FILEU AFR 44 190] THE DIVISION OF HEALTH OF MISSOUR!

. Me,. 300 | .
e STANDARD CERTIFICATE OF DEATH siare Fite o J A A8
,‘/ 8(RTH uo.__Zez_L__ REG. DIST. NO. ZZL PRIMARY REG. DIST. 0. SD3 5 poiiivars Na%ﬂu.«.
54, I. PLACE OF DEATH 2 USUAL RESIDENCE (Woers decesssd Uved. If lnssitusion: tesidence befors
a. COUNTY a, STA R . b. . COU ad wbmica),
Lafayette "Missoari "Yafavette
) b. CITY (It outsids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outaide sorporate limits, write RURAL and ghve township}
OR wownatip) | STAY iln wis placs) 2‘
A TOWN Lexineton - Ry TOWN Lexineton 45-’5
g d. FUé-SL r-If.\ME OF (If 2ot in boapital or institation, give strect nddr4 or loeatlon) GIA%TI;!REE% (1If rarl, give locatlon)
o ms-nrurlou] 0 North 10th St 120 North 10th St,
ﬁ 3 NAME OF a. (First) b. (Middle) <. (Last) i ' 3 DATE (Mcatt)  (Day)  (Yemr)
E ‘m'“m"” MADDATENA CTERTCO DEATHADYT 1] 4.1951
[5) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Ia yeurs| t* ONER | YEAR | O UwOER b mas.
2 , . WIDOWED Dé.VORCED (_gp.d!:) last birthday) chﬂ-’ Dﬁl BHours | Min.
: Female White Widowe >~ |Audust 26,1866 | 64 5 11 |
10a. USUAL QCCUPATION (Ciive kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[+ :nmdnrinl most of working L:!(:. o':n‘:t ;'dr:l]: ) DUSTRY ‘ (Biate or ““fn country) N 5.15 . IZ-cgﬂﬁ%ER{‘nOF WHAT
2 1 - Housewife 7 Brasnengo, Itlay. y.5.4
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [-Paul Qliaro doann Olisra . . | Peter Clericg
% I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
- {Yes. 80,0t unknowa} | (I yes. give war or dates of servios) NO.
= Ao y 22%99 Paul Clerico, I,ex.l.notgg, Missouri.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
54 _Enf,gronjyo;namu,wper 1. DISEASE OR CONDITION . H
E line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH ) ‘3“2;;52: —— 2;:&.= ﬁ:m z‘:é ey
E *This does not meon | ANTECEDENT CAUSES c’ W Eo—v/ aCarn- .
- the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
w3 . I a4 heartfallure, astheniq, | Tise to the abose cause () slating . . - N - R
1= ete. i meams the dis. | the waderlying cause lasl.
© case, Infury, of complica- _DUE TO (c)
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS =~
= Conditions contributing to the death but not
3 related to the diseatr or condition causing death. ) .l
qu 19a.-DATE QF OP.FIFE)A; +19b. MAJOR FINDINGS OF OPERATION - o ' o ' AUTOPSYT
7 Y300 | mllwb
) 213 ACCID| (Bpecity), 21b. PLACEOF INJURY (s.x., o or aboct Zlc (CITY TOWN, OR TOWNSH[P) {COUNTY) (STATE)
< e * SUl 1DE' A boma, farm, lastory, etrest, offios bidg., eta.} ) -
[ HOMIC[DE
g 21d. TIME (Moath) (Duy) (Yews) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
N . WHILE AT/ NOTWHILE
| INJURY WORK AT WORK o
By - 3 = =
E 2. I hereby certify that I pitended the decessed from . 19__.4, to %ﬁ, IO.ZZ, that -I last saw the deceased
| ‘; alive on M 19 , and thet death dfeurred atd s ZQP m., frort’the causes and on the date stated above.

! 5 (Degres or titls) ij)mm FEVERES Zc. DATE SIGNED
" _ e O | o - - 5757
= REMI‘n)'\“lr.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or eonnt'v‘ (Stﬂe)

(Bpecity) . . .
§ ; Qe LAl 7y [April 6,195 Memorial Park Lexdneton, Missouri,
DATE REC'D BY L%C.%;L R RAR'S SIGNATURE IS, . FUNER ? ECTOR'S TURE Anoun
Ve, ST
(Licensed Embalmer’s Statement on Reverse




RECEIVED-22-5~
DISTRICT HEALTH OFFICE No. 3

District File Number_ oo oo __
Date Filed 4723 787

b | liwhd L v mammmem- P SRR S we e

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..._..:-

“"Orking under my Wﬂ)m! Supﬁniﬁioﬂ. i Student Embalasr ‘QIOIOOCOI.IICl...uu-'..o-ln-:
Signed.... ! t. >y
S1GR0dr st eaneen eennieatesnnenneraeres o J
ane Student Embalmar Licenzed Embal No......?yp :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN LIAND TING., (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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



