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THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

FD NOV 1 0 1QS&Giﬂrmioq District No.

Primary Registrotion*Dtstrict Na.
e e

58-03552

STATE FILE NUMBER

1195

1. PLACE OF DEATH
a. COUNFY

2. USUAL RESIDENCE

o STAREY sgouri

(Where deceased lived.

If institution: Resldem:e bffore

b. COUNTY missio
Buchenen Plett& y
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. ng Inside Limits
tom St. Joseph YesIgl N[ tom Dearborn Yes[X Mo [J
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b 083°STREET {If outside, give location) Reside on Farm
HOSPITAL . ADDRESS y N
INsTITOTioN Mo . Méth . Hosp. tleeks 0 es[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} QF
Frencesco Genoerdo DEATH Nov, &, 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH X n years §F UNDER 1| YEAR| IF UNDER 24 HRs.
R MARRIEDD NEVER MARRIEDD ? AGE! Sirl:;ay; Months | Days Hours Min.
Mele O white wooweoX 7 ovorcen[ 1| JenL 15,1888 7¢ l

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or couniry)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if ratired) INDUSTRY
Beilroed Mussomll], Iitly \5 USA
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NA.ME OF HUSBAND OR WIFE
unknown unknown Ruth Viempler
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, t?ev nmkmum)l {I¥ "ffw‘ war Pfiﬂ'.l of service) none 1"Im . v‘amplen De EI‘b orn . I.VIO .

18. CAUSE OF DEATH (Enlar only ane couse per line for {a), {b), ond (¢),)
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Canditicna, if any,

.

_Mégﬁﬁfu_f;_,
DUE TO (b) MM Ca,fﬂwwwﬁaw M

INTERVAL BETWEEN

ONSET ANZ DEATH

Yeard

above couse (o),

which gave rise 1o
stating the under

443 X

7

z lying cowse last. DUE TO (c}
- PART Il, OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizenss conditlan given in PART | {a} 19. WAS AUTOPSY
S . . PERFORMED? o~
i YES[] NO
k| 20a. ACCIDENT SUICIDE HOMICIDE . | 20b. DESEHIBE HOW INJURY &ZCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
© O (| O
;’ 20c. TIMEOF Hour  Month, Day, Year
e INJURY  o.m
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm,, factory, street, office bldg., ete.)
WORK AT WORK

21. | ottended the deceased from

70776 /fs-m
7 . A

Deaath occurred at

// /3/-517«:1& last mwt alive on

 on the da{e si(ed above; and to the best of my knowledge, from the :mu/: stated.

ya ra
//[.z/ré”

220. SIGNATURE E Zg 9 (DE'!"'Z"!‘) g W J e}

22b. ADDRESS

90 o

& L] L1

ol

23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEHETERY OR CREMATORY 23d. LOCATION (City, town, or county) ’(Sru/s)
REMOVAL {Specify)
Byupi el 11-5-1958 Desrborn Cenmetery Jeerborn, Migsourt
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
i F o
Veugpp  Aufrenc Deerborn, Mo. @é/ﬁ;p S, fcﬁ,&, WY/

{Liconsad Embalmer"s Statement on Naverce Side}
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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

BY ME, OF DY it tr s e rsrear e rn st e s e e ar e e b brasnrans .» Student Embalmer No. .....c...cconeuee.n

working under my personal supetvision.

Student .oovivirei i Y DRI LA Sy o e

Signature of Student Embalmer
Licensed Embalmer Nocléd'z‘?

P. 0. Addresw%.%,

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 sc stated above.




