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THE DIVISION OF HEALTH OF MISSQURI

18, CAUSE OF DEATH |
. Enter only onemuseper
line for (a), (b}, and (c)

*Thia does mot meen
the mode of dying, such
ax heart fallure, asthenie,
ete. [t means the dis-

74

eare, injury, or 78 -

I, DISEASE OR CONDITION - - 77
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSE., ’
Morbid condilions, if any, gicing DUE TO (b}

MEDICAL CERTIFICATION

. No.300
FILED OCT 151956 STANDARD CERTIFICATE OF DEATH tate Fite No.. 1 S LD _
e~
'BIRTH NO. REG. Di5ST. NO. _LZZ_ PRIMARY REG. DIST. w.i@_ Registrar's No“..g./
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoassd lived. If inatitution: residence before
P a. COUNTY a. STATE - b. COUNTY ; adission).
Lafajet te Missouari Iefaye t’i:
b. CITY 1 id lmita, wtita RURAL aad . LENGTH OF . CITY ' exiden:
cutslds eoiwrate Lniia . . w‘iwvn:hip) gTAY (in this place)) ¢ OR d i‘r]}tv ge “m“ﬁéiﬂlfw“”ii‘&ff
ToW Lexington TOWN =& >0
L =
d. FULL NAME OF {If not in bospital or institution, glve street address or location) STREET S
HOSPITAL - ADDRESS _5‘ Y0
INSTITUTION: x nit treet ¢ “
3. DFJECBEAEEI)EFD a. {First) b. (Mi'ddl[') c. (Last) a DSEE (Month) {Day) (Year)
(Typeor Print)  THERE QLIARQ DEATH o tober 1 1956
5, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER | YEAR | I UNDER W mas.
WIDOWED, DIVORCED (Bpecify, lnat birthday) | Montha l Days | Hours | Min.
Female ° | White | Married _71. 13
1¢a. USUAL CCCUPATION (Glvekindof werk | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE : 3
:omdm—i.n‘ omt of wnrkingli!e,e:en’;f :o!ir:;) DUSTRY [l.::t‘v and State cr Foreign &untrv)ﬂ 12C85“%IE{¢TOFWHAT
fe ne Aosee. France - -+ F UaSaho
13a. FATHER™S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
11Q3%Ph_gLang Caroline Giorza Natale Qliaro
I5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) {I{ yea, l_rlva war or dates of sorvice) NO.
No Natale Qliaro Lexineton, Mo.

INTERVAL BETWEEN
+ ‘ONSET AND DEATH

rise to the above cause {a) stating

the underiying cause lost.

DUE TO (¢)

tion _wkich cauyed death,

. “a -

I1. OTHER SIGNIFICANT COMDITIQONS

Conditions contribuling lo the decth but not
related to the direase or condition causing death.
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19a. DATE OF OP_IEIFB‘K 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o M 20 | w0 e
21a. ACCIDENT {Spacify) 210 PLACEOF INJURY (eg..in orabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, Inctory, atreat, office bldg., e10.}
. ° HOMICIDE . .. -. ) . -
2td. TéME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY W‘Izg.;l.:T KOT WHILE

AT WORK

22 I hereby certify that I attendcd the deceased from

p.
B —p”
%{L, 19_§_-5, o AS?IL, 19.£é, that I last saw the deceased
thepccifrred al 7 215D m., from thfcauses and on the date stated above.
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23:. DATE SIGNED
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24z, NAME OF CEMETERY QR CREMATOR 24d. ILOCATION (Clty, town, or county) ' (Siate) -
Memorid]l Park’ n, Missoari
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5. ruusruu. mnacy sIGNA?’URE/

(I.icensed Embalmer's Staternent on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by - [ P PR , Student Embalmer No.....T......

working under my personal supervision..

Student oo e m e e Signed ... (g o n gt g B
Signature of Student Embalmer

Licensed Embalmer No.. Zf & 7

F
: P. O. Address W .2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwn;:mg

I¥ +this body i's not embalmed, fact shoild be so stated above,
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