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All dissases in Part | must be causally relared.

T
@ f é'M er ﬁusbﬁrbf BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2., USUAL RESIDENCE (Where deceased lived. |f institution: Residence hfI;m
my 1
a CONIY  pvdrain o STATEM4 ggourd > ONTY gudraify”
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY o 4’#3 Insida Limits
R R
TowN  Mexico Yos gl No ] Tov  Mexico Vesg] No[]
c. FgLL NAMEOOF (1f NOT in hospital, give logcation) | Length of stay in 1b d. STRERET {If sutside, give location) Reside on Farm
merTotion. 2 Southmor Years ADDRESS 2 Southmor Yes [ No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} 0
John Anthony Badaracco DEATH Jan. 1 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. A FUNDER i YEAR] IF UNDER 24 HRS.
M‘RRlEDE NEVER MARRIEDD (:‘:E Si':r:::;«; Months | Days Hours Min,
Male White wooweo[]  ovorceoJMay 11, 1910 | 48 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working Iii. wvpn if raticed) INDUSTRY ¢
Owner Retsil Store | Appliance Macon, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Anthony 3Badarseco Agnes Jergensen Léis Badaracco
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address &€ Southmor
Yas, no,_ or unk m| (I v 3
(ongoger wnirewn| (b g daricd 1)1 =24=14923 Mrs, Lois Badaracco Mexico, Mo.
18. CAUSE OF DEATH {Enter anly one cause per line for (g}, (b), and {c).} - - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ﬂ ONSET AND-DEATH

IMMEDIATE CAUSE (o)

(5

e

Cenditions, if any, DUE TO (b)
which gave riss to
above couse (a), }
stating the wnder:
5 lying cawse last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven In PART | (o) 19. WAS AUTOPSY
5 PERFORMED?
rd 4 44 / YES[] NO[T ¢
% | 200, ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o O
Q 2c. TIME OF Hour Month, Day, Year
'3 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from
Deaath eccurred at

/-~

/ 0“‘)’0“'5/7.ro
/.

i

/[ /
/"‘ﬁ and last 'suvfm"nlivn on /,// /“\-—ﬁ

m on the date state{:bove; and to the best of my knowledge, from the caufas stated.

220. SIGNATURE

{Degres or title)

22b. ADDRESS

2

D -

~

22¢c. DATE SIGNED

Ao

sl

| 4 .M
Ll

/[-2-59

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23". LQCATION {City, town, or county} {State)
REMODY {Specify)

Burial 1-3~-195§ St. Brendans Catholic| Mexico, Missouri

24, FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG.

Arnold Funeral Home Mexico,

Mo. 0e-/5359

{Licansed Embalm§” s Statemant on Reverss Side)



6S6L & i

STATEMENT BY LICENSED EMBALMER

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

<+ Student Embalmer No. ..........ccceveee

by me, 0f DY i e e tesstnatarereasrananrrseritinattsbansanresnrane

working under my personal supervision.

R 1 T T Y O PP
Signature of Student Embalmer

P. O. Address..

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.

* ¢ -




