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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH;: 2, USUAL RESIDENCE OF DECEASED:
@) Count ST, LOUTS §T. LOUTS 74
@) founty Afton @ sate_ Missourd ... @ couny ° -
@ City or town s Afton
: (I autaida city ar town Limits, writs “RURAL" and name of township) (¢} City or town g
() Name of hospital or inatitution: / af wulda <ity or town Limits, writs “RURAL ) P
8711 Ty (@ Street No 8711 TIvy
- {If not in hoapital or institution, wrile street number or location) (Ef rara), givo location)
(d) Length of stay: In hospital or Institution " . ves o
5 3 vears (Specify whother || (¢) Citizen of foreign country? (Yea or No)
I this community
years, months or days} if yes, name country. It alv
3. (¢) PRINT MEDICAL CERTIFICATION
FULL NAME____AnNna. Russo —
- : 20. DATE OF DEATH: Month nS.... oy [P
3. (§) If veteran, 3. (¢} Social Security ¥ P
N enr._.._.___%_( 2. honr minute. M.
[4]
name war 21. I hereby certify that I attended the deceascd from, @)c—‘ o= )
4 5, Coloror . 6 (n) Single, widowed, married, ?( VE a 10 & )
oy LI
. sex FEmale race. ..hlte divoged War ried that T last s b LA alive o < 7, Ry
6. (b) Name of husband o wife...% .. 6 (c) Age of husband or wile 1f and that death occurred on the date and hour stated above. Duratios
JO hn ) n.hve__._._? ’? - years e errressaranes e
7. Birth date of deceaseds A‘DI‘ il 26 1875 L LQ“
(Mouth) (Day) T (Year) /7?4“/
8. AGE: Years Months Days I less than one day
71 0 23 hr. min D b4 i" ‘.
N 5 ‘Due to
9. Birthplace Termini M_I,i'g,al ]
. - {City, town, or county} ~ - {State or forelgm coum.rﬂ B
10. Usual occupation HOU. Sewl f 6 i e o ()(she‘r fo:.dltioniv within 3 months of death)
11. Industry or business Foi PHYSICIAN
: Major findings: N
5 12. Name .Carmelo Palmeri : e[, OT operations : Underine
&= . 3 3. . ) th to
=\ 13. Birthplace....... LCEBENL - Ilt aly '-‘)) the cause to
(Cipg : - lats of forcign covotey Of auto should be
é 14. Maiden name. L‘Bﬂ é’f‘m{ls =1e] { autopay. Cha{lfﬂ sta-
_.{tistically.
H
% 15. Blrlhpla.ce e gs E‘EJ;%IJ“‘“—LT- Biato ox forclgh m;';”—)—- 22, If death was due to external causes, fill in the following:
16. () 1 nformw! N TO hn p” c qn R ' (¢} Accident, suicide, or homicide (specify)
(b Address 8,7.11__11&'_ . {®) Date of oocurrence
17. (a) rur 18.1 - %) Date Lhcr'eéf..._l‘ﬂ..BLQ v _22=45_|[|{ Where did tnjury octur? (City or towa) {Coun
3 {Burial, cremation, or remgval) {Mooth) (Day} (Yesr) °[| (4) Did injury occur in or about home, on farm, In industrial plaae in puhhc place?
" (@ Place: bubial or mmm..._.__caly.ary_. .eme_t.ar.y___.._

(Spocify typa oLsflace)
9.4

£ lniury_.{:‘ P —
(-) E

) Address i N
o~ 2 9/6 25 % 23. Signat M.D
19- (o) {Dots reemv%hml reristrar) (b&-. ..¢ “nimlm) Addn:ss /4%% M’ ...... Date s:«nc&s

{Licensed Emhdﬂner s Statement un Roverse Side)




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 by

, Registered Apprentice No -

working under my personal supervision.

Signed..

P. 0. Address.&e1/... Ogtl&,%. ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.) .

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



