5. No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 95

— S .

ey FI LED J'KN“E fT%T STANDARD CERTIFICATE OF DEATH State File No..

L Xaezs Registration District Now. ... 2.5 s Primary Registration District No..,._-.?...e..z._é.m.. Registrar's No. 1. ot o S

/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; . -

) (@) Couaty Parton Missouri e Pabton é
2 (5)- Clty or town Rural —“Northt'ork (@) State s ). County..... ‘ =
! (If outside ity of town limite, writs “RURAL” and name of township) @ City or town Rural Y

(¢} Name of hospital or institution:

8 mile North West Jasper MHo.

¥

{Ef ootaide city or town Limits, writs * RURAL )

sreet No. 8 _mile North West Jasper Mo.

@)

Garoline Serafinil

{If oot ia hospital or institulion, write strest nomber or kocation) {If rura}, give location) D
(d) Length of atay: In hospital or institutlon
41 ye ars (Specify whether {¢) Citizen of foreign country? NO {Yes or No)
In thia community
wyears, monihs or days) If yes, name country.
3. {a) PRINT ]
309 FRINT Pgsquale Serafini o DATEORD
3. (5) If veteran, 3. () Social Security ' )
name war None wo. None var__ A 7S
21. I by
i 0 s. COIOVrﬁrit 6. () Single, widowed, mamd &
ale e a f
s sex MBI rack fivorced WI1AOWE that [ Taat eaw h Loy \alive gpef 5 LA
(b) Name of husband or wife ... oo 6. {c) Age of husband or wife If || and that death occurred on f e and Tour stated above.

WRITE PLAINLY~USE UﬂFADmG BLACK INK—MAKE A PERMANENT RECORD

7. Birth date of deceased_ HET G 31 1862 .
{(Month}) {Day) (Year)
8, AGE: Yeats Months Days If less than one day Due to..
85 9 6 —— hl.'. ............_,____mm.f T
Due to
5. Binspiace.— FTANANO Italy ,5
=7 -l {City, town, or county) - . (State or foreign country)” M ) N P
Other contditiona
10. Usual oocupation...... LGT HOT = e PR i {lecinda pregnanty withia 3 monihe of deatk)
11. Industry or business. Same Mo PHYSICIAN
or findings: —_
g 1z. Name__ S0OTALING  Serafinl . ¢ Of operations._....... ' \l) Underfine
— - B8} ;s pyugseFranano- - - —- Ttaly- -’b— 6 1. ohichdech
o i Gﬁmﬂ"’. +; , (Buataorforeign country) Of autopsy. \ 4’ should be
g 14, Maiden name l; fm ;ta-
; TNOW o 2 is .
8 | 15. Birthplace U_nlrno n lta ly = 22. If death was due to external causes, fill in the following:
= {Cily, town, or county} (S1ate or foreign enm_zuy)
16. (5) Informant Guy Serafini (¢) Accident, suicide, or homicide (specify)
® Address__ o85O HO. #3 (&) Date of oceurrence
17. (o) BuI‘ ia. 1 (8) 'Date thereof 1— 1 O—- 1947 {¢) Where didi injury oceur? r— o p
(Burial, cromatinn, “'““""‘"') A (Mi’n"m (Day} Y“') (d) Didinjury occur in or about home, on farm, in indu.sl.nal plaoe. in public place?
{¢) Place: burial or eremation.. 25 . H_E.I'y amar, =
of place;
18. {c) Sigoature of funcra] directore.= .., ‘ _444&— H = whiteat (sm" "("‘ v )og in]ury..._
{¥) Address. J 23‘ Sienat P
. Slgna
19. %ggi_j%.._ ‘Al (b) £ M
Diate rectived loca i_ {Registrarls signatare) Address..

/‘F

(Liccnsod Embal.mcr“/Smtement on\fﬂem Side)




RECEIVED
District Heatth Officer No. 6,

Districk File Numhor.._.o( 7.-..(-..-.?._

Dats Filed _----..1\1_1.5”19,41.....

i,

STATEMENT BY LICENSED EMBALMER

I 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,
working under my personal supervision

Signed.. /LQ[ ﬁvm«f 6(} -

Licensed Embalmer No_?{lgg ..............................
P.O. Addf—ess..df. ....... X /7/7 7.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with
If this body is not embalmed, fact should be so stated above.




