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FILED AuG 22 1951

BIRTH MNO.

1. PLACE OF DEATH
‘115e"(:ir'arf‘ Tl

'.: ‘a. COUN"Y C

REG, DigT. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S 3_ raiumny nes. orst. uo..B_Q_LQ. Kegistrar's No.. o 3.9 .

State ka No.... 263&9_

0/¢7

2 USUAL RESIDENCE (woem o
o STATE 112 o uwll

d lived. If i

— o
b. COUNTY C').}_')e wm.

b. %EY o whldn vorporate limits, write RURAL sud give

TOWN (‘n'np

¢f LENGTH OF
townahip) |*STAY iin this place

VIS,

Girardeau

¢, CITY (I cuteide corporate limita. write RURAL s give mup;
TOWN Cape Girardeau

e+

FH(I).SLP?I_PAH{(_E OF (11 not hf :m-dul or 'inﬂ-ifuuon sive stroot address or location) d.ASE"I‘[I;gEETSS i (I rural, ;h-: location) 0
INSTITUTION. 622 N, Main Street: 625 N. Main Street
3. E;‘E%MEES%'-_D 8. (First) b. (Middle) ) fLm) } 4, 03;]-: {Month) (Day) (Year
(Typeor Print) - (arl Luther Vaglica DEATH Ausust 88,1951
8. SEX g 6; COLOR OR RACE | 7. M%%R“I’ED. EF\)’SEC“EB‘%E'EE,-, 8. DATE OF BIRTH == 19, AGE (a yen v Dom ) fan [ ¥ e s i
- . birthday, L Hi Min
Male White YA @O ™ | woy, 16,1946 it bl

10a. USUAL OCCUPATION (Cikve kind of work
dona during most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (8tate or forelgn sountry)

12. CITIZEN OF WHAT
UNTRY?

. Enter only one cause per

‘ab heart fallure, asthénia,~

Child Cape Glrardeszu, Missouri S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carmello Vaglica Alma Tackett ] .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yes. no.or unkuowa) | (If yes, xive war or dates of sarvice} NO. .

We Hone Mrs. Cormello Vaglica Cape Glr.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Iine tor (a), (b), and (&)

*This docs not mean
the mode of dying, ruch

ele. It means the dis-
case, infury, or compli

I DISEASE OR CONDITION . .
DIRECTLY LEADING TO DEATH*(,y By accidental drowning

ANTECEDENT CAUSES

Morbid condiliens, if any, glring DUE TO (b) ————

Trire to the above cause(a ) etating IR TSI S S T T

the underlying couse last,

et I

“DUESTO {g)imes v o ~mg. “omF

tion which caused death, | 11. OTHER SIGNIFICANT GONDITIONS é ? 290
Conditions contributing to the death but mof
.1 _related to the dlsease or condition causingdeath, = - . . . .. -2 2
“19a. 'DATE OF ‘OP.F%A; “19b, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
| Sy YA ves [ i I
21a. QC%PEET' © e e Bpedfy) 2ib. PLACEOHNJURY:;..:;;:.M 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
: farm, fuctory, street on .. 910.) . . .
HoMicipe Accldent S N ain oF ., Cape Cape Girardeau, Missouri, Cape 4 Mo.
21d. Téga (Month) vz—n 1 mjo 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
iRy Augg 9 WHILEAT[™] NOTWRLED | Drowning (basement of home)
2. T hereby certify that T attended the deceased Sfrom ., 10 , lo 19 lhal I last saw the deceated
alive on , 19 , and that death oceurred al m., from the caitses and on the date stated above.
23, SIGNAT;E%" s ' (Degree or mle) zab ADDRESS e 23c. DATE SIGNED
Y o e S T = TR S P H
J% B : (Goroner) |48, Pacific, R Cape G:Lrar. . Mo. ug. 9, 195

BURIAL CREMA.

Tl%{ Ai(ﬂunu:)

=
24b. DA ‘\ 24c. NAME OF CEMETERY OR CREMATORY

Lorinier Cemetory

24d. LOCATION (Oity, town.oreounty) )
:Cape Girardeau, Mo.

(Btate)

.11 1¢51

25. FUNERAL DIRECTOR'S

IGMATURE

‘ADDRESS




RECEIVED

A'G 21 LI

bt )

STATEMENT BY LICENSED EMBALMER

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

. . Student Embalmer No..sewwons eeens eirencas tens
working under my personal supervision, e
a ‘4 * .
Slgned. - _m%ﬂﬁw .........................
Signedicuuvaces.  eeetmcancraarsrranasennn e A//Jf
Student Embalmer Licensed Embalmer No 4 1

P. 0. Address@emw 272

Nate: . The above MUST BE SIGNED BY THE_LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Faxlure to comply with
the above oonsmutes grouids for revocation of license,) -

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




