. Mo. 300
, 10.48

FILED AUG 6- 1958

BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23005

Stats File No

::i. DISY. NO. 42 PRIMARY REG. DIST. M-M Registrar's No Jd '3

/

2. USUAL RESIDENCE (Whers decensed lived. If lostitation: resldence befars

10a. USUAL OCCUPATEON (Give kind of work -
done during paous of werking lits, even if retired)

Housework

18b. KIND OF BUSINESS OR IN-
DUSTRY

Yor/

a. COUNTY Callaway o. STATE  Missouri b-COUNTY  phelpg *'===
b%l‘ll;‘{ (f outside corporats limits, wiite RURAL and give c. I?ENSTn:pEF: ¢ ng' 2. Is Regidence within Ltmits of
D) i oo a dt:' qtrmwnm townl
TOWN . 'E‘“"l'l-nvl 1 g s TOWN mObVEiw U
d. FULLNAME OF haspital of & 3 dd Loenth STREET loes:
ULL N2 mmn. ot a, wive strest o . ST @t rural, give location) 93 | 7
| INSTTUTION State Hospital Oa
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE Month
DECEASE Catherina 7ul : l OF ( K ) ém’) (Y“"
{ Type or Print) erina zulpo DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, I;ﬁ\’fgﬂ MKRRIED.,C 8. DATE OF BIRTH 9. AGE u".;u. ;‘r e | TR | 7 woem u .
RCED (Specil ) on Days } Ha Mia.
Female white ngle May 10 1882 I e | ]

1. BIRTHPLACE (City and Szate or Fereigs Cnu:ry)-,:f'
Ttaly '

12, CITIZEN OF WHAT
NTRY?

|

138, FATHER'S NAME

Domenic Zulpo

13b. MOTHER'S MAIDEMN
Theresa Frizzo

NAME 14, NAME OF HUSBAND’OR ¥IFE

alive on

aitended the demcedfromé&éL_ 15
.J‘._. e

M%ZEBI , 190 .

Za. SIGNATURE

R.C.Robertso

24a. BURIAL, CREMA-
TION, REMOVAL Breddtr)
wags 4

RY OR CREMATORY
@A Fhotsr G fQJ\ll ereAy

3. WAS DECEASED s\g_n "LNU‘S'ARMP ?Rczm 16. SOCIAL saumgg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, or yon ehve war or datem ofsmrvion) "| State Hospltal Records,Fulton,Mo,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION . Ig‘l‘ngnm.;l.“ gm
| Enter only coscenmper | 1. DISEASE OR CONDITION

Limofox (o), (b, and (& | PIRECTLY LEADING TO DEATH® ) Bilateral Lobar Pneumonia

«This does not mean | ANTECEDENT CAUSES

the mode of dying, suck ﬁwbidmmd;!'iom, if ?1:’ giring DUE TO (b)

ar bearl faflure, asthenia, e t0 above cause {a} sating

de. It meone the dis- the underlying couse last.

eese, infury, or complica- DUE TO (c)

tion which cansed death, § 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the disease or comdition cousing denfd.
19a. DATE OF OP_FIROJ;‘- 156. MAJOR FINDINGS OF OPERATION 4 | 20. AuTOPSY?
| 470X | w D
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e5..lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE houe, Inrm. factory, strest, offios bldg . wte.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
" ' mn‘r NOT WHILE|
2. I hereby

M 0
(Otty, town, or county) (Btate)

DS T AV R

240, LOCAT

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

DATE RECD BY LOCAL

"y }“ulé‘t}“d

. FLT/E;(IL DIHE&OI 8 uﬂumaz ADDRESS




——————————————————— A ———

STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OT DY - ecvunmnmmamnrmraaemar s ss sra s s oo sn s st r ST n T , Student Embalmer No..........-.

working under my personal supervision..

Student coooeeaeeiirae et Signed ... ioTreee e e .
Signature of Student Embalmer .

s j
P. O. Address .~ el

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).” -« - y

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

I this body is not embalmed, ‘fact should be so sStated above, '

D - ISEIEAY




