HLEDSEP 13 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L_Zt PRIMARY REG. DIST. IO-.&& Registear's No. . ? ..Z_.......... ......

Statr File No...

29510

T e
0\
MANENT RECORD ~— :-é '

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lved. If lnstigul id befors
a. COUNTY &. STATE b. COUNTY admimlon).
____ lafayetie Missoari gggﬁazct te
b. C(l}"r;f {If outside corpurats limits, write RURAL and ’::nhl gTALYENIEE;‘- £F ¢. CITY (Uf outside corporats limits, write RURAL nad give towmship)
. to! -1} { ]
ToWN Texineton 4‘{/744 TOWN Lexington- A5 L G
d. FULL NAME OF (If oot ia hospital or lnstitution, give atreot address or focation) d. STREET (if rara!, xive loeation) ')
HOSPITAL OR ADDRESS ;
INSTITUTION 317 South 9th St. 317 Souath 9th St.
B'DNEQ:'EF\ SOEFD 8. {First) b. (Middle) ¢. (Last) . l 4. DATE (Month) (Day) (Yean)
(Tyoeor Print)__ JOR, SI 0 CEATHAugust 27,1951
5. SEX 0 | 6. COLOR OR RACE | 7. MADROF;},EB NEVEECNEIBR(E Ea?f ) 8. DATE OF BIRTH Q.hA.(EE {In n;n l::x.m t v | o ooxoen u HES.
pacity, birthday 0] Hours
Male white rrie /. Ootober 16,1888 62 | 16/ 18 | e
10a. USUAL OCCUPATION w . ESS OR [N- | 11. BI
:c o aaiL OCCUPAT H(L lff(::":udol w:; 10b th:D OF BUSIN AL BIRTHPLACE (Btate or forsign sountey) 5__ 12, c&lj%r;?oFWHAT
Clerk cafe BorgHomonero, I1tlay u s 4.
§3a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Berto Simonetti 8. j ireinia
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o7 unknowo} | (If yes, xive war or dates of servies) NOQ. ) . .
‘ Adam Simometti, [exipneton, missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;‘ssnmn.‘l.ﬂgzjmrw?“n
. Enter only onecauseper | 1. DISEASE OR CONDITION o, [ L ~1ml s -
Jéae fee (a), (b, mnd (o) | DIRECTLY LEADING TO DEATH® (5) Coronary thrombosis
ANTECEDENT CAUSES :
*This does not mean L8
(8¢ mode of dytnps voch | Adorbd conditions, & any, giving DUE TO (3 Partial paralysis of lo..er 17 yrs.
4 heart fallure, asthenia;~| -rise to the adoce cause (a) dafing extremitiles
ete. It meoms the di- the underlying cavse last.
eaze, injury, or complice- | DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to le death bu! nof
relafed to the df or o o death
19a. DATE OF OP'FI%?J. 19b. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?
- 'A/ bl 0/ YES D KO @
21a. ACCIDENT, =  (Bpecity) 21b, PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP)-, + (COUNTY) (STATE)
SUICIDE home, larm, tsetory, sireet, offioe bldg..eca)
HOMICIDE -
214. TIME (Month) (Day) (Year) (Hour} 2%e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT—} NOT WHILE
INJURY - = | “work AT WORK . -
2. I hereby eertify that I atlended the deceased from ).I.I.L;._‘n.j_, 19.3% {o Aﬁ‘_ﬂl., mﬂ that T last saw fhe deceased
alive on , 18-, and tha! death occurred 40:15 B Mrom tHa causes and on the date stated above.

22, smuxrumf‘ t - Ei 0

{Degres or title)
AN D

23b. ADDRESS )
Levington, Mo.

I 3. DATE SIGNED

2/ /s1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

I NBEER '3\‘!' CREMA.
Bur{al “p”

DATE D BY LOCAL

REG.
F &£ /75,

24c. NAME OF CEMETERY OR CREMATORY

24b. DATE .
I K ' :

Atgust 30,195

REGISTRAR'S SIGNATURE

mer’e Statenent on Reverse Side)

‘ =
uuzsuL c d

(KA ’)”444-7/ £ /

24d. LOCATION (City, town, or county)
al e X

Qll Vi

(8iats)




AR

RECEIVED 72 7

[
DISTRICT HEALTH OFFICE No.3 é\_
District File NUMDEY - mmmm aammem &.
Date Filed. P2/ 2. 2 dimcannn 4
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 — ...
L s s e s N .
working under my persona! supervision, . $ ent Embalmer No... ﬁ; cverishnassatanen

Signed...2$) Lol % :
algnad?  Ftla V’% Licenzed Embalmer No 3f£\3

Studsnt Embalmer .

: ‘ PO, Adi it Ly M@&W

Note: The above MUST BE ,SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
tln ubove constitutes grounds for revocation of license.)

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




