SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

—61-039501

STATE FILE NUMBER

TMENT OF PUBLIC HEALTHM AND WELFAR
Ragistration District No. .__Lj __z_-,z__frimary Registration District No. _Lﬁ_l___lhqisfrar’s No.é_ié__d-
7 -

1. PLACE OF DEA

a. COUNTY

I10y. /3

2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before

a. STATE b. COUNTY S>_ l ) ad )

b. cm' f ou
TOWN

&de :orporate limits, 9
nivenslt aL

Length of stay in 1b

%

Cye TOWNSHIP anly)

Inside Limits

Yes [gleo [

o CITY™
OR

@
Umvefz/Ju‘U C.u.u
TOWN

HOSPITAL OR
INSTITUTION

6259 (1

. FULL NAME OF (If NOT in hoaplul, give location)

Inside Limit;
Yes ﬁi;

d. STREET
ADDRESS

Reside on Farm

Yes [0 No (G

(1f cutside, give location)

6269 (Lemens

DATE AMENDED

3. NAME OF DECEASED
{Type or print)

- y&‘ﬁh

Middle

Faceano

Last Month Year

4. DATE
Oct. 2, /96/

T ifg

6. CO{I;:?; EE}E&CE

7. Marriea(‘ﬁx Never Married [
Widowed [ Divorced []

OF
DEATH
AGE (last birthday) | IF UNDER | YEAR

%/ 80 Months | Days

IF UND
Hours

ER 24 HR
Min.

P

10a. USUAL OCCUPATION (Give kind
durin

ing life, even if retired)

of work done

en

carpent

10b. KIND CF BUSINESS OR INDUSTRY

11. 12. CITIZEN OF

U3S.A.

BIRTHPLACE (City and state or country) WHAT CQUNTRY

Jtaly

13a. F}THER‘S NAME

Facoano

15, WAS DECEASED EVER IN .5, ARMED FORCES?
(Yes, no, or ur}lwwn) {If yes, g}wwar or datas of service)

18. CAUSE OF DEATH (Enter only
PAR

ITMMED

DOCUMENT

Conditions, if any,
which gave rise 1o
above cause [a},
stating the under-
lving cause last,

INSTEAD OF

T |. DEATH WAS CAUSED BY:

ane cause per i

ne for ?(b), and {c).

IATE CAUSE {a)

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mania Anceling

17. INFORMANT Address

Maria A,

INTERVAL BETWEEN
ONSET AND DEATH

PR, |

Faceano 6259 C Lem

' buE 10.6) /o—.«z&.ﬁ ]/W

&W

DUE 70 [¢)

= Zapg
7

PART I1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disesse condition given in PART | {a)

.

PART |1l If decessed was female was

there 8 pregnancy in last 90 days.
I 0 Yes O Neo [J Unknown

ey
YES ] NO [

20a. ACCIDENT
0

HOMICIDE
e

SUICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)

20c. TIME OF Manth

INJURY

Houl
a.m.
p.m.

MEDICAL CERTIFICATION

, Day, Yesr I

)

INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (J

20d.

20e. PLACE OF INJURY (e.g.. in or about home,
farm, factory, street, office bidg,, ew.}

20f. CITY, TOWN, OR LOCATION COUNTY STATE

yya

21. | attended the deceased from

A aofim } 4
C/Ci 2787 -~Er— N [4 j z’ 7
and last saw i alive on.

77 0t

Desth occurred at.

M/)’/?é /~ 7529 24
2 7 Y

L

e
prd

=

N

m on the date stared above, and to 1h?est of my knowledge, from the causes stated.

a. SIGNATURE

SHOULD READ

78

or a}

=N

-_._,d | 22¢c. DATE SIGNED

22b. ADDELSS

URIAL, CRE;‘ATION 23b. DATI

2, 1961

3c. NAME OF CEMETERY OR CREMATORY

(ometen:

23d. LOCATION (City, town, or county)

St/ Mo,

{Srate)

Oct
4. FUN AL Dl ECTOR

celi 1150 Ao,

BY AFFIDAVIT OF

ITEM NO.

falVGJZ.H
ADDRESS

Kingahighuay

25. DATE«RECD. BY LOCAL REG.

/6-23—b/

26 ISTRAR'S SIGNATURE

4%%;

{Licensed Embalmer’s Statement on Reverse Side)



. i - .
STATEMENT BY LICENSED EMBALMER

i A

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

or by L -, Student Embalmer No.

working under my personal supervision

Student i Signed a6 —:- “-><-. i l/$7/éy/f 7

Signature of Student Embalmer
Licensed Embalmer No. 7 - X

P. O. Address. /f 0/614_’-»% P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license)... ;
_f_embalmed-by_a STUDENT, he_also shall_sign _in his O OWN handwrlhng
+ If this body -is not_emba[meg! “fact should be; so_stafed above_
- - . . ) . LR ¥ -






