Health THE DIVISION OF HEALTH OF MISSOURI 59 002501 L

' Wclh'u STANDARD (ER.""(ATE Of DEATH h STATE FILE NUMBER
Public Fé
S:nric- LEB FEB 6 1gsagimnﬁon District No. 1‘i “‘ Primory Registration District No.__3 -n. Registror's Nc.___ a"“& __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. If institution: Rnég‘.ncc b;io
a. COUNTY a. STATE . COUNTY acmission
0 o Randolph Missouri ]
1-57 b. chY (H outsida corporata limits, give TOWNSHIP only} | Inside Limits < cg';r ¥ 2’ Inide Limits
TOWN Moberly Yorde] No [ TOWN__Moberly Yoslgt Ne[]
c. lﬁngl’—I'IrjAl,_A%gF {If NOT in hospital, give focation) | Length of stay in 1b d. iB%%EEES (If cutside, give location) Reside on Farm
SPITA
iNsTITUTION _Woodland Hospital | 34 Yra 511 Fart St. Yos [ Ne (]
3. MAME OF DECEASED First Middle Last 4. DATE Month Oay Yecor
{Type or print) oP
JOHN JOSEPH GASPAROTTI peat  JAN., 27 1959
5. SEX cl & COLOR OR RACE| 7. MARRIED ] JEVEH marrien[] 8. DATE OF BIRTH 9. AGE L',.';::;; :::::,E:ER;::“ I;.li:DER :;:Rs.
; Male White wiDoweo[ ] owvorcen[]| Feb, 3, 1835 53 ] )
E 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
: durmg moxt of working I"l aven if r-ﬁr-d) INDUSTRY i
; etired = Refrigeratiion Engineer Collinsville, T11, USA
= 130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
: ATH
. John B. Gasparotti ? Elizabeth
2
5 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
s, = B (Yes, no_ar unknawn}| (If yes, gi or dates of sefvice)
] M v e | 491-07-0151 | Mrs Elizaheth Gaspacottl
z o 18. CAUSE OF DEATH (Enter nnlﬁ one cuuu per line for (o}, (b}, ond (c}.) INTERVAL BETWEEN
§ w PART |. DEATH WAS CAUSED B . ONSET AND DEATH
- w IMMEDIATE CAUSE {a) A‘I 2morrhe. 2 Trex 12t ccrrekrid Lrt 2ry - AL S
P B
- X . .
2 e Canditlons, if any, DUE TO (b) £ i o2 06Ci3P000 0 15 Yy2TrS
; > which gave rise te
5 ; obove couse (a), .
-1 o e o ) DUETO (@ Er2vicas cpopuzxy with right boanl i ic 14 3 zevs
3 2 ,.9- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related e the terminal dizanse condition glven in PART 1 {a) 19. WAS AUTOPSY
-3 % P PERFORMED?
a1 2 3] ¥ VES[ ] NofE) Z-
5 _:. % S| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of jnjury in PART | or PART Il of item 18.)
3 3k 0O 0 O
35 SUS[ 20 TIMEOF Hour Month, Dey, Yoor
2 ofo INJURY  am.
- : 3 p-m.
2 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H T w WHH.E AT NOT WHILE farm, _ctory, strest, oﬂscn bidg., etc.}
aé £ 0 arworc ™ O
] E 21, 1 attended the deceased from uﬁ?t e 2y 1955 Jto Jidl. = 1555 and last saw :.';' cliveon _Jiile o, %39
E g Decth otcurred at _.3_;-]-5 P m on the date swiled obeve; and to the best of my knowledge, from the causes stated.
] 22a. SIGNATURE {Degres or m]c) 22b. ADDRESS 22c. DATE SIGNED
- 0 e 2 . .
{2 ¢ Rarsrt( C- é; p LT Virglo i wval, waokrrly, mo.[Jinees, 09
230. BURFAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, r county) {Stote)
REMOVAL {Specify)
' Bur Jan., 30, 1959 National Cemetery Jefferaon Barracks, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
“ 1| Mahan Funeral Service  Moberly )~ &o -5

{Licensed Embalmer’s Statement an Reverss Side)




gs6r 02 333

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt ie ettt it b b e cit s e sttt it s ra e e s e s e e s s aad e rnaae , Student Embalmer No. ............

working under my personal supervision.

SLUAENE -euveneerierneierericnnrsrererereerrreeaernnnnaneissras Signe%%{,{% =l

Signature of Student Embalmer
Licensed Embalmer No.-?g/‘s . ........

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.




