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i

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

-

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No |

FEU DEC 10 1553

fafayette

—

"BIRTH NO. REG. DIST. NO, ﬂi PRIMARY REG. DIST. NO. _iﬂ_f_b_. Regisirar's No // g,
I. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where decossed lived, If lastitution: residence before
a. COUNTY . N ! a. STATE b. COUNTY adinisaion),

¢. LERKGTH OF
STAY (la this place)

ot ' HY

b. CITY (I cutaide corpurats limita, writs RURAL wnd xive
OR townahip)
TOWN Texineton

¢. CITY (I outside corporate limits, write RURAL and give township}

TOWN & ‘/.91
= [

Lexington

|| as heart failure, asthenio,

16. SOCIAL SECURITY
{Yea, no, 7 tnknown} | (If yon, give war or dates of service} NO.

18. CAUSE OF DEATH
. Enter only onecaiss per
line for (a), (b), and (c) -

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (,y

ANTECEDENT CAUSES

Morbid conditions, if any, ﬂfw DUE TO (b)
_rise to the above couse (ﬂ) ing .
the underlying cquse laxt -

*This doer not meon
tAe mode of dying, such

de. It veons dis- '
the dis DUE TO @

d. FULL NAME OF (If sot in bosplta) or instisution, ive street addrees of losatlom) || d. STREET (TF rurs, give location
HOSPITAL OR ADDRESS
stitution 2101 Franklin Ave, 2101 FPranklin Ave.
3DNEACIEJE\ S%FD &. (First) b. (Mlddle) e, (Last) 4 DATE {Month} (Day) (Year)
(Typeor Print) LOL&NZO Delacgua member 2,1953
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.a 8. DATE OF BIRTH 9, :'?E Uo ren| o woc ' [ oen s s
+ birthday, b ours | Min
Male White lf?w&owea Aagust 15,1870 gx 12 17 |
lOa USUAL OCCUPATION H(S.i::n;drwk . KIND OF BUSINESD%ET !':IY 11. BIRTHPLACE {c_“ o State of Faraign Couscey) J 12, c&{}’dﬁ’{«?”’“‘*
8oal Miner ining Brusenango, Italy U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohn Delacqaa Maria C, Monti
I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

cans, infury, or complica-
tion whlch coused death. | 1. OTHER SIGNIFICANT CONDITIONS -’

Conditions contributing to the death but not
related to the diseass o comdition cousing death.

alive on and that death occurred at

18a: DATE OF OP_IE_%\IG 196, MAJOR FINDINGS OF- OPERATION A 20, AUTOPSY?
' v e ‘;/ 2o/ ves (1 wo
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.g.fnoraboes | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICIDE bome. farm, faetory, strees, office bldg., eea} . seo e wL o mieeten
HOMICIDE J ‘ SR
21d. TIME (Month} (Day) (Year) (Howrd | 21e. INJURY CCCURRED | 21, HOW DID INJURY OCCUR?
R, . mm.ur NOT WHILE
INJURY m. AT WORK PR . e ee "
2. | hereby that I-altended the deceazed from _Z‘_JLL, 19:’3, to 193, that I lost saw the deceased

m., from the causes and on the date stated gbove.

23, SIGNATURE

2.

1

2c. DATE SIGNED

™ A?D / Mp 740“./5 3%

24b. DATE
gvemher 4 1]

24a. BURIAL, CREMA-
. REMOVAL (Bpeetty)

arial

5L Wil s

DATE REC'D BY LOCAL | BEGISTF

R'S SIGNATURE 7 986 =— -_e
y ')

24c. NAME OF CEMETERY OR CREMATORY

24d. I.OC.ATION (Oity, town, or county) . . (State) ,
- _ - l' Q0] \l-:.l
-run:au.. oY ou s 81 ATYR T AGORESS k



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

—

I Student Embaimer No.

working under my persona! supervision, . M
. Slmpd ./(A ?ﬂ\ y@

S e i | Licensed Embatmer Yoo o2 7 3

T

P. O. Address . A,M

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

tf this body is not embalmed, fact should be so. stated zbove.




