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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2318

STATE FILE NUMBER

Registratian District No, ....Q.._—'}-...Q ------------ Primary Registration District No. ..I_T{.‘_é:f.l.ﬁ.._..--_.. Registrar's No. ._J_c_?._ _—
1. PLACE OF DEATH 2. USUAL RES'DENCE b}uﬁcaoud lived. If institution: Resid.ﬂcu'b-f.w-
. county P o STATE b. COUNTY admission)
° helps ) thelps
b. CITY {l{ ourside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY Inside Eimits
[+]:4 OR Y
jown 9t. James Testin NoD town ot. James 03’ Q) Yes® Ned
e. Egls_h_?:t‘lggF {EF NOT inhospital, givefocation)|Length of stay in 1b 4. STREET {f outside, give locotion) Reside on Farm
INSTITUTION pyama ADDRESS YosO NoriX
3. :::‘t'.l:' First Middle Lant 4. DATE Month Day Year
1 9] - . 3 > OF g
(Type or print) Bmil Doml nac Prebianca DEATH Jan. 21 1958
5. SEX 6. COLQR OR RACE 7. MARBIED: NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Jn vears | IF UNDER 1 YEAR |iF UNDER 24 HRS,
male wkite 1 X - June 8, 1886 tey pirthaan) [iroquns T B | Heure | Mim.
wipoweo [ pivorcen [] » .
‘110a. ESUEAL occurATlonk(wa}:md ojw;rk’darg 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and statu or country) & 12. CITIZEN OF WHAT COUNTRY?
{1344 osf of working life, even if retire .
EToHE " mR'S none 1taly UeSene
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. s .
John Prebianca rollmia
|5‘; WAS DEC&ASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NOD.|17. INFORMANT Address
(¥er. no. or ] (If yra. pive war or dales of serviee) . . . ~
no. | o - none s1bina Prebianca, St. James, lo.

18. CAUSE OF DEATH [Enter only one cause perAine for (a), (b).'gmd (c).)

PART |. DEATH Wa5 CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

which gare risg to
above cause (8}
stating the under-

MEDICAL CERTIFICATION

lying cauge loaf. DUE TO (¢}
PART It. OTHER NT CONDITIONS BUTING TO DIPATH BUT NOT Rm DISEASE CONDITION GIVEN IN PART i) 15, :gzsrc?:;«r\ggﬁv
4 ,7?“ A : Y322, ves[] wglf] 2
200. ACCIDENT UICIDE HOMICIDE | 205. DESCRME HOW INJURY OCCURRED. {Entef nature of injury in Part I or Part Il of item 18.) '
20c. TIME OF  Hour  Month, Day, Year
INJURY & m.
p.om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT
WORK

NOT WHILE
AT WORK ’

farm, factory, street, office bidg,, etc.)

A

- I attended the deceased ho(n;,#dM_[.iiL . to
Death occurred at CA_m on thedat

Z2a. SA1

TURE

230, DAT

Feb. 3,1958

St,

¢ o 1) I)

21"

rd' lasr saw ahn on
atated ago,e and to the best of my know!ed’ie. frgm the causes stated.
L-

225, APDRESS . DAJE S
y W

?.3: NAME OF CEMETERY QR CREMATORY

23d. LOCATION (City, torn. or county) Stulﬂ

-
1

Jamesa Lmil*n‘h.« Qg St Ugme§
T3, DATE RECD. l\' LOCAL R 2 26. REGISTRAR'S S NATURE
"f..p/f 3, 19 5%

Rl R vﬂduk
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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 e
DY ME, OF BY .o iiriiiiiiiiiriiiaeetirecieetiiearcrassaacasanasanaerrbrssstassanssnsron Ceraans » Student Embalmer No.........

working under my personal supervision..

Student ... ..ot iiiiiia e s e e saaan
Signature of Student Exbalmer

Licensed Embalmer M
P. O. Addresﬁ o

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

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

If this body is not embalmed, fact should be so stated above.




