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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registmtion District Nn...,..l.._o..gg....._........

Stats Fite N 213%?%”_._

Ragistrar’'s No,

1. PLACE OF DEATH:
{a) Cousty Jackson

(b) City or town._... Q.
(I nuhl%ﬂa;gn Lmits,

te "AURAL" and name of townskip)
(5} Name of hospital or Institu:ion

o KeCaGere Na.l

(If cot in boapital or institotion, write atreet number ar location}
{4} Length of stay: In hoapital or institudo _.dafa_
(Specily whather

In thia community.
yoars, munthy or days)

2. USUAL RESIDENCE OF DECEASED:

@ Comnty.J8CkBOR

@ SQ, Migsourt
Karsas City

(If ourgida city or town mils writs "RPRAL")

331 N,Brighton

(Xf rural, give Incation)

(¢) City or town

{d) Street No

{¢) If forelgn born, how long in 1. 5. A,? Yesrs,

3. {a) PRINT
FULL NAME

30 _yvears
ANTONIO AIELLO Bon)

B, (& If veteran, 3. (e} Sociﬁl Security

No No. NO

name war.

&. Color or 6. (a) Slogle, widowed, martied,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth  AUZe 4.p 12tR

yml.940 hour, 7 mimm - &.__..___M.
21. 1 hereby certify that I attended the d d from
62440 1_ ., to__M___..__. W

17 (a)'_

15. Birthp!ac-

f—’\—-\

(City. town, or connty) (Jtate or hn!:n comntey)

16, (a) Infordant £xE, K B_,I,:le_&h A lQllO -
() Address 331 N. Brlgh ton
L . - B g )
%B{A-‘%;a-[rm_.___ ) Dal.e.themo Kt:;l;{télﬁ.,) (Y‘.’m) p
= (¢)” Place: burial or crémation. Mt ..S,:t .mE Y- @] _e?y

18, (a) Shmature of funeral director__

ssdlale | onell aworceaarried that I last saw hiyy.—. alive on_B=12=40 19....;
8. (3) Name of busband or wifee Wdfe 6 @ Age of bus nd or wife if || and that denth occurred on the date and hout stated above. Derati
A wrati
Clara Aielio allve years || Immediate cause of death Unraolved pm= umonia ration
[s
7. Birth date of decm:cd___o_c_t.n..__z.,._ww..«;ém,_ with ahs cess am pummry dm
{Manth) (Duy) (Year) : .
8. AGE: Years Montha Days If lens than one day Due to. ’] n‘h
69 10 10 hr. min
. Due to.
9. Birthplace Italy L - ’7 :
- (Clty, 1own, or county) {State or kwalgn country) .
T - N . - Oth ditions
10, Usual occupation R et 1 T pd : ’ (l.:;:::;mnc, within 3 months of death)
11, Industry or buciness " “ ; PHYBICLAN
] ‘13 a8 ) . ajor findingar .. —
8 {12 Name..fLEdInado-Afello T . Of operationa S
= Underling
2 L. Binhnlace.._..._.l taly .. S, - 3 the cause to
{City towi, or oaunty) {8tate or foreign country} of f Ch Gea
=1 { Ef antomr.—see—ab_ow shounid be
ﬁ 4. Mualden name. L - e charged sta.
S : '1 tistically.

22, If death was due to external causes, fill in the following:
{0) Accident, suicide, or homicide {spedfy)

{#) Date of occurrence

Jc) Where did injury occur?.
(Cltx or town) {County} (Stata)
{4} Did injury occur ia or about home, on farm. in indaostrial place, o poblic place?

(Specity typs of place)
eans of injary.

(5) Address )
3 a t; _(M. D.orother).
18- (@) é}f&.—md Ad&ﬁr‘e:& B.103p. , oCo Pate signed

(Liconsed Embalmer’s Statemant on Reverse Side) . . £
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or‘Ef..:....

LA Registered Apprentice No.

working under my personal supervis{c'ni.

Signed @fw

Licensed Embalmer No, 2.5 4.2

P.0 Addren LEC 7. & 27&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to eomplr
the abore constltutes grounds for revocation of license,)

If this bodz’ is not embslmcd. above space shouldbe left b[an B v "i"ﬁ,, ST




