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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0
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(b) City or town St T-n“'l S : " / 7
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1022 N» 9th St/ | &) siere 1022 .94 St .
(Jf not in hospital or imstitutlon, write street number or logation) (If rural, give location) F4
(d) Length of stay: Io hospital or institution.......z.. e c - w K
¥ whether B (¢) Citizen of foreign country?.......... es or No)
In thig community. 45 A= 2 = . , Itali:an
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3 (a) PRI.NT Sa MEDICAL GTHON
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4. Sex.. Ma e FACE et ) dworcchﬁII'led- that I last saw b.bee.. alive on

6, (¢) Age of husband gr wu'e if and that death occurred on the date and hour stated above. ' Duration
AV, ..years || Immediatacause of death. .y
7. Birth date of deceased...... L. MTLE. 3 1881 .
{Month} {Day) {Xear}
8. AGE: Years Months Days If less than one day

/ 66 5 28 |. br. min
9. Birthplacen..... MLEBZZO............ Ttaly. 45
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{Clty, town, or couaty) (State or foreign colintry)
10, Usual oceupation......ouwe .FT ul t];wdlmr' ........ 0(‘[2211?53%‘1‘-}3:::5} e
11, Industry or busi e e et | ﬁ ....... Fon PHYSICIAN
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) Address ey 1022 N 9th St. .... (5) Date of occurrence et eess st AR sttt e b b
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Jefferson City Pricting Co, (Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse zide of this certificate was embalmed by me, of by el

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

| . ‘
Signed_{#P: - 2097 ,W

Licénsed Embalmer N004277 ...........................

P. Q. Address

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the, above constitutes grounds for revocation of license.) "

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




