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

DEPARTMENT OF COMMERCE. .

Hﬁﬁﬁﬁ??“@g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

el gL A

State File No.

{Licensed Em.bnlmer s Statement on Reverse Side) /

Registration District Nowm e Primary Registration Distrdct No.... 1:. 000 ......... Registrar's No. 5 75
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; . /
(@ County...BUCHANAN @ suate. Mlssouri @) County. BuChanan /
(4) City or town St 7 ) JO 3 eDh
(If outsids city or tows limits, write "RURAL" eod name of township) (c) City or town St Py JOS eph /
(¢} Name of hospital or institution: (I outside city or Lown limits, write “RURAL”)
2704 S0, 17the Ste/ . @ sueet Mo 2704 S0, 17the St /
in or n, wri r or logalion {If rural, give location)
(d) Length of stay: In hospital or institution one o 0 Citizen of forel vt NO - Cgl’
whether e en of foreign cou
In this community. 27 Ye{iI‘S - - R % ea or No)
years, months or days) 1f yes. name country.........
MEDICAL CERTIFICATION
Ful) FINT  Ferdinand W, Giannini . o - o
20. DATE OF DEATH: Month, . ADILL day.._ &
3. () Xf veteran, 3. {¢) Social Security 1947 1 . 30 P
N 7 T 488-14-7998 = hous minve. 20 Lo,
21. I hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, married, !f : 5% < 3 19&1 to , 2 3 1o é/;?
4. Sex Male J race Whit e davoro:d.Mgr;‘i-,eg that I last saw h..Lead.alive on. rmraem W 7 WU | X
6. (b) Nameof husband or wife._.._.._.._.._._. 6. {5} Age of husband or wifeif || and that death occurred on the date and holfr stated above. Duration i
__Esther Glannini ative. 6L years |
7. Birth date of decensed__ARGUSL 27 1875 7
{Manth) {Day) {Yoar)
8. AGE: Yeats - Months Days If less than one day
‘/ w 7 25 ht. min
. . . Due to |
5. Birthplace....ROCKDOXE. .. Misgéonia. ( : o
{City, town, or county) (State or foreign country) & J |
10. Usualoccupation._.netired Farmer : %ﬁﬁfﬂ.‘tﬂfﬁ R Co, W M“‘“t. %_W“
31. Tndustry or business____OWR stz | EHYSICIAN
ings: R
5 12. Name Marion: Giannini . . .f/ - -C?fro;erar{iz:ns.. Underli *
JE% . ~ nderline
12 s, Bistipaces_ Unknown Xi r;zfinia o " -+[the cause Lo
& {City, town, tate or foreign countey) ~ “of & -~ - hould b
E 14, Maiden name._..fE.dna,....E g,ffliQME Of autopsy z:pz:o;gleﬁ stz:
8 <. |tistically.
§ 15, Birthplao&......l{.é?’%{&?'{—gu‘m—)-——‘ -~g§}£g¥]€tﬂ;—;§- 22, If death waa due to external causes, fifl in the't'oilow‘ing:
6. (a) Informant "Mrs, Esther Glanninil : / |/ (@ Accdent, suicide. or homicide (specify)
® Address.._ 2704 _SOa 17the St, . {#) Date of oceurrence
. @ . Burial’ @ Date thereot. ABI‘ 24,1947 () Wheredidinjury sccur? Wity o vopy o) >
(Bln.'in], cremation, o removal) . nLh) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation.. MEoe Olivek. |
18. (a) Signature of funera! direc Ao et \Vhil'e‘at wor 5 .
o adresl 802 Unlon i?oja 9D '
g? 23. Signature...
19, J e (B) — ot SOt JO, .t ol 7T et
() {Dato received !oenlum7u) ) (Rr.ri-.nzmmre) JQ‘ a9 Addmmz A , jé




STATEMENT BY LICENSED EMBALMER

eside of this certificate was embalmed by me, 'or by

.............. , Registered Apprentice Noféé

hos srecorded on there

working under my personal supZision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ailure to comply with

the above constitutes grounds for revocation of license.) N . . "

If this body is net embalmed, fact should be so stated above.




