. 8, No. 2
M-—9-4.41
5-17-39
I X29484

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CO

BuREAU OF ‘I}JE CENSUS

FILED NAR

chistratmn District No...

MMERCE

MISSOURI] STATE BOARD OF HEALTH 5 4 d 3 ‘

7@9@ STANDARD CERTIFICATE OF DEATH State File No..

e
Primary Registration District No...._...” /.. __902_- chislra:{:: No. qa &

1, PLACE OF DEATH:

(a) County.... Jﬂ&lﬁﬂ on
(% Cityortown.. KANBAS.. ..Git Ma.

{If outaide city or town I.imll.l. wnu “RURAL" agd name of township)

{c) Name of hosplta! or institution: d

...... Researech Hospital

{If nat in howpital or unl[l.uhun wrila -unt number or thon)
(d) Length of stay: In hospital or lnstilutinn. &.. Aitrrs s - SR
(S ty whetber

In this community. 46 Yasrs

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State.._ MO, ) County JACKEOR...
(o cityertown. Kanans. ity Mo,

{1 utaide city 'or town Iimita, write “RURAL™)

() StreetNo..... 328 Park. Ava
(IF rural, give location)

b%i,u%

{e) Citizen of {oreign country? (Yes or No)

H yes, name country.

Full NAME..Mary. Bago.... ..

3. () If veteran,

name war N ONO...

3. (¢) Social Security
v.None... ..

s+ seFemale

John Rago

/ =White. .

6. (b) Name of husband or w:fc..Mr

5. (-Dolnr' or

7. Birth date of deceased.

BolC) o P E——

(Munth)

6. (a) Single, widowed, married,
/ avarcMarried..

6. (¢} Age of husband or wife if
nlivc...5.9........
1896

(Day;

- e

8. AGE: Years

46

Months Days

11 28

If less than one day

hr.

=

9. Birthplace....... Kanﬂas. .C.itxl MO*

10. Usual occttpation...........

11. Industry or business...
-

It

E{ 14. Maiden name.
=
=

8

15. Birthplace......

16. (@) Im‘ormanf. Mr

o+
(8} Address_. _328.Park.-Ave
senmserresrereeneees (B) Dlate thereof... .F

St

17. ()

- . {City, towd, or count

House _Wife g

{Stato or foreign country)

%{1 Name.. Pasqualaﬂha—rneri—t
E 13, Blrthp[ace_ Italy

(City, towna;c ity

dJeohn _Rago

{State or foreign country)

‘(Bunu mmnuonmo: remnval)

' LT3 Place: burial, or cremuonmt.o St.. Ma.rya
I‘B (e} Sagnntum of funeral d:rectanﬂ.Sﬂﬁnt ino Br-OB ..

| O ngy-Kangas, Oty Moy, ...

(Monlh)

aa.,?%..}

[

(Dutq_/wu\red locad registrar)

{Rogistrar's signature)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth....... B8l dy...20
)'ear._1.9.4.5.................‘hour........5...........................m[nute..............f,..M.

21. I hereby certify that 1 attended the d
~

that Ilast saw h-&

Due to. 2

Other conditiona
{Include pregnancy within 3 months of death)
. PHYSICIAN
Major findings: R
Of operations.
Underline
the cause to
hich death
Of autopsy.... should lb:

MAP Where did injury occur?

22, If death was due to external causes, fill in the lollowing:
(¢} Accident, suicide, or homicide (apecify)

(3) Date of occurrence

(City or town) {County) {State)
(&) Did injury occur in or about home, on farm, in industrial place. in public place?

Spegcif) { pla
.(.? o “)'wh?[ep n:.z)f in}ury @
(] v

_ While at woek?....{

.

P Zd:"ffi‘-’f;u Vel b LBt m"“’“i‘/ zl/fd

({Licensed Embalmer’s Stntement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

*

1 hereby certify that the body whose name is recorded on the'reverse side of this écrtiﬁczite was embalmed by me, or'_by""
1 N - L

e e o . .. Registered Apprentlce NO..oorirevaees

""" ) A f W

. i oo " po. Addrez;s:_‘....%c..;.‘ 5
Note: The abovc MUST BE SIGNED BY THE LICENSED E‘WBALMER in lns OWN HANDWRITING. (Failure to cmiiply withl
- the above constitutes grounds for revocation of license.} ‘

If-this body is not embalmed, fact should be so stated above.



