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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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*Registration District No. ......./ '1 j

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distret No...__._._AQ_Q.,,’/

State Fils w?i{g !-)
4023

Regisirar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:;

5

(Stata or foreign country)

9. Birthplace..........

. Jackson i yg’
@ County lk%an 385 City T @ s Miss0UTE 4 ooy, JBCKSON
(b) City or town C it o
(If outaide city oz town limits, write “RURAL" and nzme of townahip) () City or town Kan 888 N %
(c) Name of hospital or ingtitution: . {If outaids city or town Hmits, write “FURAL"} T
K. .C. General Hospital No, l @ Street No 221 Troost
(Lf not in heapital or institution, write strest number or loca: {Lf rural, give location)
{d) Length of stay: In hospital or inatitution aVS
I.‘ 4 (Specify whether || (2) Citizen of foreign country? {Yes or No}
In this community. ! W ‘
yeers, montihs or duys) If yes, name country .. X
Y . . . MEDICAL CERTIFICATION
oy FRINT  Tasquale Gigliotti Oct 5
i T G Soint e 20. DATE OF D%mi Month c i2 day i5T
3. (b) If veteran, . (e} al urity 4
. : T h minue. M.
name war AN Noe—e. ey a0 . e our :
- 21. I hereby certify that I attended the deceased from
] l $. Color or 6. () Single, widowed, marri Sept. 21 dd . Oct. O w4,
4 Sex.._.F¥ . —l.| race. AL divorced 1. hall ~= || that I last saw hj._m,_. aliveon Oc t’ 3 5 194_54;
6. (b) Name of husband or wife.... 5 (¢} Age of husband f wife if and that death occurred on the date and hour stated above. Duration
_[\'W_ R lAAMEN vears || Immediate cause of death Cause of death
7. Birth date of deceased... J S . _8 lﬁ ? 2_..___.........._..._ s unknown
. (Day) (Year) .
8., AGE: Years Days 1f less than one day Due to. ol 7 "
59, 2. |27 G LA
b - . 0 - hr, min
Due to.

Qther conditions
{Includo pregneccy within 3 months of dall.h)(

o E I\ PHYSICIAN
Major findinga:
Of tiona..........
g{ 12. Name._....um operationd........ W hUndcrlIne
. the catse t
; 13. Birthplace None whichdear.ﬁ
Of autorsy. should be
g 14, Maiden name. 0. ¥ {charged sta-
a8 tistically.
g 15, Birthplace......>% 22. If death was due to external causes, fill In the following:
: o)
16. (5) Tnformant Y WAA (a) Accident, sulcide, or homicide (specify
(%) Address R\ (b Date of occurrence
Where did inj ?
17, (@) AN AAAam X ) Date th:raof...‘eo © ere cicinjury oconr P o T
" (Burial, cremation, orremoval) ) (&) Did injury oceur in or about home, on farm, in industrial place, in public ptace?
(¢) Place: burial or cremation S
pocily t. 1§-1
18. (s} Signature of funeral director_. A U L While at workZe . 77, .‘...‘f., (we Meags of injury..,,‘.Q.__._.........m.ﬂ
& =30 %w Wt o - &~ 1
Signature. (M.D.orother).______
19, _[_ Ef (D) e A Qo 1 -
@ (Dats reccived Incal rexistrar (Registrar's signsture) Address._ MEG .. DlI‘ . Ge'ﬁ 1 Ho SP e Dae ;RQ 6 4&_

(Licensed Embalmer’s Statement on Heverso Side)
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STATEMENT BY LICENSED EMBALMER ',
' " oL . . ) . - ' -I‘
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
.+ Registered- Appr'ent' ] .'..' _______ ,

working under my personal supervision. ;

‘ ‘ ) Signed
" Licensed Embalmer No 2 O-Q a

Vi
P.O. Address. ... /(@_ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




