THE DIVISION OF HEALTH OF MISYOUK)

. No. 300 :
- 1¢D JAN 9 1953 STANDARD CERTIFICATE OF DEATH R =
' BIRTH NO. AEG. DI18T. NO. __{_7___0___ PRIMARY REG. DIST. mw Kegistrar's No. / /?
44| I PLACE OF DEATH 2 USUAL RESIDENCE (Whers dessmsed lived. - I et Kenes befors
4 a. COUNTY a. STATE . b. COUNTY sdaimiont.
< Lafayette :
/ b. CITY (M outelds enrpunu Tmite, write RURAL and glve ¢. LENGTH OF c. CITY (If catxdde corporate Umdts, write RURAL and give towaship)
OR 0| STAY plaen OR X df/ -
5 TOWN _ Jex ington ' TOWN Lexington 25 & 2-
N d. FULL NAMEOF(Hnmhwplulnrlmdmhn.dnm- orl d. STREET (I rural, give loeation) . )
H &
S | ey BTl Soath St BERES | oy o ot
a 3I¥EACPEESOE% a. (First) b, (Middle) [y (L_asf);: ... 4. ng - (Month) (Day) (Year)
g | rmn  gomY EMIL MARCHEP®T | s*Beécenher 11 3 ,1952 .
<] 8. SEX {) |8 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE.of BIRTH 9. AGE (lu rean| 7 DO 1 a8 | 7 Do u
E WIDOWED, DIVORCED (s - , Last birthday) l Durs | Hours | 2.
Male | ar ] arch 5,1901 51 19 g & |
é 10a. USUAL OCCUPATION (Givekiad of vork | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE €ty ad Shate o Farsign Cosirn) 12, - SITIZEN OF WHAT
R | Merchant, Chetties| Flectric Store] Centerville, lowa. / =Y.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
" @ p-Quinto Marchetti- Virginia Beratta | Norma Bi
5. WAS DECEASED EVER IN U.5. ARMED FORCEST? | 16, RITY | 17. INFORMANT' 5
= (Yes, no,orunkaown) | (If yes, give war or dates of service) SOCIAL SECU NO. § 0 T'5 SIGNATURE O_R NAME . ADDRESS
3 . Mrs. Norma Marchetti, Lexington, Mo
I 18. CAUSE OF DEATH EDICAL CERTIFI ION mﬁn
.|| Enteront 1. DISEASE OR CONDITION DEATH
2 [ it or e, (o5, and (@) | PIRECTLY LEADING TO DEATH® g) ﬂ ' | 70 2ccans’
# || +Tam gocs mot smeen | ANTECEDENT CAUSES m
© [ tae moda of dving, such | Mortid conditions, if any, foing ot 1o v _E_M%I LA /ﬂ'&d/ /O YLy
j o2 heart fullure, asthenia, | vise o the ;mnmwfug) - 4
= ete. Jt meons the dis- uader! - -
o zul,iajumwm;lkc- DUE TO {(c} %‘/ d wd w - 1 e
% || tion wich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but not
2 related to the disease or condition cauzing death.

- Fz 19a. DATE OF OPERA. *195) MAJOR FINDINGS OF OPERATION o R . / 2. AUTOPSY?
- SR Y20 ves [ wo [K
o || 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (et inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATB

, b SUICIDE bome, farm, fastory, sirset, offior hidg. ste) o . A
] HOMICIDE ) . . -
| 2 [[210. TIME™ o) ww (Yun Gl | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILEAT[] NOT WHILE o
J‘ INJURY = | “work AT WORK 1 S e
. B [z T herety rJy that T auended the deceased from £ 23T 19, 1o ULL L7 180 2 that I lost sow the deceased
alive oﬂ and l'.ha.t death occeurred a! ., Jrom the causes and on !Iu date stated above.
! _E || 2. SIGNATURE ﬁ %:ﬁm nb. Anon?a % l Be. DATE SIGNED
.o AWJU LLLUY P 370 195
E a, BURIAL CREMA. | 40 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. town, oF connty) (State)
TION, REMOVAL (Bpasify) . : . ) ' P
& Barisl & Mecember1® 1952 Memorial Park  ILexingt issouri,
|i DATE RECD BY LOCAL 'S SIGNATURE /j(p FUNERAL D OR’S ‘S| GNATURE ADDRE S8
5 88| Wi 2 L esssiel
] (Licensed Embs ] on Reverse Side)




™~

-« - . - —— e — a g . .- -

L A —————

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by——. ..

................................... . ey Student Embalmer No.

vorking under my persona! supervision. M 2\ /
. Signed /f

Student ce.csenennes wasanennnenens [

Student Eavaimer Licensed EmbalmeryNo fi/gj
P. 0. Ad y[-’h—

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

If this body is not embalmed, fact should be s0. stated above. ¢




