THE DIVIRIVON Ur MeALIF U MiadUJN

4365

4
No. 3C0 H 5
o ALEDNOV 6 1950  sTANDARD CERTIFICATE OF DEATH e Fie Mo,
D lewrmk . REG. DIST. NO. ‘4__ PRIMARY REG. DIST. NO ﬂﬂ Kegistrar's No. 5D
{/’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dsceased lived. If lomtitution: residence befors
a. COUNTY a. STATE b, COUNTY adinission).
( Phelps Missouri Phelps
3 outcids . . LE| . outaide eorpora; R a&d give townabin}
b. CITY (1 ide corpurate lmits, writa RURAL and give c. LENGTH OF c. CITY (H outeid to limits, write RURAL scd ci bi
. township) | STAY tin thia placel OR F ;/ &
a TOWN _ Rosgati 5yrs. TOWN_Rosati JE7
g d. FH(I).!S.PIIQAME (QF (If not in hospital or institution, give strect sdiress ar Locavion) dASDTDRREgS (If rura, give location) 7
L.J INSTITUTION Home (Rosati. Mo, = Il @ co-wm= S
3. NAME OF a. {(First b. (Middie) ¢, (Last)
E DECEASED (it 4 Dgp’- {Month)  (Day)  (Year)
B { Tupe or Print) Richard M. Cardetti DEATH 10- 17- 50
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la years| IF UNDER 1 YEAR | ¥ unmem u mps.
7 . WIDOWED, DIVORCED (§pecify) taat birthday) Monm, Days | Hours l Mia.
< Male fhite a _ Aug,9,1880 70
= 10a. USUAL OCCUPATION (Gavekind of work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (Siate or foreign country) 2, CITIZEN OF WHAT
m done dyring most of working life, sven if retired) DUSTRY COUNTRY?
o Merchant Store Italy u,8,
< 13a. FATHER'™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q@ Unknown Unkpnown | L
= I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, no, or unknown) | (I yes, eive war or datea of gervice) NO.
T No, ! =——ccc—--- -—=_| None Jns i RBosati Mo.
18, CAUSE OF DEATH DICAL CERTIFICATION "INTERVAL BETWEEN
i | Enter only onecausoper | 1. DISEASE OR CORDITION _ /) ‘% ONZET AND DEATH
E line for (8), (b), sad (c) DIRECTLY LEADING TO DEATH (2)
E “This does not meen ANTECEDENT CAUSES 4
= || the made of dying, such | Aforbi¢ congitions, if any, giving DUE TO (b}
- ar heart foilure, asthenia, rize Lo the above cause (a) stating
= cir. It means che dig. | he underlying cauae lasl.

PLAINLY—USING UNFADING

WRITE

ease, fnfury, or complica-

_DUE TO (c)

tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

Opnditions contribuling to the death but not
related to the disease o7 condition caysing death.

)&%

19a. DATE OF OP_II::E)AN-' 196, MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
) . -—' ] YES D vo (G
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {(ex..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e | bome.farm, factory, sireet. office bldg..eve.}
HOMICIDE - I

21d. TIME {Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED
OF. —_— WHILE AT [—] NOT WHILE,
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

alive on

2. 1 hereby certify that I attended the deceased from

%Zﬂym to L2 ~/7

,}9_0_?2 gnd\hat death occurred ot £O ADHAm., from the causes and on the date sioted above.

18F C), that I last saw the deceaced

3. DATE SIGNED

S22 0 235

24b

_ZI_Ain. BRI@ 1AL, Cﬁ;-

DAT - |

oz ?2}%““5 A

ATION (Olty, town, or coun!.y) (Stnte)

NATURE ADDRESS

% Oevratz 2z,




ReCEIVED |
Phelps County Healih Officer,

* County File Number -
Date Filed ot O/3.0.4870

STATEMENT BY LICENSED EMBALMER

I hereby cerMd on the reverse side of this certificate was embalmed by me, or by ._; _____ .-
: [ . ] ‘

working under my personal supervisjon,
ok

Student .....

gtl;der;t t.:c;balmr

P. Q. Address___%_. e e

Note: The sbove 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.




