. No.2 .|l DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 0'?1&8

s1739 1 LED Crsus STANDARD CERTIFICATE OF DEATH State Fite Now
b i i igtri S EPJ.‘/? __9_46 Primary Registration District N o.u._z.g._g..&:f R:gi.%trar's Na 3722

Registration District No....
1. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED:
(8} County....... Jaclkaon aTE (@) sate__Missourl . ) County..dackson.. /d{ -
(&) City or town.. Kﬁns ag Vi
f outsida city or town limits, write " RURAL" and name of tuwnship) (¢} City or town Kan B8 C 1 t Y
{¢) Name Of]l'l-osphml or institution: (if outaide city or Lown limite, write “AURAL"} -"
...413 East 6th. Sk, /[ t..6th._S 2
{If nut in hoaapital ar inuiml.inn:.;ril.a nl.ree-l_n ber or lounl.im?) {d) Street No... "4'13_"Ea8 ‘:}}:ﬁl. gsei;m:ntinn) [ ¥
(d) Length of stay: In hospital or Institution /
(Bpocify whetber || (¢) Cltizen of foreign country?, No (Yes o(? No)
In this community 28 Yrs.
yeirs, moaths or days) If yes, name country.
. MEDICAL CERTIFICATION
389 FRINT  ANTGNO GUSMANO
— T () S . 20. DATE OF DEATH: Month . e day 29
X , . Social Securi
3. () It veteran ¢ Y 1946 honur. minute. 50 ah,{_

same war head ARSI,

21. I hereby certify that'I attended the deceased from g

5. Color or 6. (o) Single, widowed, married, wl,'k w___.m‘ﬁ L ey 19 4 é
nclhite | divorccd.s_inglﬁ_g that 11ast saw b

SexM&lg) ..........

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

4, ive on
6. (b) Name of husband or wife..._.c—ecooecn 6. (¢) Age of husband or wife if on the date and hour stated a% Duration
alives oo years
7. Birth date of deceased 1881 —
J {Moath} (Day) (Yanr)
8. AGE: Years Montha Days If less than one day
65
'I_ hr. min,,
S, Bithplaea _______LbALY. - 5 Wi
{City, town, or county) (State or foreign conntry) "
. , Oth ditions
10. Usual ocenpation........ HBDOT - (ke e T
11. Industry or busi T T PHYSICIAN
. .. ajor findings: R
£ v -Guiaseppl gumane. .. o THERE i OA ) g
he cause to
&1 13. Birthplace Italy ‘5 ; v i
P (Cigx, Lown, 0T county, - (State or foreign couniry) Of autopsy ?l?;crlddeagt
E 14. Maiden name ____Y. A 1228 < fh:gzeﬁ sta-
....... - istically
g 15. Birthplace. o wm{i?m];)? Grate o forcinn Py 22. If death was due to external causes, fifl in the following:
16. (a) Informant Sam Guamano + || (s} Accident, suicide, or homicide (specify)
&) Address.... ‘“380;5 East lgth St. ' Eﬁg _____ (#) Date of occurence
1. (@ . Burdal . ¢ Date thereot Aug,31,46 | Wheredidinjury ocvur? Gty or towm) (Conmin) Grate)
{Burial, cremation, or remaval) . (Month} (D“) (Year) (&) Didinjury occur in or apout home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Mt, St Mary's / i
. . lace
18. (a)' Signature of funeral di:ector..._E.g.s..B a-n-t 1n° BI'OS S _mry "(’m Y pﬁh, of injury..... _____C },‘______
® Address 2117 Indep. Blvd, ‘ oLD
O . 0O S
- - A 1 et - I daniie
19. (o) &3,___KL_M { " Date signed.

{Data veceived Jocal registrur) {Regisirar o pigoa
{Licensed Embalmer’s Statcoment on R‘-vene‘S‘ 3]




.'p,,

STATEMENT BY LICENSED EMBALMER

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

...... wrus Registered Apprentice No

working under my personal supervision,
SigneCR“’rZ ,//%’ m

Llcensed Embalmer Nnrg 74%{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with

the above constitutes grounds for revocation of license.)

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




