WRITE PLAINLY--USE UNFADING ‘Iy.ACK INK-—MAKE A PERMANENT RECORD

THER Al & 01940

»

Registration District Noaemiimm e

BURBAU OF THB CENSUR

85

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._‘i_OQL..

Sigie File No

24587

Repistrer's No.

202

1. PLACE OF DEATH:
{8} County.
(&) City or town
(¢} Name of hespital or {onadttion:

Buchanan !/
St.J08eph i

(If outsids city or town limits, write “RURAL'" snd naras of sownship)

Sr.Joseph's Heospltal

(&) Length of stay:

(I not in hospital or Lnatitution, write strest
In hospital or Institwtion

“DEYs

(Bpecily whether

2. USUAL RESIDENCE OF DECEASED:

0

{c) State Iﬂis SO'U.I'i & County Bucmnan
{¢) City or town Rural
(If ontuide city of town limit- write “RUDAL™)

R.R.#2.

(d) Street No
{1 rural, give location)

17.

v

® address_ RoR.#2,58, Joseoh.“o.

@ ourial -’
{Barial, cremation, or remay

(¢) Place: burial or cremation Mt Ol iVQ t

| (3) Daté ebeot JULY 3, 1944

{Mouth) (Day) (Year}

In this community. 30 Jears, 50
yonrs, monithy of days) {e) 1f forelgn born, how longin U. & A.7. year.
MEDICAL CERTIFICATION
s.@PRINT  Vincent Pacini Jr AST Jul 1sb
20. DATE OF DEATHs Month__¥ UL Y day. 3
8. (& II veteran, 3. {¢) Social Security 9 9 15 A&
. ._.l__.i_Q......_.....h .
name war lone N 295-07-1258 year. O e minute. 22
21. 1 hereby certify that 1 nttended the d o Pt )b
5. Colar or 6. (0} Slngle, widawed, married, 172, 1 2 1.7
1 . [
vsaMale | ndhite | awedarried| om0, 7 iy
6. (5) Name of husband or wifew.. v oo ... 8. (¢} Age of husband or wife if [§ and that death occurred on the date nntﬁ:our utaten{ above Derati
"
Anna Pacinl allve . —.. years[j Imm mm ion
7. Birth date of deceased_l02TCH 18 1892, MO’@W Fiady 4 ~
{Month) {Day) (Year) 7 I
8. AGE: Years Mouths | Days If lesa than one day Due to M/& LAttt T MA._ Sy
48 3 13 " . J
- : ,"1 u.nfdﬁmémeﬁfﬁ/&é
9. Binbplace_—-_UnKnoOwWn. . - - ..Ltaly. . L | ,M et K BT At B
{City, tawn, or county) {Buate or foreign coogisy} F
- T - R AT wegre geuy i frae ndi [nnq
10. Usual occupation Hog ?%11 ilél&',n PoEoaTe ay 1 ()(t[l;:‘rmeg t T S e rToS
11. Industry or business Swi & Co. ot i i PHYSICIAN
M —
E t2, Nz VANCENE PACINS et o || o g ) '{' 5 Undertine
nderine
= L1s. Birthplace.. Unknown %talm;y;_wm;u 4 W 7 Ad'y the cauee to
E 14. Mnlden name Bé%bﬁ‘f'g WBﬁnelli( tate or m canntry Of autopsy_ U - . .m'?;
-1 L A - e retr wm g thdm.“,
W s
= { 18, Birthplace Unlfé)‘.,o w'l;l or coanty) (st..%.];,L ——— 22. 1f death woa due to external causes, 5l in the following:
TS . . salcide, or homidd r.ﬂa&m&vﬂ_ﬁﬁ&m
16. (@) Informant ... TS AHA4 Pacini P (8) Accident, suicide, or homiclde (specify) — v

() Date of occutrence.

() Where did injury mr By if\ ,Q/G‘Z/A/( !

town) /' (Gm:m )

(8“ te)
ublic piace?

(“pndfy l)‘Dll of Dllel}
While at wo U]

{d) Did injury in z about home. on larm. in induserial plme
E L e

. oflnlm
Ly /

(M. D. nr'trthﬂ')...

éM

[ e[hlnr " limn

A Date signed.)Lj‘

{Licensed Earbalmar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Ey me, or by.... e

, Registered Apprentice No

working under my personal supervision,

I ’ . : Licensed Embalmer NZ) ReY-
P.O. Address....St .Jdoseph, MQa

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

If this bedy is not embalmed, above space should be left blank. -

-




