.

'WR]TE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

FILED JUN 30 1554

! BIRTH NO.

THE DIVISI

ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, l PRIMARY REG. DIST. no.59._9_°_, Regisirar's No...........’..g.,.g...._.........-.

State File Naim. )

Anthorny Crosetto

Catherine

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesssd lived. 1f institation; residence befors
a. COUNTY | s a. STATE b. COUNT - : dinision).
Adair Mo Y Adair = T
b. CITY (M outslde corpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If outslde corporate Umits, write BURAL and give township)
OR R . townahip} STAH (Iat.hil placel OR / /a
. TowN Kirksville as ToWN Novinger HO
d. FULL NAME OF (If not in hospltal or i give strect add or loeatlon) d. STREET ™' (1f rural, give location)}
HOSPITAL OR ADDRESS P .
INSTITUTION Ke Os He Novinger:-
3. NAME oF o (FinD B T e (L) 4 DATE  (Momth) (Day) (Yea)
(Type or Print) Catherine Baiotto pea June 25, 195]
5, SEX / 6. COLOR OR RACE | 7. M?;ORIE% EE\‘IISECEBRRIED' 8. DATE OF BIRTH 9. AGEL‘:}:J;;R .a: T 1| TEAR | o UNDER M RS
. (Bpeci . [on Days | Hours | Min
F Widowes 2 ar. 30, 1871 | “BY | [
10a. USUAL OCCUPATION tCiiwe kind of work | 10b, KIND OF BUSINESS OR IN- | 117.BIRTHPLACE (State or foreign sountry) 47| 2_cmizenoF what
dnmduﬁ‘muhﬂ'nrﬁuﬂh,cvunﬂntl.r-ﬂ DUSTRY " COUNTRY?
ome Home ‘Berda, Italy U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Paul Baiotto

line far (a), (b}, and (c}

ANTECEDENT CAUSES
Morbid conditions, If any,

*Thia dor2 not mean
the mode of dying, such
af heart fallure, asthenia,
ete. It meens the dis-
case, Injury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH® ()

rise to the abore canse (a) stating -

siving DUE TO (b) Mf=#}

- DUE TO (c}

i5. WAS DECEASED EVER IN U,5. ARMED FDRCE" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknowsn) | (If yes, xive war or dates of service) NO. . . . .
No x None Marion Baiotto, Kirksville, Mo,
18. CAUSE OF DEATH y INTERVAL BEETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION ND DEATH

77

1. OTHER SIGNIFICANT CONDITIONS

mJURYM Ig /fﬂ 7)==

WHILEAT
WORK

NOT WHILE
AT WORK

tion which caused death. P
" Conditions contributing to the death but not Looit ﬂ .
related to the disease or condition cuusing death. w,
19a. DATE OF OP'FJ%}‘{' 195, MAJOR FINDINGS OF OPERATION £70-; rd / " 20. AUTOPSY?
r 4
2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJUJRY (e.x..dnorabogs | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, farm, faatory, atreet. office bldx., et0.}
HOMICIDE .
214, TIME (Monts) (Dayl (Year} (Hour) 2le. INJURY QCCURRED

211. HOW DID INJURY OCCUR? ‘eP
W 7 ) f‘/

Iﬂ that I last sew the deceased

ed the deceased Jrom 5 19, lo%“‘_L
, and that death occurred al o m., frém the causes and on the dale stated above.
, W

(Degrod HAT o
s

DATE SIGNED

\2SSY

230, AQDR

120

7 = RECTOR' S_ 51 GNATURE
e %ﬁz{ Kirksville, Mo.

‘|[24a. BURJAL, CREMA-) 24b, DATE 24c. NAME OF CEMETERY Q# CREMATORY 24d. LOCATION (Oity, town, or county) (Statd)
TION, REMOVAL (Spedity) . .
Buri 6/28/5) Novinger Novinger, Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S 5 ADDRESS

(Licensed Embalmer's Statement on Reverse Side)
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) " R A L
STATEMENT BY LICENSED EMBALMER
b i - ‘“‘\
- e S
{ hereby cert:fy that lhe body whosc name is recorded on the reverse side of this certificate was embalmed by me, or by .
‘{“ ....................... Student Embalmer No.
working under my personal! supervision. _
. BB “a o+ ﬁa/l—q W W
T 1\ > \: = .3 Slg‘neﬂ ‘w
] N . . L ?f
Signed........ ---~-'----e--'-'--="""‘:""'”‘ Llcen ed Embalmer No 617
Student Embalmer \J . -. / i m
T~ .. PO Addrs-‘ 4 L

“ ™~ <
Note: The above. M'UST BF SIGNED BY. THE LICENSED EBJBALMER in his OWN HANDWRIT]NG (Fax!ux'e to comply with

the above constitutes grounds for revocation of [lceme.) .
H this body is not embalmed, fact should be so stated above.

”




