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per line for (a}, (b}, and {c).)

INTERVAL BETWEEN

Health, % . "
8 Welfore STANDARD CERTIFICATE DF DEATH =\ STATE FILE NUMBER
Public . N
Service I'-“_ED AUG 1 8 ]gs&gistrmion_ District Mo, , Primary Registration District No. oo o Reagistror's NO-._,é_..‘-s_-_‘_i: _____
T PLE(CJE OF DEATH 2. USUAL RESIDENCE (Whers decoosed lived. Ifinstitution: Residene S}fm
3 . UNTY . STATE b. COUNTY admi sgion
300 a Adair ° Mo Adair
157 b. CITY (If outside corperate limits, giva TOWNSHIP onty) Juside Limits c. CITY oo 0 Inside Limits
Tom Yarrow R. F. D. #1 Benton Rep] e[ oy Yarrow o Yes(] Nogt]
<. sgIS-Fl‘-I’PAME OF (If NOT in hospital, give location} Length of stay in 1b d. STI-?!EIETS {If outside, give location) Reside on Farm
A ADDRES
| NenT e home R. F. D. #}, Benton Twpsl N[
3. :VITAME OF DE;:EASED First Middle Last 4. DATE Month Day Y ear
ype or print o]
Sarafino Je Vacca peath Aug. 6, 1958
5. SEX 6. COLOR OR RACE| 7- D-éfNB. DATE OF BlgTIL 9. A bF UNDER i YEAR| IF UNDER 24 HRS.
MARRIEDL I NEVER MARRIE L {In yeora
i h @ H .
. M ¢ Wi WiDOWED[] bivorcen[] oV, 9, 1 7 irthday) | Months I Days ours J Min.
% 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR < | 1. BIRTHPLACE {City and state or country) PR 12. CITEZEN OF WHAT COUNTRY?
E Cs’éi,l mwfhwé»f‘mg life, wvan if retired) | USTg\i‘ SanCO].Oba.nO, Italy U. S . A.
= 130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 4. NAME OF HU&BANI? OR WIFE
. James Vacca Minnie Brozone x
o
a, 15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 1 . S ITY NO. . INFORMANT Address
é. (YuNa or unlmqvm)[(lf yor, givQwar or dutas of servica) h?&fb—sfﬁzg A Se JOe -Baiotto ) Yarro‘w’, MOO
| .
3 18. CAUSE OF DEATH (Enter only ons cause

All diseases in Part | must be cousally reloted.
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=) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dissase condition given in PART | () 19. WAS AUTOPSY
ol ) PERFORMED?
=] H200 ves[] NOXK] L
hzf 5| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
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ZNS| 2¢. TIMEOF .Hour .Manth, Doy, Year

o go INJURY a.m.

] B p. 1.

g 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE i farm, factory, street, office bldg., etc.}

] WORK AT WORK

?ond fost Sow him 9Hive on

21. 1| attended the deceased ﬁcmm_#g_s;ml , to %&LL,_[_’&_
Death eccurred at m on ¥he

4 /1958

o _aufd
dote stated above; and to the best of my knowledge, flbm the causes stated.

22a. Sl(ﬁ%f'&‘,‘ﬂ',li C‘

{Degree ot title)
gur.u/l 4.04

22b. ADDRESS

>

Kirksville, Mo,

g-2-5¢

22c. DATE sacnen{

23a. BURIAL, CREMATION, | 23b. DATE

BuIe t-<_| 8/8/58

]

" 23c. MAME OF CEMETERY OR CREMATORY
Novinger Cemetery

234. LOCATION (City, town, or county)

(State)

Novinger, Mo.

. ADDRESS
N . Kirksville, Mo,

25. DATE RECD, BY LOCAL REG.

-/ 958

6. REGISTRAR'S SIGNATURE

2 4
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[{ 3] on Reverss Side)
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as5! 61 9NY

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oiituiiieiieime i iemcuiireeriinias s sssst s es s g s sa s s s ., Student Embalmer No. ..........ccoeenuns

working under my personal supervision.

SEUAEIL  vererernenvarnrerrnsreresacasassarariinsessarsransasarns Signed
Signature of Student Embalmer

P. O. Address

- e’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.



