ot ealth, D o - C Billes MITISIWVIY Wi T R FE W TV I
8 Walir T. Ularke STANDARD CERTIFICATE OF DEATH < e e b

ey FIL 957 2ovo 208.
Ith Service ED D E C 2 3 1 istration District No, ... /2 } SRRSO o {1, 11 Reglstmnon District Ne. & X . Regnsrrur s No. ._,/,, S
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
r_ S. 300 a. COUNTY Greene o STAWi ssouri b. COUNTY Gr o &Fa
ov. 1-57 b. CEI;I’ (It autside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
> ;R Springfield Yes (X No ] TomN Springfield 5374, Y@ %]
FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
IHN%STPllTTUATLIO%R Burge Hosp. ADDRESS 819 Boonville Yes [J No[X
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print R OF
VICTOR SPINETTO DEATH Dec. 16 1957
5. SEX Y s COLOROR RACE| 7. MARRIED INEVER MAQIED 8- DATE OF BIRTH 9, APE {In :‘.m 1::114:)5; ;YEAR |: UNDER 2:‘_Mns.
. Ma. 1 e wh i t o _Wi DOH‘EDD DIVORVCEDD NOV . 1 8 8 2 7!5!" day} nths ays owrs I in.
'2 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry} J 12. CITIZEN OF WHAT COUNTRY?
= d moxt of working life, aven il ad) 1KDU: .
s GRBEBT ™ "Wbchr & Fruit Dealér Italy USA
% 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME Td. NAME OF H_U’SBAND' QR WIFE
. Spinetto Unknown X
w -
“é & | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANTY _ Address
5 g {Yes, no, Ntyslmqwn]lﬂf yeos, give war or dotes of service) ? Andy Rebor i springfie ld . Mo .
=z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c}.) INTERVAL BETWEEN
& = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Tow IMMEDIATE CAUSE (o) Shogk 14 hours
- 1. Cerebral concussion and skull frackb.i4 hours
£ 0w Conditions, 1f sny, + DUE TO (b) =~ 2, Cerebral laceration due to stabbing 14 hoursg
- = wrl ave to
i F sbove caune (o), } 3. Multiple laceratlons of neck, larypx,
- tating the under-
% 8 % l’ylut:n ':uu‘lo last. DUE TO (C) __._&_tx‘_&.c_he_a.l_ __lﬁ_-_h.Qllr_S_
E-. DEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glu.n in PART ) {8} 19. WAS AUTOPSY
£ b z Py / g ‘2. PERFORMED? J
32 s|E X YEs[J NO[]
§ - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART |1 of item 18.)
iz =Qs :
=3 sl O g Xl Unknown assailant.
-
: : g g| 20c. mTER?fF .Hour Month, Day, Year
- .4 i a.m.
5% 58 _11:45%x 12-15-07
gE g 20d. INJURY OCCURRED 200 PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | _ . STATE
¢ = w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.} A
i 5 WORK AT WORK ' -
5= 21. I attandad the deceosed from - . to 12216=57 and tast sow [HHlive on wlf=
g 5 - Death occurred at : A.M. - m on the date stated above; and to the best of my knowledge, from the couses stated.
g - -
= .’ . . Sl il b. ADD c, QATE SIGN '
g -.F: : 220. SIGNATURE (Degreg or tin e)'j’t ) c] 22 RESS 1636 - S. 'GlenS tone nlépA lsr;; E507 N
&3 < ! "5L-.. Springfield 4, Missouri
230. BURIAL, CREMATION, HWE .| 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (Clty, town, or county) (State}
REHOVAL it} N ' - -
B 12/18/57 |. St. Mary's Cemetery | - Springfield, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE . .
H.H. Lohmeyer Springfield, Mo. /2 - _18-5 7 M
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STATEMENT BY LICENSED EMBALMER

-
+

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

............................... te v et s e e s e naensnnennneenney StUdent Embalmer No,

working under my personal supervision.®

Stadent .....oecvveeeiviviiiiniinnnnnnn, ereereeeee e - Signed MW

- - ' E . - - o "A.Iricensed Emba}mer NOZT ..... ;7

Note: The above MUST BE SIGNED BY THE" LICENSED EMBALMER in h:s OWN AND
to comply with the above constitutes grounds for revocatnon of license).

« ' If embalined by a STUDENT, he also shall sigh in his OWN handwriting. '-‘
If this-body is not embalmed, fact should be so stated above.
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