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AILER FEB 15 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

State File No. .o

nes. oisT. na. _ 7/ PRIMARY REG. THST. uosi:Q_ AL/, Repistrar's No VL)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived, If institction: reaid befors
a. COUNTY a. STATE b, COUNTY admkwlon),
Clay llino on
b. CITY (I outclde corperate limita, write RURAL and give ¢. LENGTH OF ¢. CLTY (If cutadde sorporate lisaita, write RURAL and give township) 55
. townakipl| STAY (o this pluce) OR . / }
TowN Excelsior Springs day || _TWN gpringfield A
d. FULL NAME 0F {If not in hospital or institation, give streot address or location) d. STREET (TF tural, give location) ‘p
HOSPITAL ADDRESS
INSTITOTION ___wsumuTioNeClegry Clinic 2015 N, 17th 9¢t,
3. I;‘E‘AchéESOEFD a. (First) b. (Mlddlt‘) ¢. (Last) 4. DS;E {Month} {Dey) (Year}
(twpeor Pty Victor Viele pEATH  Jan., 23, 1950
5. SEX 6. COLOR OR RACE | 7. \h‘\?n)RRIEDD' EIESSQCHE‘SRRIE&) 8. DATE OF BIRTH 9.:‘.(‘55 (In v-)u- ; ::u::x 1 YEAR | iF toenem 0 mms,
 Ape: N birthday, 0 Hours | Min,
Male /0 White ower Aug. 25, 1904 | 45 | 4 |28 |
10a. USUAL OCCUPATION (Giws kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3twte or forelan oountry) - 12, CITIZEN OF WHAT
done during ooet of working 1ifa, even If retired} DUSTRY -~ * COUNTRY?
Tavern Operator | Tavern Operato Italy 2 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAND OR WIFE
Loreto Viele i _Jogephine
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yeu.no. orunknown) | (If yea. cive war or dates of sorvice) NO. R
No ——— None Itelis Ridolf1,2000 N.8th,S8prfld.Il
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecensoper | I. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This does not meon ANTECEDENT CAUSES

the mode of dying, such
| as heart faiture, asthenia,
ete. It means the dis-
caose, fnfury, or complica-

rise to the above cause (a} stating
the underlying cause last.

i cmgions  eny. gy OVE 10 0 Lrac Ko Ppelinilez Conediacds 47 .Z:,..,
- DUETO (0 (lcele e nitosll. <t "

LT

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related {o the dizsease or condition cousing death.

tion which caused death,

19a. DATE OF OP'II::E)APi 19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

, _ o es (0 [

21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (... Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) -(STATE)

SUICIDE boma, farm, fngtory, street, office bldg.,e%0.)

HOMICIDE .
2td. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT™] NOT WHILE - .
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased Jrom 19 to , 18 , that I last saw the deceazed

alive on , 18 , and thal death occurred até____f m., from the causes and on the date stated above.

(Degme or,uua)

D7 fiz

D2t reeans

23c. DATE SIGNED

¢ f2s S50

A

WRITE PLAINLY—USING 1INFADING BL.ACK INE--MAKE A PERMANENT RECORD

BURIAL, CﬁEMA [F24b, DATE. - -24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION 4Clty, ‘town, or cou.nr-y) (Btate) -
TION. REMOVAL (Bpeeclfy;
—___Removal 1-24-E0. IInkno . - linknown
DATE REC'D BY LOCAL | R RAR’S SIGNATURE A_ 2'
REG. .
V25D Mg

il A
(Ticensed Embdimer’s Statement on Reverse Side)




ECEIVED FEB3 d
* District Health Officer No, 8,
« istrict File Numbor-_---..;-l ........
Date Filsd R A n

b

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, ocby. ...

Student Embalasr No.

working under my personal supervision.

Student ,..sveesaans tesene Ceritammusebravan
Student Embalmer

P. O. Addr o s

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure £ comply with
the above constitutes grounds for tevocation of license.)

If this body is ot embalmed, fact should be so stated above.:




