DEPARTMENT OF COMMERCE

o 0k 10 W,

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

2243y

State File No.

“Registration District No... 5 ..... 7 ......... ' Primary Registration District Nu(90_7 Regisirar's No. / -.5 /7 3
1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: 75
@ County St. %%?éi  sawe. Missouri ® County: g
(& City or town........ Ru ral 0

{IT ooiside city or town limils, write "RURAL™ and name of township)
(¢} Name of hospital or institution:

QI;.@EJI?L&?.....R@._-_MHi.ghy_:_&.y.../.l'..ﬁ.ﬁ_.'.!._...Ead.en....s.t.a.tig,pst,eet xo Chambre Rd,

{If not in boapital or Institution, weile street number or location)

(¢} City or town

In hospital ot institution

Years

(d) Length of stay:

In this community

(Specify whether || (¢) Citizen of foreign country?

yours, Conths or duys)

(I cutside city or wwwn limits, write “RURAL"}

Raden Station

{If rurnl, give lacalian}

Yes
Italy

(Yes or No)

If yez, name country.

3. (a}) PRINT
FULL NAME

ITuigia TLingua

20. DATE OF DEATH: Month,.....

3. {b) If veteran, 3. {¢) Social Security

name war. No

21. 1 hereby certify that I attended the deceased from......

5. Color or
re s Female | fWhite.
6. (b) Nameof husband ot wif€...ooeeeeee.
Tullio

Am,d Married

4. {a) Single, widowed, married

MEDICAL CERTIFICATION
day. é\

minute.._._.. 5. M.

Va4

/7?"11;01:( ’

>/ 19.%3

that I last saw h.2&%r slive on

6. (c) Age of husband or wife “' and that death occurred on the date and hour stat

[mm

inte cause of death

alive.......~ 6 ...years
7. Birth date of deceased FebTUEI'V 25 1888
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one d?y
55 4 1 l | hr. min.

Due to......

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

J

Italy

(Sl.ut.e or [nreign eounf.ry)

0. Blrthnhro Valenza

(City, tawn, or county)

10. Usttal occupation

Due to

Othcr condmnnu

Housevlfe

11. Industry or b

(laclude pregnancy within 3 montks of death}
- PHYSICIAN

rietro Ccamnese

Major findings:

ﬁ 12, Name
valenza

$3. Birthplace

Ttaly .5

(C"ngrréagg) cAa. Garésvléclliﬂgn country)

. Maiden name

Valen';a Ntalv vy

Of operations .

P! s V . . : Underline

“Jthe cause to

'which death

] should be

(g charged sta-
tistically.

Of autopsy

i
-

MOTHER FATH

15. Birthplace:
Ny N .- uﬁﬂl’premu col.lnlrv)

NN
16, ZInf oz
L ‘\Eai%) 2 mw%*
(#) Address. L2
- (,}% Burial ;

22. If death was due to external causes, filt in the following:
(a) Accident, suicide, or homicide (specify)
{d) Date of ccourrence.

) Where did injury occur?

- 73 (Y 72 W
(MDMMMMﬁJUIV 10,194

{Burial; memnlm. or removal) (Month} (Day) (Y-.nr)

() Did injury occur in or about home, on farm, in industrial place, in public place?

- \C4
(cyp Place: bunnl or cremadon ......
“_ L\*

18 (a)} Signature of t’uncml dlrector

) Addrm......._.. ......
Igaf

(D-u r-:zlvd local registrar)

While at \\'01’1?...97—---.. SRR ]
23. Signat :

‘Address...

{City or town} {County) (State)

(“neci!'y typa of place)
Means of injury....2,

- (M. y_r)
Date signed......... A4~ ?

? """" > 2ep /AL




STATEMENT BY LICENSED EMBALMER

i i Lo l';héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............... et est e

, Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in ]'us OWN HANDWRITING. (Failure to comply with
) the above constitutes grounds for revocation of license.) - * .

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



