5. No.300 " e BFEITEIMWINY Wi i Sl e ST i '366
e | HLED NOV 2+ 1953 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO. ozﬁ PRIMARY REG. DIST. 0. Lﬁ;o Regisirar's No..............z...................
t’ " 1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where decsased lived. If lastitution: reaidsnce before
a. COUNTY a. STATE b. COUNTY adinimlon).
Newton __ Missouri, HcDona 1d
b. CITY (I ogtelde corpurate [Imlta, write RURAL and‘::umnp) gT AIVEI('{ST&I; DS:} [ Cg‘g . ] . - 4B ,‘};"‘""" within it of
oM Neosho 2 days|_ T Goodmani: ' (=
d. FULL NAME OF (If not in hospital o7 institation, sive streat address or location), . STREET .7 rare), give loeation) B ED
HOSPITAL OR I? E%Si = /
INSTITUTION _ gales Memorial Hospite tg']_ 4 milés-we 3t of Goodman
3. ISIE%MEE E%IE 8. (First) b. (Middle)  + r- 1y . o (Lesty” ) | Y Pé}'g (Month)  (Day) (Yem)
(Typeor Pin)  HRogglies (noneY - Nicoletti [ .| peAm _Qctober 7-~-1953
5, SEX / 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| If UNDER 1 YLAR | IF UNDER 1 K.
WIDOWED; DIVORCED (Bpaditsy ’ i aat hmam Months ' Dgye | Hours ) Mia.
Married Qctober 5,4187 I3 l
10a. USUAL QCCUPATION L w 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE 4 .
done during mutolwmuuﬂg(:.':::nlsmﬁ DUSTRY (Caty asd State or Fareiga &uattﬂ ‘ZCSLQ%ER#?FWAT
Housewife Housekeemng Segstola, TItaly U.S. A.
13a. FATHER'S NAME ' 13b. MOTHER'S -MAIDEN NAME 14, NAME OF HUSBAND'OR WAFf
Achille Galli {Capolina Pi at Nicoletti
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 8o, ot unknown) | (If yes, ive war or dates of sarvics) NO.
Nno None None bt Nicolettd Goodman, Missouri,
1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEM

ONSET AND DEATH
. Enter only oneoals per 1. DISEASE OR CONDITION *
line for (83, (b), and (¢) | D!RECTLYLEADINGTO DEATH"(q) _AAeamsa, I_mi’_'lfﬂ

e ANTECEDENT CAUSES C ﬂ'R ,Y QP R f ,? &
This does not mean H S
Lhe mode of dying, such | Morbid conditions, if any, giving DUE TO (B) \ ' l , 2 E \

as heart fatlure, asthenia, | rise fo the above cause (o) statlng
ete. [ means the dis- the underlying cause last.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

caze, injury, or complica- - ; DUE TO {c)
tien which caueed death. II. OTHER SIGNIFICANT CONDITIONS .s
" Conditions contributing to the death but ot p M 6
rd:l,‘t:i t? :h?t?iuaae mocnndx:ior:acamm: catcam / 4 Bﬁf& E L L , T‘)J m o
18a. DATE OF OP_F.I%AIG 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
S T2 X ves [ wo X

21a. ACCIDENT (Bpeelly} 216. PLACEOF INJURY to.z.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE]'

SUICIDE bome, farm, [actory, strest. office bidg., er0.)

HOMICIDE
21d. TIME {Mosth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . . worx L) "ATwoRk

2 I hercby certify that I atlended the deceased from , 9$i. to ? OCT . 19"3 , that I last saw the deceased

alive on , 1003 | ond that death occurred at m., from the causes and on the date stated above,

. 23, SIGNATURE of tltle) 4 23b. ADDRESS 2ic. DATE SIGNED
QQ@@ 7[.!,00-2.‘\ Jocksy

. BURIAL. CREMA- | 24b. DATE .| 24c."NAME UF ETERY OR CREMATORY | 24d. LOCATION (Olty, town, or count; {Btate)
TION REMOVAL (Bpecity)
Burial Oct. 9-1195% Banner Nazarene Cem.4: miles west of Goodman,Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUN RAL DIRE RS 81

TE RE : 2 2% (;é;_ faneral Home Goddman, Mo.

/O - e, 3-53

([icensed Embalmer’s Stat




RECEIVED NEWTON COURTY HEALTH bkl

District Health Officer Ho._._........--.
District Pile Number__../d —L75..
Date Filed ....OCT. 20 1‘?53

NEUSHU, HISSOURI

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by Me, OF DY .« iiiriii ittt racea it renaaaraananannes . P . Student Embalmer No...............

working under my personal supervision..

Student..... P Signed M 44 g ... W7 v P
Signeture of Student Embalper

Licensed Embalmer No.._;f/;:)'f

o

P. O. AﬁreaMﬂg..z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




