. Mo. 300
. 10.48

R

THE DIVISION OF HEALTH

OF MISSOURI Jb

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <&

FLED MAR-20 1950 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. éZg PRIMARY REG. DIST. m.\éolfég..- Rm’iﬂmr':Na._-?....f......-......
1. PLACE OF DEATH . 7 2. USUAL RESIDENCE (Whbars decoased lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY lduﬂ-inn)
Mardieon. Miggouir Marion
b. CITY IF vutelde oorpornte Umits, write RURAL and give . & ALY'EI:LG"I:; pEi ie cg’g (If outelde corporate limite, write RURAL and give tawnshlp) (9 LPU*
TOWN _ Hanniba.l 10 days TOWN Hannibal 0
. FULL NAME OF bospital or i i . 4 locatlon) d. STREET .
HOSPITAL OR {If oot ia or a, give strect or ADDRESS (1 myral, glve I::enhn)
INSTITUTION. S¢.El4zabeth 16068 Harrison Hill
3. I:l;léAcME OEI; . a. (Firsty b (Middlc) — o (la®) D DSTE (Montt) _ (Day)_ (¥eu)
(Type or Print} Antonia (Ant,hpnv) Caruso DEAT™H March 7,1950
5. SEX O 6. COLOR OR RACE | 7. ‘:‘MRRIED NEVEECRE'.BRRIED 8. DATE OF BIRTH 5. Lf.? ] v v | YEAr | WO 4 HES,
Male - | White WAFBLER > == | October 53,1879 R ety | P | Mo | 2o
10a. USUAL OCCUPATION (Gve kind i work | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry) ‘5./ 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY X7
Merchant Self Italy T.S.4
‘ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Nicholas Caruso Nexcina Dominca Campagne (minnie)
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT 5 51GNATURE OR NAME ~ ADDRESS
(Ywe, noser unknown) | (! yes, give war or dates of ] NO. .
No None None Nicholes Caruso Hannibal ¥issourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL grrwﬁ'
| Enter only oneceuseper | 1. DISEASE OR CONDITION : uer AN
o for (o, (o3, and (@ | DIRECTLY LEADING TODEATH+(,y _Tyocardial failure i
ANTECEDENT CAUSES
*Thiz does not mean i s
the mode of dying, such |  Morbid conditions, if any, gioing DUE TO (8) damaged myocardiam 5y
as hearl faflure, asthenta, |. meu‘:dt?:l ydiﬂ::a O:::lw) #ating _ ] X T
ete. Jt meana ihe du- ' coronary disease 5 yrs
eare, infury, or compliza- DUE TO {c) ry Y
tion which crused death, | 1. OTHER SIGNIFICANT CONDITIONS : -
Conditions contributing to the death but not (,L.)t) l
related to the diteare or condition causing death. ¥
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T ) : . 2. AUTOPSY?
TION
. 1 YES D RO D
218, ACCIDENT - (Bpecity) #ib. PLACEOF INJURY (eg.,in orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory. street, offios bldg., s1s)
HOMICIDE
21d. TIME (Moathy (Day) (Year) (Houst | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ]
Ry o | e s /
deceased from M 19b D}lo /}4 Ch [ Iﬂb@ that I last saw the deceased
und that death occurred at _B1E5 Bn , Jrom the ca and on the date stated above.
0B | W reccncthad Mo |50
/ IS0
T2 BURIAL. CREWA. [ Ab DATE J 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcounty) © 7 (State)
TION, REMOVAL (Bpusitr)
Burisl 0} 2/10/1950 St.Marys - . Ha;mibal Mi ssourdi
DATE RECD BY LOCAL REGISTRAR'S snc;rmune)ﬁ@?:._ﬂ,,;/ "RDDRESS
J//J/.s'a =




RECEIVED ._MAR 15 1950
MARIGN, ©O.HEALTH DEPT.
DATE FILED MAR 16 1950

LI T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

...................... Student Embalmer MNo.

working under my personal supervision. M )/ M’
Signed y

’ /40 .
Studaent Embalmer e Licensed Embalmer No 4

P. O. Address._. -Hannibal Missourd .. .

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. . LSRN L KR il



