Doctor, coraner, elc. must use only standard nomenclature in item 18. No lyﬁ;p'oml will ba listed. Al

diseases in Part |'must be casually refoted.
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Coroner cannot certify 10 a death due to natural causaes.
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FILED AUG 16 1958

THE DIVISION OF HEALTH OF MISSOURI

Ragistration District No. ..._{...(/

STANDARDCERTI FICATE OF DEATH

-~ Primary Registrotion District N? d

........................ 27g :

STATE Fl

NS

— Rugistror's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Ralid-n:._bllou
o COUNTY a. STATE , . . b, COUNTY admissien)
Jacksom Missouri Jackson: .
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Oﬂ}) Inside Limirs
OR OR
vown  Independence Yosy HNeD Town  Sugar Creek “1 [ Yedfi NoD
<. Egls_Fl’.l!::{dEogF (I NOT in hospital, givelocation)|Length of stay in 1b 4 STREET {!f outside, give location} [. Reside on Farm
INSTITUTION Sanlt,arlum 2 hrs ADDRESS 111 8. Northern YesD MNoO
3. NAME OF First Middle Lagt A. DATE Month Doy Year
OECEASED oF
SFWMOHMMJ Teresa Joan Pallo CEATH  Aug, 35 1956
. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR ¥ UNDER 24 HRS.
I it MARRIED D N&“ﬁa"ramym fast birthday) [Months | Daws | Howrs | Min.
female white wiooweo (] pivorceo (1 July 9, 1954 2

10a. USUAL OCCUPATION gaiue kind of work done [106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

none none

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

USA

e

Indenendence, Mo.

13. FATHER'S NAME

John Pallo, Jr.

14. MOTHER'S MAIDEN NAME *

Catherine Boselovich

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥er, no, or unknswnt | (S per, give war or dates of servies)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

jols) none none . John Pallo, Jr. Sugar Creek, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for {a). (b), and (c). ] INTERVAL as‘rszEN
PART |. DEATH WAS CAUSED BY: ONSET ANp DEATH
IMMEDIATE CAUSE {a) | e Sp/}" d 7Ld ""/ F’"r’ﬁl < ol )
Conditions, if an¥, | puE To (b) Z‘b 7‘6)’ s 7‘I fid[ é nE e I /ﬂ 2- '/c,[‘r
whick gace riag lo X . - Cad N ; " v - . " R 7
e Betini | o T e ' T
atating the under- . -
= tying causre last. OUE TO (e}
o PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3. WAS AUTOPSY
= -2 5.. X PE?ED?
g . —= ves A wo O
i | Ma. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (FEnler nature of injury in Part Ior Part 11 of item 18.)
g D =} 0
2 [ 2. TIME OF  Hour  Month;. Day, Year Y -
o INJURY ag..m, RA . ok
E p.m. ~ N -
E | 20d. INJURY.OCCURRED 20e. PLACE OF INJURY (. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* | WHILE AT D NOT WHILE farm, factory, sireet, office Wdg., ele.)
- | work AT WORK
21..f attended the de.ceal-d‘ from 9" f’ ﬂ . to f"" g ’fé and laat saw é‘é‘ahve on &é—:ﬁ——-—-——
Death occurred at .12 H 20 A m on tho date atated above; and to the best of my knowledge, /rorm the causes stated.
| 22a; NATURE /’ A Degreé.or titte) - ¢~}22b. ADDRESS. "} Z2¢. DATE SIGNED
U 2 s DTt fioncon ity s\ 5-7-5¢
23q AURIAL, CREMATION, | 23b. DATE © 1 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town. or counly} (State)
REMOVAL (Specifyd A i i .
Burial , 8/9/56 St. Marys Cem. Infiependence, oy

4. FUNERAL DIRECTOR ADDRESS

2Aon__ lndependence, Moo

25. DATE RECD. BY LOCAL REG.

. REGJSTRAR'S SIGNATUR|

"~ S¢ :

{Licensed Embalmer’s Statoment on Reverse Side}

Ly 77 —F 7



STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY ottt e taccetiteecrscn et tsa s s aannas

working under my personal supervision..

Student . oo iiiiaiiiiiiiiiae i isrraaaaeaannan
Signature of Student Embalmer

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



