.5, No.300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

ERMANENT RECORD.__

<

¢
1

FI 5 THE DIVISION OF HEALTH QF MIS0OURI o
LED JUL 5 1950 STANDARD CERTIFICATE OF DEATH vt e o PO B8
BIRTH WO..____ . REG. DIST. 0. ZZZ_ PRIMARY REG. DiST. m-ét/_z& Registror's No.___?_e.z,_. ....... -
1. PLACE OF DEATH ] 2. USUAL RES'DEN;E {Where dacoased lived. If institution: residence befors
a. COUNTY a. STATE ] . b. COUNTY wdicioston)
: Macon Missour Macon .
-b. CITY (M oatside torputata limits, write RURAL and give . LENGTH ‘OF c. CITY (If outeide enrnorlu Llimity, write RURAL snd give township)
OR D . " township)| STRY () this place)
TOWN evier . TOWN Pevier Nt /4
d. FULL NAME OF (If not in hoapital or institation, give etreot ndd.mﬂ')mtlan) d. STREET (1 rural, give location)
HOSPTAL OR N ADDRESS a
INSTITUTION .. no& R——
TORGS, cow T mem g o G oy e
(Tmu'vmnu AMlex~. ] "+ s d .-~ Chiarotinno DEATH 6- 4 -- ‘ 0
“ . 7')5 +COLOR QR RACE 7. #IADF(I)%‘I,IEEB P[;IEJEECESRRIEC?! . 8. DATE OF BIRTH ‘ 9.1.A.GE (Iz;:‘-;n ;;' "E! :D\"'r.u ® UNDER 3 HES.
ff ,' N 0 » t ¥ 1t ays | Hours | Bia.
" Ml & . White. i v 4=2-Th (3 e e
s, USUAL OCCUPATION (Coive kind of work: | 11062 KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forefgn country) 12. CITIZEN OF WHAT
dons during mows of working life, sven Uf retired) Y - NTRY?
"Retired Coal Miner Mlnlng ( R) Italy .5. . Y
13a." FATHER'S NAME 130, uom:a s uAm’r_N NAME 14. NAME OF HUSBAND OR WIFE
Joseph Chlarotinno / Leiiisé2Forment.o Lucuia Chiarotinno
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT.S SIGNATURE OR NAME ADDRESS
(Yos. 5o, o7 unkoown) | (If yes. xive war or dates of sarvice) NO. A :
o =7 o N o e s Bevier, Mo.

18. CAUSE OF DEATH EasE kc
 Enter only onseuseper | |- DIS OR CONDITION
linefor (s}, (b), and (¢) DIRECTLY LEADINGTQ DEATH'(a)

TlFICATIOg : o 7 INTERVAL 8|
ESE’T AND DE

*This does not mean ANTECEDENT CAUSES

Jﬂ! PM SNTNIYE

the mode of dying, such | Morbic conditions, if any, gising DUE
uhm,—;mﬂu,,_ aathenia, rise tn the above cause (a} stating,
we. "It theana the dis’ the undérlying cauye last.

ease, infury, of complica- DUE TO (c)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS - - - "% ' - - ) }
s Conditions contributing to the death but a0t 4 2 2 }

related to the disease o7 condition cnuring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .~ -- -+ . ) e ’ ' 20, AUTOPSY?
TION
. ves (1 wo [
21a. ACCIDENT (Bpeciiy) . 216, PLACEOF INJURY (5. Inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
- SUICIDE, - home, farm, fagtory, street, ofSice bldg., sta.} . . - :
HOMICIDE .
21d. TIME (Montb) _ (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
- - ' WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby cerlify that I atlended the deceased from _h_l_l—, 1980 6 M#, 195 Othat 1 last saw the deceased
alive on 1950 and tha.t death occurred at LO_ﬂ.._, m., from the cduses and on the date stated above.
23a. SIGN (D% 23b. A%M-’ 771 23c DATE IG;&
3%, BURIAL, CREMA- | 24b. DATE AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o:conmy) « - (State)
TION, REMOVAL (Bpedity) T T L .
Burial 7/ b= 7=50 5t. Charles Cemetery i Bevier - ‘Missouri

TE REC'D BY LOCAL ISTRAR'S §| ATURN . 25. FUNERAL DI A'S BICNATURE  ADDRESS —
6-77- 5% 0 M F T s betier, to.

(Licensed Emba](rmr‘n Statement on, Reverse Side)




RECEIVED & 24780
MACON COUNTY HEALTH DEPARTMENT

County File No. 7'5&'/;2?
Date Filed......7.5F.2.30........ :

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working urder my personal supervision. Student Embalmer Nouiuseervnsrassiisinsenananas
Signed S
51 gnedeseiiiiiisiiiiierrreiiiia e aranas _
© Student Embalmer - Licenzed Ej:lbalmer N‘: : 194]
P. O. Address Bevier Missouri

Note: The shove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
theabonmnsﬁnmmbrmomﬁmo{limn) )
I this body is not embalmed, fact should be so stated sbove.




