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WRITE PLAINLY—USING ‘UNFADING BLACK INK—MAKE A PERMANENT RECORD

MuDWW18m&

‘DIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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PRIMARY REG. 01ST. NO.

State File No..ow-n.
_]-..Q.Q_O_ Regisivar's No

17118
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1. PLACE OF DEATH

0r77
/

a. COUNTY 6 2

2. USUAL RESIDENCE (Whers decesssd lived. 1f lastitution: residence beiowe
a. STATE 2 b. COUNT& 2 adiniion’,

Moks U

done during moet of working life, even If retired)

T0a. USUAL OCCUPATION (Cive kiod of work |

105, KIND OF BUSINESS OR_IN-
DUSTRY

Inst birthday) | Ma l
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OR tewnghip) | STAY (in this place) OR
TOWN . o
¢ locatlon) d. STREET S raral,
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INSTITUTION Ave A re
3. NAME OF a. (First b, (Miadie) T, {Lasty
DECEASED (Fimst) 4. DSTE {Month) (Yea)
(Type or Print) LIMA oEA™ 7 )
5. SEX . COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| # AT
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Houm I Mis,

_OFLM::
11. PIRTHPLACE . A

{City and State or Forsiga Cowmtry)
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cou Y

“
IN U.S.ARMED
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Yes, o, or unknow

Lo

(If yau, xive war or dates of service)

FORCES? | 16. SOCIAL SECURITJ

H971-30.850/

17. INFORMANT' 5 51GNATURE OR NAME

(K,

18, CAUSE OF DEATH

line lor (8}, {b), and (@

*This does not mean
the mode of dping, such
as heart fatlure, asthenta,
de. I means ihe diy-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid condltions, if any, giring DUE TO (b}
rize to the above carae (a) stating
the underlying cause last

MEDICAL CERTIF'ICATION

DUE TO {c)
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11. OTHER SIGNIFICANT CONDITIONS
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Carage Sicily, Italy 5
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Y20) | wdw@
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’ mm.n'r MHOT WHILE .
INJURY AT WORK
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3b. ADDRESS
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2b. DATE
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i
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

— , Studont Embalaer Hdo,
working under my personal supervision. '

\
Student ..... veesrans tessasundseverinananns Signed.....m _..._‘.M__..._.m.__._

Student Embalmer
o o Licensed “Embalmer No ,46 2/ ’2’

. . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for tevocation of license.)

If this body is not en'_nhalmcd. fact should be so. stated above.

(Failure to comply with




