MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH

AMENDED

DATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

AND w El.. FARE
Registration District No. ___

#....._Pfimury Registration District No. 3 d__s_.-__ﬂeqi:rur': Ne. ____.4_6_.'_____..

Z61=029961

STATE FILE NUMBER

m’—l—‘mﬁ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. CO . § . . i
nCOUNY T afavette “Mssouri " ““Afayette sdmission)
b, CITY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR .
TowN - Texington 65 Yr, own  Lexington Yes X No O
e. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL O ) ADDRESS .
NsTITUTIoN 2110 Franklin Yuf) Ne D 2110 Franklin Yos O No J
3. [P;AME OF IDE)CEASED First Middla Last 4. Dé\l;l'E Manth Day Yoar
or nt,
e ELEONORA RAMONDA A August 14, 1961
—ox T CoLoR OR RACE 7. Maried D Nover Maried O SFRAG7O0RREY | 9. AGE (laat birthday) |IF UNDER 1 YEAR ] IF UNDER 24 HR
) N i vorced Month: Days Hours Min,
Female White woowwiR D 1271, 186L 97 i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR JNDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durlng most of working life, even If retired)
H?lg'—‘- pyife ﬂﬂ_glza;%é. Italy 178y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Costanzo Giacci Mary Pasero Joseph Ramonda
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, |17, INFORMANT Adkdress
(Yes, no, or unknown) I(If yes, give war or dates of service} none WS . Anna ROS ett a. Lexington , Mol
18. CAUSE OF DEATH {Enter only one cnuu per line for'{a), (b), and {¢}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED . ONSET AND DEATH
IMMEDIATE CAUSE {a) Acute myocardial infarct 1 month
Conditioms, ifany,]  DUETO®IZOTORATY atherosclerosis gaspg
which gave rise to E v
. abo;n :;uum}:).}
tat o under- . . .
hing caie law.] DuEtoGeneralized srterin sclerpnsis years

PART 11

. decessed was

F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal fermale was

g disease condition given in PART 1 [a) o pregnancy in last 90 days.

h] [Ove T 8N T O unknown

é 19. WAS AUTOPSY | 20a. ACCBENT SUIEE]DE HOMEICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of (njury in PART | o PART Il of item 18.)
PERFORMED?

e YESO MO [

—l

6 20c. TIME OF Hour Month, Day, Year

s INJURY am,

(™) p-Mm.

=

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK {1

20e, PLACE OF INJURY (e.g., in or about homae,
tarm, factory, stresl, office bidg., ete.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Y Ty )

d from,

. B

1 attended the d
Duﬂ‘l occurred

21

l—LLLlnd last saw :I.r:n alive on 8/ 12 461

on the date stated sbove, and to the beat of my knowledge, from the causes stated,

L—/ﬁrlz"@ﬁémmn—’“
) O

22b. ADDRESS

rexington, Mo,

22¢c. DATE SIGNED

8/15/61

ZSI{BURIAE_-CREMA'"ON 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATICON (City, town, or county) (State)
Spwci 4 . -
e 2 8/16/61 Memorial Park Cemetery Lexirigton, Mo
T.B%ﬁ%ﬁdm ADDRESS / 25. DATE RECD. BY LOCAL REG, |2s. STRAR'S SIGNATUR
Vaughn-Walker Lexington, Mo, ;_/i- W

(Vewnzed Embalmer’s Staternant on Reverse Side)

Y |



i

'STATEMENT BY LICENSED EMBALMER

*

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

or by ﬂb’ / M L / -r/A o - Student Embalmer No. (
working.-under= personal supervision

7
) M M\
Student ' : Signed

Signature of Student Embalmer g
Licensed Embalmer /7 ‘S’?

P. O. Address / )u

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (74ure to comply
with the above consfitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embaltmed, fact should be so stated above.




