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" FLED MAY 11 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

12536

DIRECTLY LEADING TO DEATH" ¢

Cerebral hemorrhace

"BIRTH NO. REG. DIST. KO, _A& PRIMARY REG. DIST. NO-M Kegittrar's No. ..'é.z_.._...............
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Whben d 3 Wved. If Ineth Jemos befors
. COUNTY " STATE adlmion,
* Lafayette " Missouri " “TaPayette
b. CITY (If cutclde eorpursie limits, write RURAL and give ¢. LENGTH OF €. CITY (1f outside sofporsts limits. write RURAL aad give township?
OR township)| STAY {in this place) .
TOWN  Texinoton. L 4c2rs | TOW _ Tlexington o YA
d. FUOSP?M:!‘. EO%F (If 024 n boapltal or inetitution, give strest addgles o7 location) d: ASJSEEE;S : (U rural, give Westion) B o
wstirumion 1611 Bloom St 1611 Bloom St.
SADNEACNéESOEFD a. {Pirst) b. (Middle) c, (Lnst) L DATE {Mouth) (Dsy) (Year)
{ Type or Prini) Maddeline N. Polls Dﬂmnrll 23.1954
5. SEX 6. COLOR OR RACE | 7. MARR}EB. BEVSRC%RRIED. 8. DATE OF BIRTH 9, LGE o resns| v oiocs yan | ¥ en o,
A 3 {8 . birthday. om ours .
Female /| wnite MR SE O ™ Gobruary B.1893 61 i1 M
10a, USUAL OCCUPATION L 1 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 12. ¢
% SSUAL OCCUPATION v gty | 9o KIND OF BUSIESS o8 i st st Tri common 5 e SIUEENGWAT
Housewife ouin home | Brusnengg, Ttaly U.S. AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HMUSBAND OR WIFE
Joseph Giorza G iopza_ . 11rVecoiPolla yevir~tan
5. WAS DECEASED EVER IN U, 5. ARMED FORCEST [ 16, SOCIAL SECURMY | 17, INFORMANT S 51 GNATURE OR NAME ADDRESS
(Yoo n.w unkngwn} | (If yew, xive war of dutes of sorvios) NO. . . |
None Iris 2 {
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ORSET AND DEATH

line for (a}, {b), and ()

*This docs not meon ANTECEDENT CAUSES

few hourq

Conwestive heart failure i

{he made of éying, ruch
ar Iucri[cﬂuu, mm!a.
ce.” It ‘means the dia-

'7)

care, infury, or complicg-

Morbid conditions, if any, giving DUE TO (b) _
rize to the above cause (o) stating
- the underlying couse last:

DUE TO (c)

ra= wa e e= -

Caeebral hemorrhace October ]

53,

11. OTHER SIGNIFICANT.CONDITIONS, =. i

Conditions contribuling to the death but 2ol
related to the disease or condition causing death.

tion which coused death.

ey r.‘- -.

AT

ppil 25 194

DATEREE'DBYLDCAL

5-.

2&.‘7 NAME OF CEMEI'E.RY OR CREMATORY Zld LG:AT!ON (Olly. f.nwn. o1 mnnly)

18 DATE OF ,OPERA- |85, WAJOR FINDINGS OF. OPERATION i - ¢o2 » v foo, oo v -t o | AuTOPSY?
' . . 33/ X | wml i
. 21a. ACCIDENT (Bpacily) ‘21b. PLACEOF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNT Y)Y (S'I'ATE} ‘
SUICIDE, bome, farm. sstory, strest, office bidg.. suo) i e e .- . .
. HOMICIDE , _ _ : . By
214. TIME (Month) (Duy) (Y-l) (Hoar) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . WHILEAT[] KOTWHRE
INJURY - - - v e | - AT WORK . e e e e e
|t 2 1 hereby “ﬁif 1%01 gﬂ_l!mded the deceased from 4/23 5419 , o 4/2% /5&;“19 _, thal T last saw the deceased
alive on ﬂ / und that death occurred ai _._L. ., Jrom the causes and on the datc stated above. |
Z3a. SIGNATURE " | - (Degres or title 23b. ADDRESS 2. DATE SIGNED
. . AN =D, Lexington, Mo. ... . . 4/30 /51
BURlAL CREMA- | 24b. DATE

“(State)



STATEMENT BY LICENSED EMBALMER

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

—

working under my persona! supervision.

Student cocesernvcnscncans Pessssssreannanne Signed M

Student Embaimer

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

If this body is not embalmed, fact should be so. steted above.




