. MNo.300

10.48

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILEG MAY 19 1949

STANDARD CERTIFICATE OF DEATH
nec. oist. wo. /Y7 priusy mee. prsy. %0. /0 O X s Registrar's No

16273
1869

State File No........

. Enter only onecause per

Iine for (8), (b), and (c) DIRECTLY LEADING TO DEATH* ()

Cirrhosis of llver

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, M & : residence before
a. COUNTY a. STATE . . b, COUNTY ad:misslon).
Jackson Missouri Jackson
b. CITY (1f outolda corpurate Limits, write RURAL and give c. LENGTH OF ¢, CITY (I ouwmido sorporats limits, write RURAL and giva townahip) v
TOR K . township) [ STAY (i this placs) K . 3
WN ansas City ¢7 nnknown TOWN ansas City -
FH!‘SLPF'&T.EOOF il éoé;hup{hiorﬁm&ltuhnn give sireot address or losation) dAsDrgﬂEEE;S (If raral, give location) J
INSTITUTION eral Hospital No. 1 220 W, 12 St.
3. gé?:ME %I‘B a. {First) b. (Middle) . (Last) ' 4 Déz_-g (Month)  (Day)  (Yean)
{ Type or Print)., Angelo Terino DEATH h 26 19}49
SEX 6. COCLOR OR RACE | 7. #IAD%FV!I!'ED NIIE‘\;'SSC%ISRRIED/./ 8. DATE OF BIJI 9, AGE (In years| IF UNDER 1 YEAR | F UmDEm 21 mas,
- . (Bpecil Montha| D H BMin,
M o wJ Ocy /4 /97| “ZF" "™ > |*]
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND Ol-' BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslys mntrr) 12. CITIZEN OF WHAT
21081 of working life, pve If retired) DUSTRY }p / COUNTRYZ
_2ABIRER EpN
13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carmey Temivo | Maosareeny K1 ZZ2 HeLen
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, lNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 00,91 owan} | (If yes, give war or daies of service) ﬂ/
\ryow | AHELE 7?/?/4/" 220 W /3 4T
i8. CAUSE OF DEATH . _ . ) o MEDICAL CERTIFICATION . - INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Morbid eonditions, if any, giting DUE TO (b)

*This does not mean
the mode of dying, such

. mstoﬂucboumuae{a)m{w e e

a# keart fail i
¢fatlure, asthenia, the underlying couse last.

ete. It means the dis-

case, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuding to the death but not
related to the dizease or condition cousing death,

tion which caused death.

TR
- -

19a. DATE OF 'OPERA- | 19b. MAJOR F]NbINGS OF OPERATION - T - - o T (-20. AUTOPSY?
TICN
. . d . ves (1 wo E3
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory. atrest, office bldg., e1a.} T ce LT -
HOMICIDE
21d. TIME (Month) (Day) {(Year) {Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? f
. s WHILEAT NOT WHILE
INJURY : WORK AT WORK

2. I hereby certify that I atiended the deceased from _April 2} 1919 to _pm 19_).19&31 I last saw the deceased
- aliveon __April 26, 19_19 and that death occurred ot ___5._'1_51% from the causes and on the date stated above.

{Degree or title)

2. SIGNATURE ____ /.- We ]
S v A X,

23b. ADDRESS
_Med. Dir. Gen'l Hosp.

23c. DATE SIGNED

_b-27-L9

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- DA

ﬁ'b . REMOVAL ¢ 219 //?

24c. NAME OF CEMETERY OR CREMATORY

(5tate)

24d. LOCAT?‘ (Oity, town, ormu.uty)

-

24b.
D? REC'D BY LD%AgL REG! R'S SIGNKTURE
- ' :

-

’ST Mﬂﬁé/éruuenn DI RECTO SICHATURE ¥ ""’-'"l'“s
._:S;fgngzrjrz:/ng;? /5¥£Qaé K¢ o .

(Licetsed Embafmet’™s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.l.’z_’_:__.___..

Student Emsbsimer No.

working under my persona! supervision,

Signed. .. {_.< -
o
/Liceused Embalmer No "? ﬂ

$tudent Embalmer ' . %
P. 0. Addgess. / !./ ’C‘

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




