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

Y

THE DIVISION OF HEALTH OF MISSOUR!
’ FILED JUN 27 1950 STANDARD CERTIFICATE OF DEATH

19240

State File No o civrermeonimemsimirases

' BIRTH NO. REG. DIST. NO. _l__ PRIMARY REG. DIST. MO. _‘_-[-_Q_g_]____ Kegistrar's No | .
1. PLACE OF DE DEATH 2. USUAL RESIDENCE (Where deosaged lived. If icatitotion: residence before
a. COUNTY Adair a. STATE MlsSOurl b COUNTY Adgiry dmbmicn.

rown Novinger

b. CITY (If outeide corpurate limits, write RURAL and give

¢. LENGTH OF

3Y(

township)

e

¢. CITY (If outelde corporste limies, write RURAL aoJd give township)
Novinger

oo/l d

lize for (a}, (b), end (c) DIRECTLY LEADING TO DEATH® ()

L

ANTECEDENT CAUSES

*This does not mean

C bt dlnl

TOWN
d. FULL NAME QOF (If not in bospital or institution, give strest nddrems or location) d. STREET (If rural, glve Joeation) £
HOSPITAL OR . . ADDRESS —
iNstiTunion  Novinger, Missouri -
33&5&53%% ' a. (First) ) b. (Middle) e, ({-H‘) . DATE (Month)”  (Day)} gran
(Typeor Pinty  Jennie M. Giachino oA June 19, 19
5 SEX / 6. COLOR CR RACE | 7. VMV&%EB BIE‘\.%EC?SRRIED. 8. DATE OF BIRTH 9.::65&&::;;" JN;IE:R lDﬂ F UNOER U Hms,
. | Bpecify) 1] Hours | Min.
Female White Married  / June 12, 1871 f |
10a. USUAL OCCUPATION (Gwekind of work { 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siate or foreign country) | 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . UNTRY?
Honsewife Own Home Chiesanova, Italy WA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gay ..~ - Unknown John M. Giachino
I15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. Do, ornnkmn) (Hy- ive war or dates of service) NO . n .
No ; N one John M. Giachino, Novinger, Mo.
18. CAUSE: OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION - ‘ ’ - ORSET AND DE%"

Morbld conditions, if any, giring DUE TO (b)
rise to the above catise () stating
- the underlying cause logl. -~ .

the mode of difing, such
as kearl faﬂurc,_p.sthcnia.
‘ete. It means the dis-

case, fnjury, or compliza- DUE TO (c)

1t. OTHER SIGNIFICANT-CONDITIONS * s
Conditions contributing to the death but not

tion which caused death,

75 3%

2. I hereby certify !ha! I attended the deceased from

related Lo the di or condition causing death,
19a. DATE OF OPERA- | 19b.-MAIOR FINDINGS OF OPERATION , {20, AUTOPSY?
TION <
ves L] wo X
21a. ACCIDENT ™" (Specity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, larm, fagtory, strest, offics bldx.. eve.) . Lo -
HOMICIDE ) . . b
21d. TIME (Mouth) {Dwy) (Tear) . (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
TNJURY . = | womrk AT WORK-
Z L 19.72, 10 _4__&_ 19572 that 1 last saw the deceased

alive on __ g = L5 = ,19.50, and that death decurred at M.ta_.ﬁ m., Jrom the causes and on the date stated above.

=, T

zabmonzs;.z : %
i v

& 2555

'r BURI 24b. DATE 7/

A
i “E"‘%‘ﬂ 6 /22/50

Novinger.

24c. NAME OF CEMETERY OR CREMATORY
Missouri

| 24d. LOCATION (Qity, town, or county)
Novinger, Missourl .

{State) .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2. ruu:nu olu'c'ron 5 81GMATURE

abowEss

_,eg,_{ Kirksville, Mo

6-a0-50

on Reverse Side)




RECEIVED = dWN2o6 13
District Health Officer No.

District File Numhl; ____________
Dabe Filad annasanc 286,485

3
——————
————ee

STATEMENT BY LICENSED EMBALMER

1 hu—-eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo ecerevereerer

......................... Student Embalmer No.

working under my persona! supervision.

StU Nt ceeensvassonansnas bemssemcssssensas - Signed. ._Z-%

Student Embalmar _ ‘ )+’+32~
Licensed Embalmer No..:
P 0. address KiTksville, Mo,

Nolz:- Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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




