No. 300
|
10.48

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

FILED APR 1

THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH State File ~0?134

) PRIMARY REG. DIST. NO. M Registrar's N,_ng

4 1955

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved, If instituticn: resldence befors
a. COUNTY a. STATE b. COUNTY acinision),
Adajir Moo -
b. CITY (1f cutelde corpurate limits, weite RURAL and give c. LENGTH OF || ¢ CITY d. I Tiesldencs within Limits of
OR township) | STAYIn this placed|} OR adity o et a1
ToWN Kirksville Y4453 . TownNovinger R
d. FULL NAME QF (If not in hospital or institution, glve sreot address or location) a. STREET (lI rurs], give location)
% ADDRESS R, F ?
NSHTOTIO rim Smith Memorial .

. Enter only onscause per
line for (a}, (b), and (c}

*This does nol tican
the mode of dying, such
as heart fallure, asthenta,
ele. It means the dis.
ease, fnjury, or complica.
tiorn tohieh caysed death,

3. NAME OF a. (First) b. (M1adle) ¢ (Last) 4. DATE (Montb) (D 7 (Year)

{ Type or Print) Annie Soregaroli pianApre 3, 1 g

5. SEX \ 6, COLOR OR RACE { 7. MIAD%E.I‘%IB NF\YSSCPESR(EIE.:?!.) 8. DATE OF BIRTH 9-:'?5 m:h")‘" L;Ifn:r lnmn g UNDER £ Wik,

F W MAFTied o o[ | May 1, 1891 X [ Do | Towm | M

] i e el
138, FATHER'S NAME 13b.. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Joseph Rosa. Catherina - Louis Soregaroli
:51““':'5 DECEJ::.S'E:J E\:;E?JNﬁtl‘ifE’MdE&li?EgEiiz 16. SOCIAL SECUR};I'OY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

o - None Matthew Ronchetto, K‘.'ersvﬁle, MO,
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
ONSET AND D

I. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH*(,)

A.

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO ()
rise {o the above cqouae (¢} stating
the underlying cause .

DUE TO {¢)
11. OTHER SIGNIFICANT CONDITIONS

Sttty e miws L o) /Lpe r fonsin

19a. DATE OF OPERA-
TION

20, ;%OPSY?

s [] (¥

15b. MAJOR FINDINGS OF OPERATION

alive on

2ta. ACCIDENT (Bpacity) 2tb, PLACEOF INJURY (s.g., inorabout | 21c. (CITY, TOWN. OR TOWNSHIM ‘ ({COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, offiou bldg., sto.)
HOMICIDE
214, TIME (Month) (Day) (Year; (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
f’"‘ WHILE AT[~] NOT WHILE
INJURY WORK AT WORK
22 I hereby y that I aliended the deceased from _Z"'_‘___ IBQZ lo ._LL 19&-_&:1! I last saw the deceased

W_LLM
C p=A

and thal death oceurred al I..J.t_p m., from the causes and on the date staled above.
pe 23b. ADDRESS 2x. DATE SIGNED

Kirksville, Mo G = ST
24d. LOCATION (OCity, town, cr county) (Btate)
Novinger, Mo,

RAL OR"S BIGNATURE . ADDRESS
é?;z..,/ Kirksville, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF by i irierrarerararaer e e aen e ea it » Student Embalmer No...........

Licensed Embalmer No.%Z.é

P, O. Address/,__.

working under my personal supervision..

Student . c.oeiir i aaii i re s saze s ceen-
Signature of Student Embslmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting..

¥¢ this body is-not embalmed, fact should be so stated above. Lo

-



