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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...
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LM

State File No...
70
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2. USUAL HESIDENCE OF DECEASED:

State Missouri OO

: ; (b) County.
(6) Cityor town ALK - A )
fouuid- city or town lmita, 'riusa URAK iyl g 1 (¢} City ortown St . Lnul - MO .- / /
(c) Name of hiniuﬂo utlon =T {?- a . éll'aumdu city or Iawn limits, writs “RURAL")
_Maple Wod c_l_ Eﬁz ®Home. @ sweenoFL42  Shaw 9
(lf ml In hmpilllor Lnllltul.mn wri lu'on number ar lot.nunn tir runl, wive location
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country?. (Yes or No}
In this community. ; /
yoars, months or days) . : If yes, name country.
, g ' MEDICAL CERTIFICATION
3. (s} PRINT ; -4 : .
(@ PRINT  Mauro Misita ! - / 7/
20. DATE OF D/

3. (b If veteran, 3. () Social Security F DEATL]: Mont ~-day X

name war NO No NOne year.. £ ! hotr, mintte M.

21. T hereby certify that [ attended Lhe d (30
’ 5. Color or 6. (8) Single, widowed, married, to /
' White Aidowed. . T G
ssdlele £ neWhite Aivorced LA BONBE N that Iast saw . Ada _allveon..__ f
6. _(b) Name of husband or wife.a.....csurcmuneermes 6 (€} Age of husband or wife if and that death occurred on the date d hou{ umted above, Durati
uralion
o5e P ine Mistia allve.... 08 . Yyears || Immediate cause of death,
7, Birth date of deceased May 8, 1874 . - 4 ’
{Manth) (Day) (Yaar)
8. AGE: Years Months Days If less than one day Due to.... &
I® | I0 )
[T .+ S | [ 4
~ Due to

9. Birthplace It&ly' 4

wn, or county) (Stata or forsign enul.ry)

. . (Cie:
10. Usnal occupation ho 8C Wﬁrke I'

. (Fucluds pregnancy withio 3 months of death}
[T

Other conditiona

/8
ald

11. Industry or business. L b.: R P PHYSICIAN
B vume...SaR  Misita e || EF s )Y —
a i ¥ It&ly : 5 A ) S . . 4 ‘| Underline
kR Birlhnlaﬂ’ ( @ - 'in) = : " gﬁgl&gm
Clty tate or foreign soun| bould be
E{ 14. Maiden name m’ Wh ", Of autopsy &::{xa:}:eﬂ sta-
: stically.
1
§ 13, Blrthplace . It c.g,";,,,It“‘a’?“y (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (8) Informante P2 r. EAAgpe.....|| (@ Accident, sulcide, or homiclde (specify)
&) Address__._ L. #1- » Bl || () Date of cccurrence.
Buriasl Where did ?
17. (2 : (#) Date l.hereof—... _%; .5;?. (¢} injury occur o - 5
(Barial, oo, “ 'm"D “th) f (o {d) Did injury occur in or about hame(. on f:r;.'irglndustrigl place in pubéc place?
(&) Place: burial or cremalioN_ ot . ?e.t ﬁ:m
l?. {a) Slznature of funeml director. : N _(Sp-cal'v(hjvw o{;huif i_nJunr...........q
® A Rﬁg e ['éb\. (M. D, srotherr——"_
. AT 2 - I, (M. D, =
19. (a) m 194 d(_’, A / o .. Date sign

{Date received local registear) "{Rogistrar's ll.nnlura) a !

(Licenmsed Emba]mer‘a Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER :
* " ' hereby certify that the body whose name is recorded on the.reverse side of this certificate was embalmed by me, or by S
p— : ARSI — ,.Registered 'Aﬁprentice, | YO ,
“working under my personal supervision. 1 R o ,o '
: ' ’ ‘ v % . . . .
Slgned % / ..................... - S
1} . icensed Embalmer No... 942 ﬂa .
. .
- . . ) P. 0. Address et :
Nota: Thé above l\iUST BE SIGNED BY THE LICENSED E\IBALI\IER in lns OWN HANDWRITING ; (Fm.lure to comply with
\the above constitutes grounds for revocatmn of I.lcense b v ,... \J £ 1

If thig i)ody is not enl!)almed fact should bé so stated nbove,
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