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o200 I'mﬁa DEC 81852 STANDARD CERTIFICATE OF DEATH Stete Fie Nﬂ_szb?

o

2a. BURIAL, CREMA- | 24b. DATE
TiON OVAL

' VAL (Bzealty) .
Serjel ¢ | Dee,1 19R%
REGISTRAR'S SIGNATURE -

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cliy, town, or coumty) {State)
Hi . '

‘meRTe w0, eeg. pist. wo. 42 _ rRimaRy REG. DIST. wO. _1000 Registrar’s No. 1253
1. PLACE OF DEATH g 2. USUAL. RESIDENCE (Where dectassd llved. I iomtitation: resiience before
a. COUNTY . a. STATE b. COU adieion).
’ ‘7 Buchanan Missouri N-gucbanan
b. CITY .
oR mm-:d.munm.-nunml.mm gTALYEEaGEIWEE‘ <. CITY mmmmmnmmmm / 7
(/a TOWN St, Joserh 23 Yezes.. ToWN
8 d. FULL NAAT_EO%F (If ot in bosphral or Insth 3, Kive strest addrems or Jonath d.AsDrgEEr (It rural, gve location) .
o INSTITUTION St zgqggg’g Hospital 1202 So, £0th St,
a 3. NAME OI’-:" &, (me) b. {(Middie) ¢, '(Last) s DSF (Mouth) {Day) (Year)
B (Typrer Pint) ROSA1 18 Leonsrdo DEAMNOV, 27, 1952
E' B SEXT 6. COLOR'OR RACE | 7. #'ARRIED; rélz\\’fgn-mmmm.’ 8.'DATE OF BIRTH" 5. AGE do reun| ¥ moch | YOk | v Goo = ma
. . DOWED. RCED‘ . _M Days | Hoars | Min.
; Female White darried 2 Oect, £5.1876 76 l |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn sountry
ﬁ Apo during most of wfuu Hflc. svenit lﬂf:)k ) . DUSTRY (Btuta o ’ 5 lz'Cgll.’lrl}ng"l‘foF WHAT
d Housewite Home Italy Lraly
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 4
5 Antonio Randazzo ] Unknown . .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
E (Yes, 00, 07 unknown) | (If yes, sive war or dates of strvies) NO.
= no none frapk Reoperdo. St. Jogeoh
| 18. CAUSE OF DEATH B ﬁ:cm. CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION OnSEY
E ‘f:::'w"g)"’(%?“:n‘”;‘(’; DIRECTLY LEADING TO DEATH® ) Ay /LLQJ&W\_/ /
) , (B, N %
E *This does mot mean | ANTECEDENT CAUSES
. 3 £he mods of dying, such g‘mmmﬂm q?.,_ giring DUE TO (b) -
‘ s hear? falure, asthenta, £ tha above caies -
[~ ctc. It mecns the dis- | A8 uRderiying o
o || <o tnjurm, or complieo- : ___DUETO @
% || iom which cansed death. | I1. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death buf ; '
é ‘ rdddmmdimuerwumm:zm ) . /-{L/-X
E 192. DATE OF OPERA. | 19, MAIOR FINDINGS OF OPE.R.ATION 20, AUTOPSY?
5 | 4-2e6-52, @fr M/o/(/ryoc, ”/)aﬁ-’"w ves ] o
‘e, ACCID 21b. PLACEOF IBUURY 21 TOWN, OR TOWNSH A
o || S home, farm. mﬁmmmﬂ . . h/ GTATR
Z HOMICIDE :
g 21d. TIME (Mcath) (Day) (Yeas} (Hoord | 2lv. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ey WHILEAT[~] WOTWHLE
. m. AT WORK . .
P
E 2. I hereby certif thatIauendedthedemudjrom “/’H‘ 10 1o 0/>C | 1903 hat 1 last saw the deceased
. B alive on L1/ 2-7) , 197°2"and that death ocourred af J__e m., Jrom the causes and on the date, stated above.
5 Da, TURE ' U, (Depmoriie) - | 1 ./466L . DATE SIGNED
E-' : M.W.ﬁ é )'b %M 1A

0livet

Cemets Tr‘;

DATE REC'D BY LOCAL
REG.




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 — oo
. Student Embaimer WNo. ...’

working under my personal supervision. ¢

Student c.ovvenns rensessacsbacdranaiae temeee Signed... L ...
Student Embalmnr

Licensed Embalmer No........... / QZ-J_/fe_‘..
P. O Address_g e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocauon of license.)

If this body ir not embalined, fact should be so stated above.

L4




