FEDERAL SECURITY AGENCGY MISSOURI DIVISION OF HEALTH 6’?@‘)

FmEﬁl omi\?\’iil Sgti-ric- STANDARD CERTIFICATE OF DEATH smj;‘.vum'é........u

Registration District No.wmenemiieeenns &.8 Primary Registration Distriet Noo e ‘hm Registrar's No

1, PLACE OF DEATH: . 2. USUAL RES E OF DECEASED:

(8) COUDLY weeermreissemesonss masss smses st srrt e tr et e et s eeb e TR P S e (a) State..... L. S 2 f-5$0¢£6) COMDLY vvvv e reesereemsrae L-ﬁ ______
........... . ; 7 A

(&) City or mw‘ii outnﬁtﬁy urIfé?vn }q'tf &V'RU}IAL _and name of townsnip || (€} City or town........ "g z 0. é ------

outslde 0p towa limita, writs ”!!URAL"J o
{¢) Name of hospital or institution: - W o

Bty n&%%guﬁs;bxmﬁmmﬁa&.nm;"iﬁatﬁrkmz (@) Strect No..Lfl.

(d) Length of stay: In kospital or institution..

It ral.,m

l %éfg N (e3.Citizen of Horeign COMMEEY Frovrsrsns et seeeeveessensseian (Yeaor No)
Iy this comawmity... (¥ SN

e o1 dns) P P PR Tp,

If ves, name conntry

ULl NAME .......CHARLES VAGCARO

3, (b} Ii veteran, ] acial Secy "12.'0.”.'I ’ i b
vear our
name war.. /"" 0 A o

21, I her:by certify that T attended the deceased from.....cvuenne -I;-ZF’? ........

/{’ :,@\ 5. Culor ur | (a) Single, Wldow; m;;'lﬂ i LSRRI TR A7 [ ® DY A+ SIS v s

4, Gexd.. LT rnc ‘I g l\Drﬂed---W!------g------ that I last saw h,im alive o dyml Q-j'? 19}

6. () Name of husband ot Wif€uw .o 6. (¢) Age of husband oy wife if and that death occurred on the date and hour sta.ted above. Duration
S S ‘z years Timimedjate cause of death......coprmmuiiee s

7. Birth date of degeased.. .BQ gu{ 786 | Zﬁﬁl‘- NAFWALL S B AFAIGT i

aon (D) e p

8. AGE: Yeats Months Dajs Tf less than one day
s 63
] P s § 5 RO, in|
Z}BOU T _ : .2 i m;' #Due to
G, Bttt ace. e s s s snsrinarrareass st nsnsnevsarassns ! k ... ™ UZ"“ 7 1
irtiiprace. (Singe o foretgn eBy) [} =

I’ {Inclurle pregnaney within 3

(City. or cguoty) g T
0. Usual occupation. .pi/ #&‘9 EPK / Othet CORAIEIONS..S vrererereeseee foreruriims s enisemsssiniessrines sessaresersmsnvast varesrensnnss | sosbess sisssressnsnn

11. Industry or bus:

enees s essonsseesonssseososmssettssstiosst || oosrosseecssssnssssmiensens sres e e fire g o reees g e ssnsasecsssc ffessscessssoee s cnssisercs. | FHYBICTAN
Major findings:
E i2. Name........... ﬁ(‘cﬁ E(a .. TP "0f peratg: A A P R ot iy o - AP A 4
E I\/ @ Underline
= \ 13, Dirthplace... H N K Np MEAY e . T S e the cause of
k‘ ((23\! g, or ooumy} (State or forelkn cnu}ntry) wgnch ﬁ;al;z
.-} ahou
E i 14, M;u(!en name...... }yp w""fj\ . clgarzelrg sta-
< N1L U tistically.

=] 13. Bzrthpiace """ } v 22, ]f death w .ss due to cxlernnl cﬂxscs fill in the fo_llowmg
~
M

Cit; W0, OF counlyl' Eu’curfureimmun,tﬂ'? """ ./ . A \‘ "
16 (a) Informant y‘ apﬁ% \; O P "IA/E ] (n)_Acmdem smcnde or ham:cndc (spe'::f'\}
‘_) ‘Aidres \n’ oY 0l SoM L 4.
>y 17. (a). ) m /ﬁ“" {0 Date there?\xl
: . . Mo

A (Buﬂn.l"cre'mutlunj or remonll

ALE DF OCEUITENCE crurevvrerenrererrsemromsse T o e asta e sett eemrassere et cmntasos sesnra s srmses entssras emeases

Where did injury ogcur?.......

-

) “{City or town) . {County) (Stare)
Bid injury occur in or about home, on farm, in industrial place, in public
(¢) Place: burial or crematmn .......... .

18. (@) Signature of funeral dizector st o cork P 2 X S of njury (‘}

[ Pﬁizsz

(Date recelved local registrar)

. (M. D. or other)..............

Date signcﬁﬂzl.::éz.

9,

Address
Jefterson City Printing Co. (Licensed Embalmer’s Sratement on Re\erse Sldr)




STATEMENT BY LICENSED EMBAEMER s~

n-.,,

'\' ..__._——"‘"_-——_‘:\ . . - 7
—_— : AAA -) "Llcenaed%mbalmer Nos: é‘a%? ..................

1

- \.-‘5“ .Q" ’ \:\\.\ | P LY b ’éﬁ -
Tew N 2B Address.%. o Yyesr v

<,
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘MER\m h.Ls OWN.HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) < F i - L x i L
v e s ,-_‘-\
If this body is not embalmed, fact should be so stated above. -




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bosaay n e Gt STANDARD CERTIFICATE OF DEATH su rae o', “22 &g
Registration District I\‘To.;.__a_.li__._ Primary Registration District No.__..l..a_g__.3.. Registrar's No._.._:ﬁi;'?‘_%_..

1. PLACE OF DEATH;: R 2, USUAL RESIDENCE OF DECEASED:

(a} County .
M (o) State &) Cournt,
{b) Clty or town...oeere..nmn -% @) County
{If outside cily of town limits, writa “BURAL" n:_;_d pame of township) (<) =

: tow City or town........
(¢) Name of hospital or institution: (If outside ¢ity or town limits, write “RURAL"}

(d) Street No

{If not in Bospital or institlution, write street number or location)
(d) Length of stay: In hospital or institution

(1 raral, give location)

B + (Specify whether {¢) Citizen of foreign country? . 4 {Yes or No)
In this community '
years, monihs or days) 1f yes, name country.. __‘ -
3. (2) PRINT % u . MEDICAL CERTIFI
FULL, NAME____L~¥ JA,(E‘—J— .......... aecaseO... .
20. DATE OF DEATH: Month
3. () If veteran, 3. (¢) Social Security
hame war No.
5. Color ar 6. (¢) Single, widowed, 4 iAd,
4, Sex.__m_ mce..kzl_ divoroed___.ll_.. [
6. (&) Name of husband or wife.......e..... 6. (¢} Age of husband or wife if ,
Duration
0.1 / fiv o, l
b
7. Birth date of deceased...M.._......_.. 4 _._E R, | W, |
. (Moaih) 'Q}ay) Ye‘ar)
-
8. M Zu Months ess than Due to
“ . ehr, . ____min. D
j.Due to
9. B:rthp]nue. ..... P, -0 S 4Pt Ly ' }‘

(State or foreign country)
. Other conditions.

10, Usual occul

\—X\ : = 1| (Include pregnancy within 3 montha of death) ; ——
11, Industry or iy PHYSICIAN
I ot Major findings: J—
ﬁ 12. Name Of operations
3] N Undetline
& L1s. Bicthotace - e
- i {City, lown, or county) {Stata or foreign country) Of autopsy e o
g 14, Maiden name. r charged sta.
Fa tistically.
g 15 Birthplace 22, If death was due to external causes, fill in the following:
= (Civy, town, or county) (Stets or foreign country) * N ' ng:
16. {a) Informant (a) Accddent, suicide, or homicide (specily)
(b) Address (b} Date of occurrence. .
17. (a) (5) Date thereof. (£) Where did injury occur? e rhe T i
4ol 2 ¥ of lowsg) ‘Coun
® eremetion, ar removal) (Month) (Day) (Yeas) {d) Did injury cccur in or about home, on farm, in industrial pla.ce in public placz?
{s} Place: burial or cremation
" . (Specily typa of place) .
18. (@) Signature of funeral director While at worL? ,,,,,,,,,,,,,,,,,,,,,,,,,,,, (:;) Means of injury...oooeee oo

(b) Address .. ...
19. {a)

2J3. Signature (M. D.orother)...._
“Address Date signed

{Dats received boca) registrar)







