THE DIVISION OF HEALTH OF MISSOURI

618

No. 300
- FILED APR 21 1950 sTANDARD CERTIFICATE OF DEATH e i o
, o] 8IRTH KO, vec. p1sv. no. L7 7 _ eriuamy rec. ois. %0. 3035 RegistrorsNonB B
.) \} 4|71 PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived, I inaticetion: resideace befors
a. (:C!UN'I}'J a. STATE b. COUNTY admimion?.
afayette et e
{ b. CITY (If cutside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f autelds corporate limits, write BURAL sod glve townabip) ¢/ o FTAT
OR . - townabip) Y (in this place)
Town L.exington j,_“, rraacie  TOWN Lex iggton
d. FULL NAME OF (If oot in hoapital or institution, give strect nddruy or location) d. STREET (I{ rural, give location)
HOSPITAL O ADDRESS .
iNsTITUTIoN 2108 dain gbe 2102 in -§t.
3'6&:&&% S%IE a. (First) b. (Middle) ¢. (Last) 4. Dé'rl__'l-: (Mouth)  (Day) (Year)
(Typeor Printy  LOQUIS D, MARCHETTI DEATHRIa P, 31,1950
5, SEX 6. COLOR OR RACE | 7. MADROT'E'EB I;Evggchs'lsRRlED, 3. DATE OF BIRTH 9, AGEI:(:?&::).“ ;; UNDER | YEAR | ©r UMDER M0 kiza.
. N (Bpecily) laat ontha! Days | Hours | Min.
usle (| white rried ™ loot. 3,1869 1 80 ! |
i0a. USUAL OCCUPATION (Givekind of w j0b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE r B 5
:uuﬁu.ri:aluto r! U?-:@?!_MMWJ; é._-_l_ . ~ _f DUSTRY |- - (Btaste or forela :::“—'?’ - - - lzcg{m'lz%':‘f?o!: WHAT
: 0 izyie Powem Itlay o) 8.
13a. FATHER'S NAME 13t MOTHER § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John Marchettd : « Secondina Melgcqua
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yos. no.or unknown} | {If yes, kive war or dates of sarvice) NO. .
/Lm ke |John L, Marchetti Lexington, Mo.

WRITE. PLAINLY-—USING , UNFADING BLACK INE-—MAKE A PERMANENT RECORD

»e

18. CAUSE OF GEATH
. Enter only onacauseper 1 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (g

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b), and (c)

“This dges not mean ANTECEDENT CAUSES

cl lirns

Morbid conditions, if any, giving DUE TO (b)
riee to the above cause (a) stating .
the underlying cause lasi.

the mode of dtiing, such
as heart fallure, asthenia,
cte. It means the dis-
ease, fnfury, or compiica-

DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS — -

Conditions contributing to the death bt net
related to the disease or condition causing death.

tion which caused death.

4300

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION B 2. AUTOPSY?
TION m/
- . . - - A . YES D . NO
2ia. ACCIDENT (Epmeify) 21b. PLACEQF INJURY (e.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)} .
SWUCIDE bhome, farm, fadtory, stroet, ofive bldg., #14.) - Soe - .
HOMICIDE
21d. TIME (Menth)  (Dsy) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. i WHILEAT[—] NOT WHILE
INJURY ™ WORK AT WORK

2. ] hereby certify that I attended the deceased from%oI BKZZ
alive on ,M 19.5—_ and that death oc : Mp from the causes and on the date stated above,

to .M@éé._ 19-; ©, that I last saw the deceased

4 /% /50

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE:

T /3

23, SIGNAT (Degrea‘or titlo) | 23b. ADT Z3. DATE SIGNED
-, A & A,L_z‘ d&S_U . A Mﬂwjaé(/l ,'% /51 /50
24a 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d..LOCATION (Oity, town, or county) - .. -(State) -.




RECEIVED :

Districl - Health Ofﬂcer I\Ie 8, . Lf/a,t%
District Fils Number________________ A

Date Fited 4-20-5e

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, Q{% %
Signed

Student c.ieverencenanans sasasnnas revenaaes

Student Embalmer ' Licensed Embalm i ??_3 ‘
T B P. 0. Addre&ﬁ £ ;M

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 embalmied, fact should be so stated above.




