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FEDERAL SECURITY AGENCY

FIETMAR 11" 748"

MISSOURI DIVISION OF HEALTH 6848

STANDARD CERTIFICATE OF DEATH

State File No....

* {d) Length of stay: In hospital or institution

D
818 o LOL
Registration District No..wrweessrreres 1 Primary Registration District Ne. Registrar’s No, o
1. PLACE OF DEATH: —— 2, USUAL RESIDENCE OF DECEASED: &
(a) Countyn.. (@) s MEssouri - - oty s S B

(&) City or town.,
(II

da clty or town Hmits, write “RURAL and name of township}

(If noy in bospital ot inatliition, write street mumber of looation)

St buis
{If_outside olty or

1522 Hogan

{1f rural, give location)

{¢) City or town.

w& lmits, write ""RURAL’")
(d) Street Noo..

N

(2) Citizen of foreign country?

{Yesor No)

If yes, name country

{8pecity whether
In this COMMUDBIEY wem i trereeenenn
rearg, menths or days)
3 (o pRINT Mercurio (Mike) Orlando,
FULL NAMBE .......co.cconinny a: }se- Jewn- 85 Mike O.pla.n.do
3. (b} If veteran, I . (¢} Social Security No.

6. (B) Name of husband or w:t’c

6. () Age of husband o wife if

MOTHER FATHER

Pt e,

, INdustry 00 BUSIESS v e teriaass st s e e e e e s ey

Josephlne fwe ......... 7 2 ........... years
. Sept. B, 187
7. Birth date of deceased....
(Month} {Day) {Year)
8. AGE: Years Months Days | If less than one day
4 76 5 19 ! .................. |1 PR, #in.
- , B - et
9. Birthplace..cmen Bta’ly
{Clty, town, or counoty) [State or foreign country)
tion....o..pevired Fruit Dealer
B0, USual OCCUDAION ot it errmimrreres srrvarmestacs s e stmins s b s ab sbira s et e s siase bbb T4 it bt bbecnbinns

| — 19?(?’10 ..... -

MEDICAL CHERTIFICATION

20. DATE OF DEATH: Month eb‘

year, hour..

21. I hereby certify that T attended the deceased from.

min

that I last saw h.bdesemalive an....ccvcera..
and that death occurred on the date nnd hnur stat:d 8b01‘

Other conditiongu e s o imssmrsssesomimsssncerecssessesgfogio b
tInclidle pregnancy within 3 months of death)

L)

. (b)) Date thcrent .
Month) {Day) (Year)

19. {a) .
(Date r

(Registrar’s signature)

. | PHYBIGIAN
Major findings; . C W
Of operations

Underline- ;.
the cause of

which death i
OF BULOPSEI vvierereceermrcernsesisserensmasses e se s amsesennsmeessnssmresrmsmsesserenmnmeoeeees | BB O 1A be
charged sta-
tistically.
22. Tf death was due to external causes, fill in the following:
(@) Accident, sticide, of homicide (SRRCTEY) comee oot reseetseem e re st eemsneresesessren:
(B) Date Of OCCUITENCE oottt s sesr st st cemesnscom bttt se s an s omen b st e sinr
(c) Where did injury occur?.... - - " wasteeneens
(Clty or town} {County} (State)

(d} Did injury occur in or abeut home, oo farm, in industrial place,
place?

While at

0
f
injury.. CB‘.
(M. D.or othﬁ&im

Date signed.....ooneinn

Speclty” )tme of place} ~*~ -

23. Signature

Addrcss:.)...a.. WY o

Jefferson Clty Printing (‘o, (Licensed Embalmer’s

tatement on ;Rewrn Sh;’) !




STATEMENT BY LICENSED EMBALMER

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

U S OUROUPONUOU |01 1113 1 M Y 1113 8 31 L LT T SV T
working under my persona! supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALME’R in his OWN HANDWRITING. (leure to comply with
lhe above constitutes grounds for revocation of license,)

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




