. THE DIVISION OF HEAL TH OF MISSOURI 4(—}(-()1. .
h, FILED DEC 31 1956 STANDARD CERTIFICATE OF DEATH P A5 I
eifare 42 ATE FILE NUMBER
blic Registration Distriet No. v 2. Primary Registration District No. ....u......lggg............ Registrar's No. 1358,..__.
rvicn
1. PLACE CF DEATH 2. USUAL RESIDENCE (Wheore deceased lived, If institution: Residence before
dmission}
a. COUNTY a. STATE b, COUNTY s
. Buchanan Missouri uch,
0506 l b. cg;"{ (If outside corperate limits, give TOWNSHIP only)| Inside Limits <. C‘I)'}I'z‘l’ lnside Limits
Town Saint Joseph Ves# Noo Tows Saint Joseph ,-J Yest Moo
c. sgIS-II;I'IN:L’:‘EDgF {If NOT inhospital, givelocation}|k ength of stoy in 1b d. STREET (If outside, give location) Reside on Form
i INsTITUTION 2217 So, 12th St 42 yrs, AcDRESS 2217 S0, 12%h St., [ veso &
L)
5 3 3. NAME OF First Middle Last 4. DATE Month Year
v DECLASED F
K (Typeor prian) . Spivatore . Crisanti OEATH Dds 2
2 5. SEX 6. COLOR DR RACE 7. B. DATE OF BIRTH 9. AGE (In years-| IF UNDER 1 YEA 1r unocn 24 HRS.
~g- mnmgﬁ (¥ never marriep J ' oot birihiag) FormmeT Do o HES
o Male I White:n: wipowep [] mvorceo [ et , 29 , 1866 90 I T
',', -{10a. USUAL QCCUPATION (Gine kind of work done | 10b. KIND OF BYSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atofe or country) . gL CITIZEN OF WHAT COUNTRYT
_g w during most of working life, even if retired)
o _ 2 Farmeyx Farmer Palermo.  Italy .S. A,
g5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME d
0
-l
b o & Salvatore Crisanti Rosie Giffre
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S0CIAL SECURITY NO,{17. INFORMANT Address
L= (Yes. no. orunlmawn) (![*u %It*wd*'%%l;*;l£e]
= No - none . Charlie Debenito St. Joseph, Mo.
£ ".; ® 18. CAUSE OF DEATM [Enter only one cause per line for (@), (b), and (c}.] ! . INTERVAL BETWEEN
g u;.| - PART I DEATH WAS CAUSED BY: . EZ - T vﬁ' i —— L ONSET AND DEATH
% o IMMEDIATE CAUSE () 7 o CovLraan
£ =
® 5 b ] J—
2 2 z Conditions, if any, DUE TO (b) M . 2. u"ﬂ‘d'
2 © which gare rise fo N i " N T = T
g o above cause :)
oL = .n!a.rmg the under- @J
EG o - lying cause lgst. | DUE 70 (€ = LL"‘““-"EM'!"‘ o
€ [ =} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} |15 WAS AUTOPSY
o g [« : 4 Q. 2\ PERFORMED?
Lo o ves [ no K]
£ — :'-E 20a. ACCIDENT SUICIDE - HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 oj itern 18.)
"X &
- U |E O a d
= < = -
H s s = 20c.*TIME OF« Hour _Month, Doy, Year -
o - b INJURY " - a.m. ~ 7 . T
a0 > E p. m. :
= 2 g - ] E]20d. INJURY OCCURRED © [ 2e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2= - WHILE AT [ NOT WHILE farm, foetory, sireet, office bidy., efc.)
E 2 | worxk AT WORK _
u E- k1 -
- 2l. 1 attended the deceased from :&lc/ .5-' /45-‘ro < and jast saw mah’vﬂ on -
'6‘ E Death occurred at = m on the date stated above; and to the beat of my knowl-u"e from the causes stated.
£ o 2a. 8 GNATURE {Degree or elite) {}22b. ApORESS . + | 22¢. DATE SIGNED
5= M :/&.,,_:QI:'; . O . (L -2 47
v - | yd Q‘Q"‘-ﬂd\—i— M Jn ¢ 6
58 2. aunudtaguu?u‘. 23, OATE 7, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION ;(.‘w, town, oF county) (State)
- REMOVAL (Spectfy B (P
uv @ .
82 |__Burjael 112/22/56 Mt. Olivet Cemetery |St, Joseph s
o 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
7 -

Q

Barry-Herman F.H. St. Joseph;, Mo, W 7)7/.@%«:)7—‘]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY IR, OF DY ottt i et iranee s sas it ceaaeceritsatseeciaanoaaan , Student Embalmer No,........ ‘

working under my personal supervision..

E3 0T L3 Signed...... 4&;“‘4

Signature of Student Embalmer

P. O. Address.

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

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

lf thls body is not embalmed fact should be so stated above ) ) o=

" 4 .

- . '




