+

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAI

O S

RLEDFEB 13 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. a! f PRIMARY REG. DIST. NOM Registrar's No

C S1006 File Nouvoorooeseomoeessvsssssmsmorsen.

(Yes. no. or unknown}

{If yeu, elve war or datew of service)

16, SOCIAL SECURLTY

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inetitution: residence before
a. COUNTY . a, STATE . . b. COUNTY ad:uission).
Marion Missouprd ~° Marion
b. CITY 1 ide cor; limits, write RURAL and giv . LENGTH OF c. CITY (1 sutald rate limita, write RURAL ve tow
outells corpumts Himiia, write > amashipd] STAY (lp thia placel QR | cuuide corparate fistia. write and eive owastiv) () Hdf 4
TOWN Hannibal .= 1/21/52 TOWN ' Hannibal a0
FH!‘SLP?'IBT.EOOF (I not in hoapital ar institution, give strest addmu or Ioenion) d.ASDT[E;REESTS = 7 (i rurs!, give [ocatlon)
INSTITUTION Levering Hospital 2415 Chestnut
3. gz%“&%s%% a. (Flrst) b. (Middle) c. {Last) 4 Dé;l:E (Month)  (Day)  (Year)
{ Tupe or Print) Nicholag Caruso oy February 32,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER | YEAR | * UNDER 1 g3,
0 1DOVIED, 3wonc1—:o‘mmuy) faat birthday) mm-’ Deve | Hours | Mo
MaleY | White err 1904 | a7 |
10a. USUAL OCCUPATION (Givekind of work 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN QF WHAT
done during most of working life, sven if retired) USTRY . N COUNTRY?
Interbational Shoe| Hannibal Missouri U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Caruso Minnie Ila Edwards Caruso
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs.Nicholas Caruso Hannibal Missouri

line for {8}, (b}, and (c)

*This does not mean
the mode of gring, such
a# heart follure, asthenia,
eic. It means the dis-
case, infury, or complica-
tion tohich coused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giﬂw
rise to the ubove ccuve (a) sloting

the underlying cause last.

No None i 492-28-08920
. DISEASE OR CONDITION TH
- Enter only onecsuseper § 1, B3 ok OF, OO 0N i The 2. 7

4

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related o the disease or condition cauring death.

20. AUTOPSY?

alive on

19__1..mnd that death occurred at

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION )
TION , : L{.(gaﬂ, 1 .
e ves [} wo )
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.c.. Inorabest | 2Jc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE):
SUICIDE boma, farm, factory, street, office bldy., eve.}
HOMICIDE
21d. TIME (Meath}  {(Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILE AT [ NOTWHILE - -
INJURY WORK AT WORK . ‘
[ R D
2. I hereby certify that I atiended the deceased from I {~ /2 S , Lo _i'l__‘i__, 19£Z¢that I last saw the deceased

., from the causes and on the date sicted above.

IS ;Tui

{Degrees or title)

23b. ADDRESS 23c. DATE SIGNED

<

M D\'

Hanwibal- Yisseurl |2-s-52

111*‘1 £l

#4a, BURJAL. CREMA-
'nou REMOVAL (Bpecify)

24b. DATE /

2/6/1 oqp

24c. NAME OF CEMETERY OR CREMATORY.

Cxrsan

DATE REC'D BY LOCAL l REGISTRAR'S SIGNATURE /3?

(hamed Embn!mn » Ststement on Reverse Side) N

24d. LOCATION (City, town, or county) (5tate)

Hannibal #issouri

?]—Bﬁfkmuzc?on' SIGNATURE ‘ADDREASS
-meﬂ Missok

F)

X,




d- "."\EIVEE FEB 4 5 1952
RIREE! ST PF;‘ALTHDEPT
UAI.E,I' 2y g0

B T

STATEMENT BY LICENSEDl EMBALMER

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

! e , Student Embalmsr Mo,
working under my personal supervision. )

Student ..... trttesercsnastacsnnnnras tanege
Student Enbalnor o

~ Licensed Embalmer No 2814

RN P. 0. Address Honnibal Missourd

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

IS

H this body is not embalmed, fict should be so stated above.




