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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED NOV 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. zz PRIMARY REG. DIST. NO.

i’_da.if_

32153

State File No, uivrisosnns

Reaulrar s Ne 7 q

a#batIau

1952 and that death. occurred at

glive on

BLRTH NO.
I. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I inatitution; residence before
a. COUNYY a. STATE b. COUNTY . sdmimion).
Barry Missourl B, rry
b. CITY df outoide eorpurats limiw, write RURAL and rive ¢. LENGTH OF ¢. CITY 4. Is Resiflence vﬂ.tbin Hralts of ~,
0 townabipt} STAY {in this place? TOR - - = P E“)’Qﬁl o ted townt ' >
TOWNCagaville OWN Casgsville o
d. FHS&PFI'AAT_EO%F (If oot in hoapital or lnstitution, give sirect addrom or locatlon} .AsDr[;‘FEEE;S (K rural, give location) a e‘ é 0
INSTITUTION
3. NAME OF . {First b. (MlIddle; ¢, (Last
DECEASED L0 (iadie (Last 4 DATE  (Month) (Day) (Year)
{Tvpe or Print) ANGELINE BUZZETTI pEATH QOct. 18 |9R5
5. SEX /l 6. COLOR OR RACE | 7. MIARR:'E% BIEVEscl\éBRRIED. 8. DATE OF BIRTH 9. I.AAGE!:::;:;;H h:r u‘&n ID.nm.n FGHDER 3 #ES.
! . A " {Bpa B ] on Hours | Min,
Temale white | widowed Feb. 27, 1868 ‘g7 | |
10a. USUAL OCCUPATION (Giveklindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
doudnrintmwl.ol-urkinsﬂh.o:.nnll rﬂ;:'d) H DUSTRY (City and Btete or Foln'l Caunlry) COUTP:'IZ‘E':‘HOFWHAT
housewife home Genoa, Wlsconsin TISA
138. FATHER'S NAME 13b. MOTHER® S5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joeg Morelll Angeline 8. 3., A. Buzzettl »
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | (If yew, give war or dates of service) NO.
no no Mrs. Grace Williams—Cassville, Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION L 0/ ONSET *N.D DEATH
line for (s}, (b, and (c} DIRECTLY LEADING TO DEATH @ .C(-J‘ L %
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart follure, asthenia, | rise to the above cause (o) slating
de. It means the dis- the underlying cause laal. .
ease, Infury, or compl DUE TO (c)
tion whch caused dmﬂs I1. OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to the death but ol /5 é I
related to the diseare or condition causing death.
192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
ves [ wo [J
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ss..incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, faetory, strest, offios bldg..eta)
HOMICIDE -
21d. TIME (Moath) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
] =y
2. I hereby ended the,demsedfrom M 2 19'53 lo Cet” /8§ , 182" that I last saw the deceased

m., from the causes and on the date slated above.

%37{ séa‘,éw 0. A

{Degree or mlaa

Zp, ADDRESS . ,

22

%BNBHERMI SVLKLCE::‘JA- 24b. DATF 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, oF county) {State)
. { ]

Burlal i 10-21-31G5 Oak Hill Cemetery Cagsville, Missourl
DATE REC'D BY LOCAL b—_ UNERAL DIRECTOR'S SIGHNATURE ADDRESS

o288 s Thnaligealh eV - Lo

REGISTRAR'S SIGNATURE i
AL

F-d

-

Mo




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO_/0PS5SS -3¢
DATE REC. L2 =3 /=S5~

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ..ttt B L SLACLAT LT TET

working under my personal supervision..

Student --... U
Signature of Student Eabalmer

Licensed Embalmer No’ﬁ‘\ﬁn

P. O. Address.w

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

Tf this body is not embalmed, fact should be so stated above, ’



