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1. PLACE OF DEATH

RV T WY Tl -

'STANDARD CERTIFICATE OF DEATH - g e 01U
REG. DIST, MO, 3 lBPlImY REG. DiST. WO. 10

AP s

2. USUAL RESIDENCE (Where deswssad Hved. Uf instizosion: packdecis befme
a. STATE Mis sOUI‘ i b. COUNTY admindon’.

St

b, CITY (1 cutedde sorpurste limhs, write RURAL and ghve
townabip}! STAY (in this pluee)

Louls.

¢. LENGTH OF

d. FULLNAHEOmeh‘ pltal or |

d. STREET e h
ADDRESS

= [5¢F
o CITY tn RURAL sz chve township) 2> 7
TOW!

-Nomukmwailul’-ﬂwmwdn-dmh) 499-03-385%

/4 ) 4 OATE _~Maath) (Dap)  (Your)
, : DEATH - 2-53
5, SEX 0 6. COLOR OR RACE MARRIED. NlEVER IIAR;I”E& 8. DATE. OF BIRTH 9. AGE Ua - m |£ ;.::n nun. |
Male White b July 20,1903 | o | B g M
10a. USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (0;.. e State or Foraigs Coustry) 12, CITIZEN OF WHAT
s geasTps linem i) | 09 othing Ttaly | ogmL
lllSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Giovanni Dlliberto Conchetta TUnknown Ros9
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

John Dilibert 0,4921 Magnolia-

. |l. Enter only cnacause per

18. CAUSE OF DEATH

Itpe for (s), (b), and {c)

*Tkis does not mean
the mode of dying, such
as beart fallure, csthenia,
ee. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITICH
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mordid conditions, (fuﬂ:
rluwmwmru
the nnderlying couse loat-

gEDICAL CERTIFI 10N

INTERVAL BETWEEN

B Rawne

nuz TO & sz \WMM

DUE TO ()

2 Yes.,
7

Hon which coused death.

[l. OTHER SIGNIFICANT COMDITIONS

Conditions contriduting to the death nyt ot
related Lo the disease or condition cauring death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION L ‘ ] 20, AUTOPSY?
. TION : . ! ot . .
21a. ACCIDENT (Bpacily) 215. PLACE OF INJURY teg..tnoratous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE howme, farm, Lastiry. strast, offics bidx., ete) .
e, : : 2420,/
2la. TIME (Mooth) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? v Y
' . mm.nr NOT WHILE
INJURY . = AT WORX

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATERE'DB‘I'LDCAL
REG

|_SEp3 1053 |

25- FUNERAL DIRECTOR'S SIGNATURE

2. T hereby eqrtify that 1 attended the deceased from 1052, to Aepd 2 1913, that I'last saw the deceased
alive m@ﬂé__ 19¥°3, and'that death occurred at G0 A ., from the causes and on the date staled above.
SIGNATU (Degreea or titlg 23b. ADDRESS 23c. DATE SIGNED

&g £_Q VM—@G roe-i) (421 MWM | 7/ 2 [J_'s

Ua. BURIAL CREHA’- b, DATE 242. NAME OF CEMETERY OR CREMATORY . 249. LOCATION (Olty, town, or county) (Btate)

cﬁemr:m:-w. Bes urragiion StaTonis Co.,M0e

abomess
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smmm;m‘_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, o by

S . Student Embalmer No.

working under my persona! supervision,

StUdEnt secancncsasatosnsasstarsrsasnnaanas Signed ... dMM-IX...._-

Student Embalmer

Licensed Embalmer No

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED BEMBALMER in his OWN HANDWRITING. (Failure to comply

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




