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All diseases in Part | must be cut;sally related.

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

FLEDMAR 2 1958eusarion bisricone. L ZF

THE DIYISION OF HEALTH OF MISSOURI

09-006230

STATE FILE NUMBER
Primary Registration District Nn-3_..q.._3._>: ...........

20

- Registror’s MNa.

LACR OF DEATH-—-

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Residence befors

13a. FATHER’S NAME

Frank Oliaro

13b. MOTHER*S MAIDEN NAME

Angels Giorza None

a. COUNT o STAT k. COU admi ssicn}
yatte Bl ssonri "afayette
b. CITY (lf outside corparate limits, give TOWNSHIP only) lnside Limits c. CITY ] Inside Limits
OoR Yes No [] OR ¢S 'fa Yes No []
&Lﬁxﬂggtnn tx TowN _ Laxineton X
c. Fglgg’_l{leCM(E)gF {If NUT in hospital, give location) | Langth of stay in 1b d. STREET “ {If cutside, give location) Reside on Farm
Al DRRE
: 2110 Barrialad Yes [ Mo )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QP
Romeo Angilo 0liarso 3
5. SEX 6. COLOR OR RACE| 7. . DATE OF BIRTH 9. AGE {1 rs JF UNDER | YEAR| IF UNDER 24 HRS.
marRIED[JNEVER MARRIEDY] ¢ la bi‘:r:;:y; Wonths | Geys | Hours Min.
kiale White winowep[] DIVORCED 4% l
10a. 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 life, even if retired) INDUSTRY o
uner, lLekXe|[City Ord. Lexington, | U.8.A.

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN lJ $. ARMED FORCES?

(Yas, Yé gnknqwn) {14

- wuzr dates of sarvice) 4‘

16. SOCIAL SECURITY NO. INFORMANT

¥l -09-%077 1

Address

Eaul Olisro, Lexington, kissouri.

T
PART I. DEATH WAS CAUSED BY: ﬂxt
IMMEDIATE CAUSE (a)

18. CAUSE QF DEATH (Emter only one couse per line for {a), (b), and {(c}.}

~give metestetie cnrecinom-

nf Jiver,

INTERVAL BETWEEN"
p}SET AND DEATH

v

Death occurﬁ at

Conditions, if ony, DUE TO (b)
which gove rise to
abave couse (g},
stating the under- }
% ying cavse last. DUE TO {c)
i~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the tarminal diseass condition given in PART | {a} 19, WAS AUTOPSY
5 P PERFORMER? .
L /5. YES([ ] NO >
b | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.}
w
b o o 0
5[ Mc. TIMEOF Hour Month, Doy, Yeor
o INJURY a.m.
£ p.m,
204. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farmy, Factory, sireet, office bldg., ote.}
WORK AT WORK =
- H e = T 5\.. T
21. | attended the decsased from J_eC ..f,i L7 / .t < eb.o 9 - Zond lost ,‘,wt alive on l‘ ﬂb . 2 N 1050
H .

m on the date stated above; and 1o the best of my knowledge, from the couses stated.

2a. SIGNAT ' {Degree or title)
{ Mo

22b. ADDRESS
& Ioxin town, i.C.

22c. PATE SIGNED

2/18/5C

n%ﬁns

pb. 12,1969

3o, BURlAL CR, 1ON,
lfﬂF

23c. NAME OF CEMETERY OR CREMATORY

Lemorial Park

234. LOCATION (Ciry, tawn, o1 county)

kexington, Migsouri.

{State)

FUNERAyD

25 DATE RECD. 8Y LOCAL REG.

,?.zs 57

%l STRAR'S SIGNATURE

-



"4988
wad 9 !

STATEMENT BY LICENSED EMBALMER

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

e

T Y O U P PP P PP PPPRIPISOPPPPRPEIITLIEILLID , Student Embalmer No. ...........c..oo

working under my personal supervision.

Signature of Student Embalmer

« Licenised Emhalfher No... fﬁ%
P. 0. Addf W%/%
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,




