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INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

FILED RPR 10

Registration District No..___. 57 &7 -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Registration District No......

0456

F DEATH
002

State File No...

Registrar’s No..

1. PLACE OF DEATH: ¢ 2. USUAL RESIDENCE OF DECEASED:
@ County.BUHCHADADN @ saeMisgouri . o comyBuchanan /
(b) City or town St.. .Jos P'Dh_ p ¥
([T autside city or town limita, write "RURAL" and name of township) (¢) City or town..&2 t - JO =) epll ?
{¢) Name of hospital or institution: (Ef outside clty or town limits, write “RURAL ) T
__Missofri Methodist- Qs.iai.t.a.l .................... @ Steet No.....Q10_Seneca
{If not in hospital or institotion, write street number or location) {If rura), give hx:uhnn)
() Length' of stay: In hospital or tnstiwtiond_D3OUY & 15 Mink No -
(Specify whether |{ {¢) Citizen of foreign country? 9] (Yes or No)
In this community. 34 years .
yoars, months or days) If yes. name country. o) Ld
MEDICAL CERTIFICATION
iull Ry _Carmela Folise
3. (B} If vet 3 () Sooal Securhs 20. DATE OF DEATH: Month. MaXch . day 11l
. veteran, . (e a urity
year. 1944 heur............ ll ._..minute._....SQ._R.d\d.
name war. No, 2

6. (a) Single, widowed, married,
Loavorea Widowed |
6. () Age of husband or wife if

alive.....veerocenyEATS

5. Color or

i seremale | /e.White

6. {5) Name of husband or wife. oo

Nicholes Follise

7. Birth date of decensea.. MEATCH 22 1878 ¥
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than aone day
68 11 1 9 SOTRUUTON | O . | ¢
9. Birthplace__SAC LY Ttaly X

(City, town, or county} {Stais or foreign conntry)

10. Usualoccupation_ HOUSewife - -

Due to

. I hereby certi I attended the deceased from.
2%, @-l—c‘é 10t P

that I lagt saw h.. &I alive on
and that death occurred on the date and hour stated above.

cauge of death. .

Due to.

Othcrt‘ﬂﬂdﬂinnn MM“ z‘“c

{Inclade pregnancy within 3 months of desth)

11. Industry or business SR e PHYSICIA,
N e = or findings: —
5 12, name. BrANcCigaBaul Fuleca Of operations et A (/}]\ N
[ nderiine
&= { 13. Birthplace Si clly Italy_mmi \ S\;lﬁlégtg
i}y, town, or, or foreign conntry) Of aut hould b
B { 14. Malden mame...]OS€, ph?.’ne Capizi e autovey charged sta.
tistically.
= . T
g 15. Birthplace S(é;? i"];z nnum.;) : %E‘Euawlfz;ln wl;f; 22, If death was due to external causes, fill in the following:
16, (&) Tnformane M- W11148m ‘A Folise - o || @) Accident, suicide, or homicide (specify)
® adaress - 2020 Miller Ave.. . [[( Dateof cccurrence
s . Where did § 2
17. e _B_Bnnial__-__w () Date thereof___i;_ll.).&_l;gﬁé @ Where didlsfury 00eurl e e e (G pever
. . .(.\“nil'_cf“"""‘?n “_"Q‘" (Monib) (Day)} (Year) () Did injury eccur in or about home, on farm, in industrial place, in public place?
()} Place; burial or mmunth Qll_% ARG WAL
18. (4) Signature of funéral d"m d ‘ 'wh.l.]: at work?_ — (ET_, “er i&m’of u:uury ._ e e
® Al 802 Union W A/ 9
. @ Bflf— o . 23. Signature_.2¥ -M'I—J” o D or othet).—.....
. (a il b 200 H
(Date reeeived local regibtrar) Address............. . Date signcds? ‘/J ‘7%

/o233
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STATEMENT BY LICENSED EMBALMER | - - . - CL

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

-

et mbeemteettaeoeeameasteattsemteneebmeneaatotein e Registered Apprentice‘No
working under my personal supervision.

. . | ‘ Signed...... W‘]\( ‘Q E

374<J

Liéénsed Embaln'ier Ng...
* P, Q. Address. =7 sphtifen. A W T ML
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMEB in hls OWN HAI\TDWRITIN {Failure to comply wi
the above conshtutes grounds for revocation of license.) e, -, , -

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

+



