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NG UNFADING BILACK INK—MAKE A PERMANENT RECORD

3

WRITE PLAINLY—USI

! BIRTH NO.

HLED JuL. 5- 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. D1SY. M0. =375 primARY REG. D137, W0. BE S3  roiviars No Do .

State File Nag(}g'?g..

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesasd lived. If lnstitutlon: residence before
a, COUNTY Phelps a. STATE Mi SBOUTi b. COUNTY Phelps wimision),
b, CITY (I cutside eorpurate Limite, writs RURAL and give ¢. LENGTH OF c. ng {1f outalde corporate limits, writs BURAL aod glve townab
TOWN Rolla Mo townabip}| STAY (la this place) TOWN Rural Rosati Mo ‘&
d. FULL NAME OF (If not in hospital or instituticn, give strect addresq or Igea: STREET give tocation)
HOSPITAL Ok Phelpe Gounty Memoriadl “qup ADDRESS ean Ié@
3. NAME OF 8. (First) b. (l!'n;idd]e) c. (Last) 4. DATE (Month) ay) 8@3
{ Type or Print} John Batista Zulpo DEATH June 2 195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| o toxm 1 YEAR | o 0ER B mEs
Male White OWEH™ Sp-Tune 24 1868 | gyier o) g | o i
10a. USUAL OCCUPATION . w SIN R _IN- . BIRTHPLACE <
. A m“w"uruul.{(ﬁl:-“k;?d wl; 10b. KIND OF BUSI ESSD%ST H " (tate or forelgs sountry) 5 12. CI'I;ITZE@?FWHAT
ﬁarmer Farming Italy i Uy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Zulpo Clivia Stella Zulpo
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURII:II-Y 11, INFORMANT'S SIGNATURE OR NAME ADDRESS
(ﬁ 89, 6f unkodwn) I [44] :in war or dates of servioe) 0. Tony ZUIPO ROB&.tl ’ Mo .

18. CAUSE OF DEATH
. Enter only oneoauss per
line for {a), (b), and (&)

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Adorbid conditions, if ony, giving DUE TO (b)
rize to the above cause (8} stating
the underlying cause laut.

*This does not mean
tAe mode of dying, such
a# heart fafiure, asthenia,
ele. It means the dia-

MEDICAL CERTIFICATION

case, tnfury, or cotnplics-
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not
related to the disease or condition causing death,

DUE TO (o) M

7

19a. DATE OF OPERA-| 15b. MAJOR FINDINGS OF OPERATION - o ' | 2. AUTOPSY?
TION 6/ o
, . s [} wo [5
2ia. ACCIDENT {Bpecily) 21b, PLACE OF INJURY {eg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . .(STATE)
SUICIDE" * - B bome, farm. factory, sirest, offios bldg..ee.) '
HOMICIDE . ..
2ig, TIME'~., (Momsh) WDay) (Yowd @Eoun |20, INJORY OCCURRED | 21f. HOW DID INJURY OCCUR?
P I = e 2+ | WHILEAT[] NOT WHILE
INJURY : m | “work AT WORK
2. I hereby cemfy thal I attended !he deceated from _é_._z-_i 19’_.4 lo _&_ZL m:..ﬁ thai I last saw the deceased
aliveon Lo 27 135_{, and that,tkath occurred af _.5_5.'. m., from the causes and on the date slated above.
4. SIGNATUR 2@ 23b. ADD 23c. DATE SIGNED
7 2 70| 52757

24c. NAME OF CEMETERY QR CREMATOEY"

24d. LOCATION (Oity, town, or county) {Btate)

St. James, Missouri

24n. BURIAL ACREMA- | 24b,[DAT)
RGeS .,
REG y ' .

Catholic Cemetery
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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 __

working under my personal supervision.

Signed ‘:2

udant Embalmer N

LR R R N T T ]

51gNedeeeeracenrrencarcvncacanns

Student Embalmer

LR R

(‘L‘/censed Embalmer No 4486

P. O. Address St - James, Missouri

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

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




