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USING UNFADING BLACK INK—MAEE A PERMANENT RECORD
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WRITE PLAINLY

T.
'

FLD JUN 3

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File anG 142

|| ot Beart fallure, asthenia,

“18. CAUSE OF DEATH
_ Enter only one oause per

Hpefor (v), (b), and {¢)

*Thisx does nol mean
the mode of dying, ruch

ce. Il means the dis-
case, infury, or

CAL.

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (
rize to the above cotiee (8) stating
the underiying cause last .

DUE TO (¢)

.,W

. 26
BIRTH KO. REG. DIST. NO, _LVL PRiMARY REG. DIST. 0. _& OO Reictrar's No ...”..".".:'.'f.'.:‘..'§...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instizotion: rmdidence before
a. COUNTY a. STATE b. COUNTY admimlon},
) Jaokson Misgourd J
b. CITY (If cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢c. QITY 4 Is Bagidence within ltmite
OR | township) | STAY (in this place) OR = gii7 o ineorporsted towat
TOWN Kansas City 3 vrs, TOWN Kansas City “HRET
Fgé.sLPvﬁhtE ORF (If not in hospital or lostiwgtion, give street address or lecation) ..Asl.)rgm (I raral, give loeation) Y b, g
INSTITUTION. Simpson Nursi \ Li22l; Bellefontaine o
3 NAME OF o. (First) b. (Middle) t. (Lash) 4. DATE (Mntt) (Day)  (Yean)
{ Type or Prini) UMBERTO ROSSETA pEaTH  May 15, 195l
5. SEX "6, COLOR OR RACE | 7 M%%R“}EDD g]E‘YggCESRR[ED. 8. DATE OF BIRTH B.hAfE (.lnn’-n ‘:’m |D'-n: o« DNDER M RS,
. . (Bpedity) birthday Hours | Min.
Yale White rri ] 2-20.78 76 | ™ I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . y 12 C WHA
domdnﬂnimmdwmkincli(limnltnﬂ:d) b DUSTRY (City und Stete or Foreigm Country) mll}rh{'l'zf!":'?l: T
Griffin Wheel Wks Italy 5 USA
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Guissippe Rosseta | Ma ﬂf#&é&&mf =
IS. WAS DECEASED EVER N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGN RE OR NAME ADDRESS
(Yes,no,ar unknown) | (If yws, give war or dates of servioe) NO.
no : 510—0 =

mmmhzzbﬁm%ﬂ i M
CERTIFICATION L e .* .. -] INTERVAL

ONSET AND DEATH

Bt

tion which coured dwﬂl

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

-0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . . 20, AUTOPSY?
TION f
ves [ ] nom
21a. ACCIDENT ", (Bpedty) 21b, PLACE OF INJURY (sg..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) e
SUICIDE - . bome, farm, tactory. stewat, offios bldg.. wte.) . .
HOMICIDE . -
21d, TIME ({Menth) (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- o OF - WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
22, I hereby 19 b that I last saio the deceased
alive on uses and on The date stated above.

T]ON RE fa&‘ll: MJ

‘S-IQ-EL

Mt., Olivet

23c. DATE SIGNED

&~ 13-y

(State}

st
| 244. LOCATIONR (City, town, cr county)
K

-

DATEREC'DBYLOCAL

S 125

ADDRESS-

L, MO.

2. FUNERAL DIRECTOR'S S1GNATURE
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H

7
'STATEMENT BY LICENSED EMBAIL-MER

'I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY ME, OF By .o iiiiiiiiiiorrerrretasibitrarsatatsiatstsasanstssasinnanssssacssssnasontscoonns » Student Embalmer No...........

working under my personal supervision..

Student......iiiiiionneiiiiiii et ieaneaa Signed..J.
Signature of Student Eabsimer -

+

’

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

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

L th:s body is not embalmed fact should be so stated above.




