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THE DIVISION OF HEALTH OF MISSOURI
FILED APR 29 1350 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 72' _ PRIMARY REG. DIST. m.ig_.g_)_'_,_ Registsar's No 232

'B1RTH NO.

———AUi1Z

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Ingtitution: residence befors
a. COUNTY a. STATE - b. COUNTY adinismion).
b, CITY t outeida eorwrlh} Limits, write RURAL s5d give ¢. LENGTH OF || c. CITY (1f outeide corporate Limits, write RURAL and give townahip) - s(,
OR . townahip) | STAX (in this place) 0 )
TowN  Lexington TOWN Lexin_gt on
d. FULL NAME OF (If not in hospital or nstitution, give strect add, r location} (If rursl, loeation) -
HOSPITAL OR ADDR -
INSTITUTION  Memorial Hosp. A i A
3 NAME OQF a. {PFirst b. (Middle) ¢. (Lasy)
DECEASED (First) ¢ 4 Dgl.'E (Montm ‘ (Day) (Yenr)
{Type or Print) PETER CLARICO DEATH liL
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yesrs|[ o UMDER 1 YEAR | # UNDER b HES
) WIDOWED, BIVORCED (Hpeciiy) last birthday) | Montha I D Hours | Min. .
{ r Qot, 27,1868 81 |
m; USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN‘- 11. BIRTHPLACE tsuu ot forelgn aouptry} 12. CITIZEN OF WHAT
% Ic-t n(1 orking I.ll‘..oveuu roured) - -DUSTRY - COUNTRY?
Retired. Italy £ -5 4.
13a. FATHER'S NAME 13bs MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known Not Known,__
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yes, bo, orunknown} | (I yes, ive war or dates of service) / O
) 4evrre ~ | Panl Clarico, Texington Mo,

18, CAUSE OF DEATH
. Enter only one cause per
line for (s), (b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH®

w Lot

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TQ (b)

*This does not mean
the mode of dying, such

Ma/.zf: %M“, )
s A

Fa_c,f/(-a

rise Lo the abore cause (o} stating -

hear! faflure, asthenia,
L heart foilure nia the underlying cause laat.

ete. It meens the dis-

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

/b

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but nof
related to the disease or condition cousing death.

tion which caused death.

WHILEAT NOT WHILE

- IN.IOIFRY /jqawﬁ '65/’ WORK AT WORK

1%a. DATE OFQPERA- | 19b. MAJOR FINDI-NGS OF OPERATION : ” N - -~ '| 20. AUTOPSY?
TION 5 (‘f
f) YES D No D
21a. gl?lcéFDEgT (Bpecity) : .21b. PLACEGF INJURY (6.g.. Inorabout ZIc.'(ClTY. TOWN, OR TOWN (COLINTY) {STATE) .
C 2 - . 1  § . o1 .. 014,
HOMICIDE z 7@- arm, factory, sireet, office bldg..e%.) ’C% 7
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2tf. HOW DID INJURY

zf"“’@’{‘-f—w -

Bl

2.1 hereby certify that I atteﬂ.dcd the deceased from
19&1 and that deat

195 B, that I laat saw the deceased

%A’Zéﬁsiﬂ to £ 22141950, that
h occufred _;_.O_L.'r“,'rom the‘causes and on the date stated above.

title)

-t

(

23¢, DATE SIGNED

'”” Tl @/w;A, 72

24b. DATE

4/15 /60

REMA-
Bpuﬂr)

BURI

ﬁ:u*

DATE REC'D BY LOCAL

WJ? I;S'd

(

fce

24c. NAME OF CEMETERY OR CREMATORY

nsed Embulmerl Ststernent on Reverse Side)

+ (Btate) .

24d: LOCATION (Oity, town, or county) -. .
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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,

Student Embalmer No.

working under my personal supervision.

.
StUdBNt veecnecrncossrssssrssannanvensse vens Signed........c” M...-...._ 2

Student Embalmer
v . L Licensed Embalmer,No % fB i W

P. 0. Ad Attt %sz

Note: The zbeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi
the sbove constitutes grounds for revocation of license,) '

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




