Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 260000030
HLEQeglﬂrahon%Mncl Ié !_9_6__0________/_---.....Primary Registration District No. ..-___-_:..-_-_-Ragistmr‘l Neo. _--____Q' STATE FILE NUMBER

DED LA
1.. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
» a. COUNTY Adair ». STATE Mo b. COUNTY pdaip admission)
b. CITY {If outside carporate [imits, give TOWNSHIP anly) Lengih of stay in 1b €. COITY Inside Limits
R R .
- town  Novinger yrs rown Novinger Y Ne O
<. i{%ép?‘l:ﬂEogF {If NOT in hospital, give location} Insicde Limits d. :I‘;REETSS {1t cutside, give location) Reside on Farm
instivniohat family home Yerfl No D) °f:° W. Part of town Yos (1 No [®
3. I.FAME OF DECEASED First Middle Last 4., Dé\;l'E Month Day Year
:-(Type or print)
John Georgetti DEATH Fobe 10, 1960
5. SEX 6, COLOR OR RACE 7. Married ] Never Married [J or mnm 9. AGE {iast birthday} |IF UNDER | YEAR [ IF UNDER 24 HR
M Wi Widowadyf} Divorced [ 2 90 Months | Days Hours | Min.
I‘Oa, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
in t of, wepedng life, even if retired . .
HEL IR MR ' | coal Mines Iucca Perlammeri Italy U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- John Georgetti Katherina - Mary A. Agrimonti
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SQCIAL SECURITY NO. 17. INFORMANT Address
(Y.es' nc}]@ wnknown) I (IF yes, givgrwar ar dates of service} ho 1717 Hngela Georgetti, NOVinger, MO.
— 18, CAWSE OF DEATH (Enter only one cause per line fof (af/ (b), and (¢). . INTERVAL BETWEEN
E N PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH
:2) IMMEDIATE CAUSE {s) ”
g I
o Conditians, if any, DUE TO (b} —_
which gave rise to
above cause (a),
stating the under- e
1 lying cause last. DUE TO (<}
z PART 1l. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not ratated to the tarminal PART NI If deceased was female was
.(_2 disease condition given in PART | (a) there a pregnancy in last 90 days,
§ O Yes I 0 No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |i of item 18.)
= PERFORMED? a (] a
¥ YES[] NO[XE
- i
I | 20 TIME OF  Hour  Month, Day, Year
a INJURY . am.
g p-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ rm, facrory, street, office bidg., efc]
NOT WHILE AT WORK [J
[ -7‘" -
21. I attended the deceased frorr- /M l 0 b U o_ﬁ&twd last saw pio. Illve on. M’/ /%a
h oc:u"'gd at. m on the dats stated above, and to the best of my knowledge, from the causes stated.
Deat] 3
w
2%. S E [Ddgree 1la) @_, 27b. ADDRESS 22¢. DATE SIGNED
(e}
W% ’W % Novinger, Mo. 0-s0-do
3.: 23a7BURIAL, CREMAT{IV?N 23b. DATE 23c. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
] REMQV (Speci
{1 Bu _at 2/12/60 Novinger Cemetery Noving
8 24. FU L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGIST!AR S SIGNATU
2 &‘ N Sty Kirksville, Mo. D=11- )Féo ,xg#

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

et
Student Signed %’yﬁ’ ,% / (WA 2 /

Signature of Student Embalmer

. : ~ 7
w . . o - ' s Y .+ Licensed Embalmer No. ‘

S  feu U
* P, O. Address / = i

- L4
.- . ~

Note: The above ‘MUST BE SIGNED BY THE LICENSED+EMBALMER in his OWN HANDWRItIN-G'. (Failure to cd
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. -

. .




