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A

BLACK INK—MALRE

TUNTADING

PLAINT.Y—USING

Registration Dl. trict No .............................

FEDERAL SECURITY AGENCY

n% Office of Vil ?mn!lpq

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Listrict Nn1003

State File No. “"'MC’;

it ).4 .......

Registrar's No. ...

WRITE

(a) County...
(&) City or tow(n ............... S .1}..]401.11& ,Miﬁﬂﬂ‘}.rl. ....................................

{¢) Name of bospital or institution:

. PLACE QOF DEATH:

If outside city or town llmlts, write “RUBAL" and name of township)

sniml .....

(¢) Length of stay: In hospital or institution...

In this COMMUOELY i BBYGE.PB

(if not tn bospital or lnstll.utlo.;l' Cwrite htrQinmr or location)

" (Bpecify whether

.Fears, months or days)

2. USUAL RESIDENCE OF DECEASED: -

(a) State....nnnen

{B) County....iisians e bare thaarearararn easaree sntt ettt

{¢) City or town - -, umart‘ N ﬁE‘ i S —/ :7
._.m_if%w: dts, write “RURAL") 7
(d) Street Npoooreverenecsvnronns Q52.0
m7 595 txpre}nil'.fgg‘%gt on) ’ d
(e) Citized of foreign country?...

If yes, pame COUNtIYuiinin

(Yes or No)

3.
o

(a2) PRINT
L1 NAME ..

3. (&) If veteran, | 3, (£} Sociai Security No.

name war, | v e s
d 5, Calor 6. (a) Single, widowed, man}vd.

4. Sex... ,‘hle ....... race...... te. divoreMgrried. Lo

~)

. Birth date of deceased

. 6. {¢) Ageof hushand or.wife if

.53....years

. (b} Name of Euaband or wife..,

...aterlm.,

«alive...

g, AGE: Yeara Months Days if less .thzm one day
-
9. Birtiplace...CAMDO,
frtinlace @ City, u:mrn, or ::l:nmtylida zmm{%m% E—q}f £ COUDLTY)
16. Usual occupation.... B&Irbender.
11. Industry or business.

MOTHER FATHER
—te,

12, Name...ccoennn m B&L‘t-OlOmeQ Passanante
13. Birthplace... camPObello Di lﬂazm

(City, town, or oounty) (Stn

ot rarcim:l Lyum,/
. Maiden name........ salla. . Paggananbe - di
15, Birthplace,. ca:mebellQ Di MBZ

City, town, of coniy} . {&ate o? forelm cm.x:r}l

16. (a) Informant.........Clpretont ... Caterina-Passanant
(b) Address.......... D32, Goddfellow. ................................

7. (8) e D 7547,

! rHurul cremation, or m%iﬂ {6) Dpte thercg}umh) {Day) (Yecar)

{c) Place: burial orcm&e;hrary Ceme:bery .

18. (@) Signature of funeral director.

(6)' Address... //S'VM.

19. (@) v
e rec:ﬁ:viu‘i’ re:ismr)

egls A8 atgnnt y

MEDICAL CERTIFICATION
uly

29.@........

that I last saw b illl alive on

20, DATE OF DEATH: Month..... day

) year 1947 hour Q:15... MinUte..ns g

21. I hereby certify that I attended the deceased from...........L //47 ........
vy 19 | 1+ OO 7/2 47 ........ H

T2 s

and that death occurred on the date and hour stated above.

.........

Major findings:
Of operations

Of antopsy..

PHYSICIAN

Underline
the cause of
which death
ahould be
chargzed sta-
tistically.

NAY
A

. 1f death was duc to external causes, fill in the fgllowing:;

(@) Accident, suicide, o7 Bomicide (SPECITY) .ivuirinerreceeree e cerevterertresresassrastenssrresres

(b} Date of oceusTente. ...

{¢) Where did injury occur?

“tClty or towmy  (County) (Biate)

(d) Did injury occur in or about home, on farm, in industrial place, in public

place .. ren

met ............ — - Mean;
23. Sign A

Address

................................. d
(Spectly type of p
(¢) Meanso N -yt g rarat e
mcat IR

Date 3ig:

Jeerson City Printtng Co.

{Licensed Embalmer’s Statement on Reverse &dw;‘%"‘z.’u




| T g

STATEMENT BY LICENSED EMBALMER

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

................................................................................ . Registered Apprentice No

P. O. Address

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

the above constitutes grounds for revocation of license.) . o M-
If this body is not embalmed, fact should be so stated above.

A




