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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

32303

F' ED UGT 20 m State File No.
Registration District No....... %2 1 _£21 Primary Registration District No... 1Q (.)3 Registrer's No. 8628
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,”0 O
{a) County. 2 (a) State h[-' {#) Count: l'?
¥.
&) City or tO’W“( tai -St‘I‘Qh‘]‘i Bi MURAL"” and [ townahip) ?
If outside city or town limits, write ™ " and name of township] ¢) Cit, town...... - .
(c) Name of hotpitaéor insutntﬁ @ ¥ or town ﬁt-' %P u&.ﬁ‘m town limits, write “RURAL"™)
esp (@ Street No.......1 427" ozzan ot
{If ot in hn-piml or foatitution, write street number or locntion) " (Ifvaral, give location)
d) Length of stay: In hospital or institution . é )
(@) Length of may e (Specity whether f| (¢} Citizen of foreign country?. lep (Yes or No)
1n this community
“years, months or deya) 1f yes, name countty..... ... L4 g 332
. . MEDICAL CERTIFICATION
. ~ -
FULL NAME. Josepn Calevato Gallo
: e 20. DATE OF DEATH: Month_ Woh. _day . BB gy
il , - - t
3. (b} If veteran, <) Socia| ¥ vear 1944 hour minute £2. 03 J M.
name war. Hone No
21, T hereby cectify that I attended the deceased from,

5. Color or iﬁ. (o) Single, widowed, married, §{ 19....... to 19

4. Sex_HMBj@7 race.Whit 7 T S that 1 last saw b alive on 19,

6. (b) Name of husband or wife_........ 6. () Age of husband or wi[e if

Month) (Yenrr)

and that death occurred on the date and hour siated above.

-

4,00/ éd

7. Birth d-ate of deceased .. HAhmlt:W_é_g g,h??;.n

AGE: Montha Dnya If less than one day

hr. min.

"o, Birthp!

. 1taly.

— .(State or foreign country)

- {City. town,or county) -~

Oth r|
10. Usual occupation........... LB DOLO L - (:m’,;;;‘;,;""j“" Ciikin s ek of et
11, lodustsy or b Vs Fdimen: PHYSICIAN
& { 12. Name.... Bnknown . sjor fnding
£ ’ T Co : ’ j N ' .. .. Undertine
= [ 13. Birthplace e o - ;ielceg:;: :g
{Ciry, l.ulrn.ﬁeounly) {State or foreign try) Of autopay . N . . hould be
& { 14. Maiden name ) nknown b od sl
= A tistically.
§ 15. Birthplace ‘(City, town, ot county) - (§u1“'§'8"m m;an 22. If death was due to external causes, fill in the following: T
= o = ¥, bown, fo
16. ('5) "inftr.n _'> Revy J.dJedo hnson o (a) Accident, suicide, or homicide (specify) . - B
® Ajgm. 12¢zL._b th..St, ___|| ® Date of oocurrence
. lﬁf I_O/ 44 () Where did Injury occur?
1. (a). - (%) Date thereof. . (Clty or town) {Coonty) {State)
(Rarial, "“”"“"“"““’"‘ . e (Month) (Dez) (Year) || ¢y Did injery occur in or about home, on farm, in fndustrial place, In public place?
{¢} Place: burial or eremation. alvary emt e
LI Spect of place
18. (a) Signature of mmaﬂ -8o. «8);031;&%—43—34—9#— While at work?_li_ ¢ ’ ‘")' ] A Jof infary....... s
® clﬂu:l 5. Haspingtopn Blyde
19. (o} 0 1 U 1"‘ ha o 3. } 23. Sunamre,ali { o AM. D oror.her) -
i _{Dats received local registrar) (Reghstrar's signature) Address ¢2 -f R o 17 -lrng s IR o

£9F

{Licenssd Embalmer's Statement oo Rovene Side)




- [ hereby certify that v who :

ra

. |y
* working under my perénal supervision,

=y ' 3.« P, 0. Address.."

Note: The above MUST BE SIGNED 'BRY THE LICEI\SED‘EMBALMER in ]:us OWN HANDWRITING.
the above constitutes grounds for revocation of license.) - e .

* .'If this body is not embalmed, fact should be so stated above.

(Failure to comply with




