THE DIVISION OF HEAL TH OF MISSOURI
Heslth, STANDARD CERTIFICATEOF DEATH 58_01720.1

STATE Fi N
Walfars LE NUMBER

INTERVAL BETWEEN

7—-4? M‘é S/ :?_Y_ANDDEATH
a 24 3.

18. CAUSE OF DEATH {Eriler only one cause perline for (8}, (5). and (c}.]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ~

Cundmm,rjauv. DUE TO (b) %ﬂéﬁf@ﬁ(ﬁ'/ ‘/e ///4?7( jl 58’95e //q?.

which gare m(c

Public mED Registration District No, .. l —————— Primary Registration District No. 3..9Q..Q... ........ Reagistrar's No, _l.é..z._._.._
Service MAY 2 6 ?gsg agistrar's No f
}. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsasad lived. |f institution: Rcsidqnju'b.!'orn)
. COUNTY a. STATE b. COUNTY odmission
‘ _Adair Missourd Adair
. 13(‘15% b. Cg;‘( {If outside corporate limits, give TOWNSHIP only)] Inside Limits <. C‘;LY 8 of ] Inside Limits
v TOWN _ Kirkswville Yosg Neo Town Novinger TeXD Ned
o c. 58?&#&%3’7 {1 NOT inhospital, glvelocullan) LeB?IF: of n.uy_in 1b . d. STREET- « » . (Hourside, give location) Reside on Farm
.g; INSTITUTION 34 pSmith l-week ADDRESS Yeso NEo
2 3 ::c-z'n :I:'a First Middls Lagt &, DATE Afonth Year
OF
_: (T¥pe or print) James Nardini l DEATH May 1?! 1958
5 5, SEX 6. COLOR OR RACE 7. X B. DATE OF BIRTH 9. AGE (/n pears | IF UNDER | YEAR hF UNDER 24 HAES.
E D MARRIED NEVER MARRIED [] N 27 1877 | rgﬁirmduv) Months | Daws | Heure | Min,
o Male White wivoweo (] / owvorcen ) VOV e L
et 10a. USUAL OCCUPATION (Give kind of work done ocG@ﬁeMNEssoa INDUSTRY | 11. BIRTHPLACE (Ciry ond atate or coumiry) 12. CITIZEN OF WHAT COUNTRY?
©
during most king life, if retired)
3 Merchang wtne e amifre Merchandise Fuimalbo, Italy %" |U.S.A.
-'E 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
=z Renaldo Nardini Domonica Sante
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. EIMFORMANT Address
- {Yer, no. or unknown) LIt wea, give war or dales of servics)
= No | None _ Mrs. Louisa Nardini, Novinger, Mo.
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USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

230. BURIAL, CREMATION,
REMOVAL (Specify)

Doctor, coroner, ote, must vse only standard nomenclature in item 8. No symptoms will ba listed. All;

utbon cgun o 4
stating the under-
2z lying cause last, DUE TO (¢} [ ’V V. ’V

o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TAE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19, WS AUTOPSY a2
= - . PERFORMED?
- h 4‘20 I | ves o B
- :—_“' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item [8)
- & O W] (]
z C
3 3 20c. TIME OF  Hour  Month, Day, Yeor
" INJURY a. m, N
3 E p.m.
_g X | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT []  NOT WHILE Jarm, factory, astreet, oﬂicc didy., ete.}
; WORK AT WORK
E = pray = -~
— 21. I attended the deceased hom_Lz_Lé g / m.nd 1aat saw him alive on "5- /g 6-Y
‘5' Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated,
o Z25. SIGNATURE Degree or title) 6 W 22¢, DATE SIGNED
c S ; % ] ?
" ﬂjé
b4 =
g §
~

23¢. NAME OF CEMETERY OR CREMATORY | 2. LOCATION (ORp, fown. or connty) )
Novinger Cemetéry Novinger, Mo.

- x RESS o 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNITURE
N / ; (6 5 - 62 ;1 -5 8
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{Liconsed Embalmer's Stateament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-7

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was em
‘by me, orby ............ eemeanans e ieeerinevesieas

working under my personal supervision..

SEUAEME oot s
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.

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



