS Pat Sl i conor
'S { 5. Birthplace e m]‘:;)t a ly /7

jcharged sta.
tistically.

16, (o) Informant

Louis Pinzino

(Btete or fareixn counfry)

Route #1 St, Jos eph

(b} Date of occurence

22, If death was due to externat causes, fifl in the following:
(g} Accident, suldde, or homidde (specify)

o) Plaoe burdal or crenmunn_Mt’

)

(b} Addresa
17. (a) Burial %) Date thereot APT11 340
) urial, eremation, or remavail) (Month) (Day) (Year)

18. {e} Slznatu.re of funeral directar ac aI'I' eral

(¢) Where did injury occus?

"

{City of tawn) (County)

tats)
{) Did injury occur in or about home. on farm, in industrial phwc. in pu Ilc place?

Olivet Cemetery

(¥ )
While at wor 7

19. (o}

Adgess 2.8 _South (10t ome
B ITL0 4y
Datfreceived local rexistrar) ¢’ (Registrar's llqmlm) AR

TES T e

Spocily(?)'pe I&I place} fl

eans of injury - /j
mﬁuhu—)z T

’

Date signec’i#.,/?%
# rd

(Licensod Embalmer’s Statement on Reverse 5_ide)




~
1

R , STATEMENT BY LICENSED EMBALMER .= __

1 hereby certify that the body whose name is recorded on the reverse side of this ce;tiﬁc_ate'was embaimed by me, or by
__________________ Vietor Barry
workmg under my personal supervision.

o o Signed_. %éd%zz/x/w/

, Registered Apprentice No._: 252

“'the above constitutes grounds for revoeation of license.)

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




