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WRITE PLAINLY—USING UNFAblNG BLACK INK—MAEE A PERMANENT RECORD

-
/

EDOCT 18 1952

THE DIVISION OF HEALTH OF MISSOUR i 589
STANDARD CERTIFICATE OF DEATH

aee. 01T, Mo, TS priusny mec. Di1st. w0 30E3 . Reistrar's No 1?4

L9
State File No....

N DISEASE OR CONDITION

- Enter only onecsmapet | T [gpCTLY LEADING TO DEATH )

liae for (a), {b), and (¢)

*Thiz does not meen ANTECEDENT CAUSES

the mode of dying, such

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lnstitotion: residence before
a. COUNTY - a. STATE 2 b. COUNTY ad.mimioal.
Fhelps _Missouri Fhelps
b. CITY tolde limits, write RURAL and . LENGTH OF ¢, CITY (If outalde limita, write RURAL and B
R {1 oul corpurate ts te 1 ‘:In o cS’EAY e s i ou sorporate ta elve townahip) oi/
TOwN  Rolla ears TOWN  Rolla 7
d. FULL NAME OF (If not ia hospital or institution, give strect addrom or location) d. STREET % (If raml, give iscation)
HOSPITAL OR ADDRESS . .
INSTITUTION MceFarland Nursing Home
3. NAME OF a. (First) b. (Middte) c. (Last) ‘ 4. DATE (Month)  (Day) (Year)
(Typeor Ping)  ROBA Bono -;, | oeame  Sept. 25 1952
5. SEX \ 5. COLOR OR RACE | 7. M&)ROFHEB 'S%EJ&'BRR'ED 8, DATE OF BIRTH i 9.1:!‘35 s ren| o v -Df:: e
. {Bpwcily) on! Hours | Min
Female \.| White farrie 7" | Sept. 10, 1876 76 | |
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) 12_ CITIZEN OF WHAT
;|| doneduring mowt of working life, sven if retired) DUSTRY . COUNTRY?
Home maker Self Terrasini, Italy __5 U.S. A,
“I:’.a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HWUSBAND OR WIFE
Andrea Vitale ] Mattie Toccos {ike B Ro
|s WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLI'J 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
o gy Grmbmoms) ‘“’:;_‘-"“’"“"““‘“"‘“’ - Mike Bono, Rolla, Missouril
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH R PR o

— >

[-3

At

Morbid conditions, if eny, gieing DUE TO (b)
. rize to the above canse (o) Hating-

as heart faflure, asthenda, the undertying equse bnst

eic. It means the dis-

alive on

D22 — , 1932 and that deat omnedm&la_n

ease, injury, or complicg- _ DUE 1fo {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS p - st s
Conditions contributing to the death dut not .
related to the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .- . 20, AUTOPSY?
TION ) K / _5:5" x
, } ves L] wo ]
21a. ACCIDENT -} (Bpeedly) 21b. PLACE OF INJURY (o.g.. lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offics bldg., ewe) . L.
HOMICIDE
21d. TIME {Month) {Day} (Yesar) (Hour) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY - - = | “work A'rwonx .
2 I hereby certify that I attended the deceased from o : , 19, that I laat saw the deceased .

. frm the causes and on the date staled above.

(Degros of titls)

Bs. SIGNATURE -

Zic. DATE SIGNED
L ] O—&~"a

23b. ADDRESS -

.; DATE

24a. BUR EMA- J
Sept, 27, 1954 Catholie C

TION REMQVAL (Bpecity)

24c. NAME OF CEMETERY OR CREMATORY

249. LOCATION (City, town, o: eounty) (Etats)

St,. James qusourl .

DATE REC'D BY LOCAL
REG.

strm's SIGNATURE 3 ?ﬂ/—

- : (Ticensed Embalmer's

IREGIOR" S 31 EMATURE .. ‘ADDRESS
Rolla, Migsouri
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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 — e —

Student Embalmer No.

working under my persona! supervision.

StUdOnt cevvsssesarrassssraancnone eaniarae _
Student Embalmer
Licensed Embalmer No...4887

‘p_ O. Address Rolls, Misgouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




