. Mo.300 D JUN 2 1881 o e O e r e T 1*7?15

e STANDARD CERTIFICATE OF DEATH State File Nowwern
J} ' BIRTH NO. REG. DIST. N0‘30§ PRIMARY REG: DIST. WO. 6 0 yﬁ Kegistrar's No. __,_[ 7
—4 71. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lved. If institurd id before
. COUNT sdininion!
S|~ C™Y gt, Charles * STATE yy gsouri- b COUNEY,  (qp) oo plmin
b. ch)EY (I outeide corpurste Umits, writs RURAL and .4.:.“ . ALENGTH OF €. ch (If outside sarporate lisits, write RURAL axd give townhip)
)
WRural--Callaway “™|¥ V‘é 1oural-~Callaway o 720
. FULL NAME OF f so: ar Instltti ad ) .
d H(I)JS-HTALEOOR {If not in hoepital 0, give strect or d ASJDREI-SS . (I rural, give loeation) a
INSTITUTION
3. NAME OF a. (First) b. (Middle} c. (Lasth - 4. DATE (Manth)  (Day)  (Year)
fm“""""” Edward Difani DEATH Moy 13 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs] IF UNDER 1 YEAR | I UNOER bt HEs.
] WIDOWED, DIVORCED (Specify) last birthday) | Monthe ’ T Hours | Min
Male White Divorced —2 | Sept. 286,1875| 75 71 1% |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or [orelgn sountry) 12, CITIZEN OF WHAT
doned tzomt of working Life, even if retired) . 0’ UNTRY?
arpenter Construction Missouri V.54,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Difani Monica Tucxer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 8o, or unknown) | (If you, give war or dates of service) NO. c ora B D i f ani s % M arv L‘O
No None : : Sy e

INTERVAL BETWEEN

ONSET ANEEATH

MEDICAL CERTIFICATION

o SAUSE OF DEATH 1. DISEASE OR CONEMTION
. Enter only oneceussper | 1. B ONRDITIO
line for (), (b), and (c} DIRECTLY LEADING TO DEATH‘(a)

“This doer not mean | PNTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if any, giving PUE TC (b)
at heart failure, esthenia, rize Lo the above cause (a) stating
de. 1i means the dis- the underiping cause lcat.

ease, injury, or complica- DUE TO (¢} i
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS - .t

Conditions contributing to the death bul not i
related to the disease or condition causing death. '

19a. DATE OF OF'IgIROt i5b. MAJOR FINDINGS OF OPERATION - . . - v . . . .| 0. AUTOPSY?
| A0} | O

21a. ACCIDENT {Spacily) 216, PLACEOF INJURY (ex..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, street, ofBloe bldg., wta,) . . X

HOMICIDE . ) . = .
2id. TIME (Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE A'f NOT WHILE

INJURY WORK AT WORK

PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD -

22. [ hereby certify phat I attended-the deceased from % 19.&2 that I last saw the deceased
alive on /, , 1 , and that death rred al " from the fauses and on the daie stated above.

Zia. SIGMNAT . (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED

g )(f 7 / @

24a. hURIAL CREMA- T

TIQRREMOVAL oot May 15,1951

Da'!'E REC'D BY LOCAL RE 'S SIG TURE ﬁ

. NAME OF CEMETERY OR CREM ION (City, town, or county)

at. Marys St Marys, Mo.

409' 25, FURERAL DIREW SLIGNATURE &SDRESF

'l

wgm-:

lmerl Statemenl on Reverse Side)
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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 miccieceeee
Student Embdulmer No. N

working under my personal supervision, / _

Studont ceeeeeaas teeansarae .'......-. .......
Student Embalimer
. Licensed Embalmer No.... 2" e3¢

P. Q. Address ?
. {Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED@EMBALMER in hin OWN HANDWRI

the sbove constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so stated above.



