FILED AUG

BIRTH NO.

29 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ‘é 5 PRIMARY REG. DIST.

State File No.

»0. M Registrar's -!;ra 4 7

26742

1. PLACE OF DEATH
a. COUNTY Jerferaon.

b. COUNTY

2. USUAL, RESIDENCE (Where devessed Uved. If instizotion: residence
STATE
" Missouri

ion),

0'5;\

TOWN

b. CITY (! outsids corporate limits, write RURAL sad rive

Hillaeboro

c. LENGTH OF c. CITY

STAY (in this place)
yrs

township)

rown Hillsboro

4. I Residenca within limits of
-dvehw-umr

[m]

HOSPITAL OR

¢, FULL NAME OF (1f aot in hospital or institution, glve strect address or location)
INSTTUTION Ceadar Grove Nursing

STREET
*’ADDRESS

(1 reral, ghve location)

Highway 21,Cedar Grove Home

3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Da:
DECEASED ¥) ear)
(Typeor i) _ Petior a. CONTINI S Aug 3.1959

5. SEX C 6. COLOR OR RACE | 7. NFRR'ED BF\\{:EEC%R(E 8. DATE OF BIRTH 9. AGE (In ren] ¥ oo Dr:: ¥ wo .

Min.
male | white widowea Jan 1,1868 i o il
108, USUAL OCCUPATION (Giwekiod of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (c.. L1 scute or Forsite Comat |12, CITIZEN OF WHAT
a - dworklul.l.h. ] y ~ 1 ate or Farsigm Commtry
“Yabor i retired Italy COUNTRY?
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WiFE
Paul Contint unknown deceased (Clara)

:3{. WAS DECEASED E\(IIER mﬂy‘.s.ARMdE&li?Rcasg 16. SOCIAL sscun%r T INFORMANT' § SIGNATURE OR NAME ADDRESS

‘®8. Do, or cnknown) Fou, war of sstvics] L.
no ' : none Paul Contini, 126 W,Cartwright

. Enter only onecamse per

8. CAUSE OF DEATH
Iine for (a), (b), and {c)

*This does not mean
the mode of dying, such
of heart foflure, asthenia,
ee. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(AI)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)
stating

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICAT:O:
' Sy 5-/958

[

rise Lo the abope cause (a)
the underiying cause lost,

DUE TO (c)

ease, infury, or complica-
tion which caused death.

[f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

t%a. DATE OF OF'FIROJ:{. 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ - S 3/X ves [ wo O
2ia. ACCIDENT (Bpactiy) 21b, PLACE OF INJURY (es..faoraboust | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, ureet, offios bidg_ e10.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY . = | “work AT WORK

22 I hereby certif; that I attended §
divcdn.._ﬁ;é_, 19

eceased from Y

, and that death occurred ot ___—__°>

_,L}_ 108X that I last saiv the deceased

1%61’
, from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLA%CK INK—MAKE A PERMANENT RECORD

%a. ag&‘n.b A-
%Mrfﬂi' !

Zha. Ble%g@ .

24b. DATE

8/5/55

23b. ADDRESS

{Degree or tl:li\
B -7
24c. NAME OF CEMETERY OR C|

Mt,Olive Cenm

ATORY

244, LOCATION (Oity,
Lenmay

g -~

5% %5,

Oc. DATE SIGNED
~3 55

{(Btate)

DATE REC'D BY LOCAL

—

25, FUNERAL DIRECTOR™ S SIGNATURE

ADDRESS

REGISTHAR'S SIGNATURE 1 LH ~{1 5. :
Mﬁ%&ﬂ_@ d.Co, 7420 Michigan
- (Licensed Embalmer’s Statement on R Side)




#* i cecosoy COUNTY HEALTH DEPT.

FERS
o HILLSBORO, MISSOUR

L STATEMENT BY LICENSED EMBALMER

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

=L = U 3 e , Student Embalmer No............

working under my personal supervision..

SEUAENE 1 eeveneerssenerenasesoeernzeieneaaaeeeannns SignedZd.-' o M ........
Signature of Student Embalaer
Licensed Embalmer NoJ?é

P, O. Addressg./gém‘

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

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

T< this body is not embalmed, fact should be so stated above.




