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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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State Fils N:_gﬁ?ﬁii__
2433

STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___£ oo 7—\,

Registrar's No.

1. PLACE OF DEATH:

{a) County......J.8GKaoN

® Cityortown_Kanaag
{1f ootside ¢ity or town limita. write "AURAL" snd came of township)
{¢) Name of hospital or institution:

5582 Tra cg_A, B.e

{If not In bosbital or [mstitaticn, write steswt nuniber of location)
{d) Length of siay: In hoapital or lnstitution
In this community..., ..... -2.-years

years, munths or days)

{Spacify whather

2. USUAL RESIDENCE OF DECEASED:

(a}
(c)

)

(e}

State..

Mo. ® comty.Jackaon o
Cit t —— " s_ﬁ :4,. n
v or town !I(oc s city y town lmits, write "RURAL™) &

Street No.—._. 202 Tracy. . Ave
(Y1 eural, givs locatlon)

Citlzen of foreign country?. (Yen or No)

1t yes, name country.

(@) TRI

FULL NAME. _MLL_E&lQ-II&._Ej;e!!BllOWW_

3. (B) U veteran, 3. (¢} Social Security

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month....S8pE . _day

_ {City, town, or county) ($tara ot torelgn country)

Other conditions

pame war._* f.f" - No..Nona year 1943 hour 4
21. 1 hereby certify that I attended the deceas
Color or 6. (a) Single, widowed, married.
¢« saFemale / ndihite | uvorcctiarried.. || ma i ar b4, alive on
6. {5) Name of husband or wife MI* . 6. () Age of husband or wife if || and that death occurred on thelate and Four stated above.
Nﬁmmmn 8110 e allve_....tzg:..._..._yms Immediate cause of death__...
7. Birth date of decenned. MaToh 25 18%78_. ..
{Month) {Day) {Yer)
8. AGE. Yean Months 27' If less than one day Due to 4 £)
65 (_ﬂ b, win. | = A 7 A0
Dueto_ ...
9. Birthplace Italv ;5‘

{Dets r-u:nd loeal revistrar) (ﬂenn.nr s slenetare}

{Licensod Embalmer

S\

address "1 | A 4.0 )

10. Usnal mmﬁoLﬂm'—wj“te'"‘“‘——‘—m'—“--“'-"'—’""‘—"'""‘ {Include peognuncy within 3 monihs of death)
11. Industry or b . P PHYSICIAN
= : Majot findings: 0 'ﬂ-" .
¥ ({12 Name_.Neno Lombasona. .. || Of operations YN 4
& . . Underline
- It al'y‘ 4’ the cayse to
i~ L 13. Birthplace 5 TP i e which death
1¥. lgwn, or 15} tate or X0 couniry, Of auto ¥ ahovld be
& { 4. Maiden rame MAPLA. .ﬁenago z . charged ra-
=3 S " O W - A ¥ S ——" tistically.
5 Italy : _
& | 15. Birthplace L . . B
3 ity tom e or cousts) . (Binie o forvian commens 22. If death was due to external causes, fill in the foliowing:
16. (@) lnformﬂ'—-—N—ick—Ri—OI!e-ll o.. e (a} Accldent, sulclde, or homicide (specify)
®) Address___ 552 TPracy-Ave (8} Date of occarrence
(¢) Where did injury occur?.
@ - Byplal o bueseoBgpt 80 1043 T
(Beris m'&:" removal) "E) 7) (Year) (4) Did injury occur in or about home, on farm, in Industrial place, in public place?
() Place: burial or crematlnn_._M.t_..._St_.._Mﬂ.r.xs. S
18. (a) Signature of funeral dirumrng.&a.amtinﬂ_.Bnnﬂ__m._ While at workz .| Z_ S_p-m_i_f, VRN tnj e
%) Adm_K.EJLB_&__ T . %
13. Slgnature,, D orotheryl ..
19. (ﬂ) () J— .

. Date sdgred.

Statement on

everso Side)

o]



STATEMENT BY LICENSED EMBALMER

<
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No. .
) '

Signcd.....f@. A, V’é ....... 294""6‘

. ' Licensed Embalmer No 23 5" 7
P: 0. Address /’I/ e m

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\IER in lus OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be so stated above. e |
. E .




