MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-019391

STATE FILE NUMBER
DO NOT WRITE . £D ﬂeﬂisﬂ;!:ifn District No. / 6 6 Primary .Registration District No. '5-6 e 5- Registrar's Neo. }':—"
ON THIS STUB AMEND SHoED Ay 711952
1. PLACE OF DEATH B 2.- USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 8 a. COUNTY JOhnﬂon a. ST‘“ENGH YOrk b. COUNTY Kings admission)
Rev. 4/59 % b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘;EY Inside Limits
g wowv  Washington  Juye. 18 months 1own  Brooklyn Y X No O
]ﬁ S- lc < c. FULL NAME OF [If NOT in hospital, give location) U Inside Limits d. STREET {If cutside, give location) Reside on Farm
: w HOSPITAL OR N SAF ADDRESS !
2934 = stiutioN Hogpital Whiteman AFB Mo [ve0 X 342 Central Avenue Yes O Ne &
L (=]
3 ’ 3. (#AME QF DE)CEASED First Middle Lant 4, DOA';I'E . Month Day Year
YPe ar print
o sren Joseph - Palagonia ceatH  May 15 1962
48 5. SEX 6. COLOR OR RACE 7. Married O Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
—5-—_ ] Hale White Widowed O Diverced O 17 w ha 20 Mﬂmhll Days Hours I Min.
——CJ_ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
g 14 USAF Brooklyn, New York U.S.
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
-
o Alfongo Palagonia Theresa Ress -
8 / W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAl SECHRITY NOY ¥7. INFORMANT Address
<« (Yes, np, or unknown) | (If yes, give war or dates of service
9 o Yes Military Records, Whiteman AFB, Missourl
B s | T e R ey A DAy
10 o . : )
,,/f.a a " ] IMMEDIATE CAUSE {a) Acute pulmonary edema and asphyxiation
Mo sy § o 3 Inhalation of heat, smoke and fumes due to fire
o [a] Conditions, if A DUE TO (b
123. 0 218 Conions, s, @
13 - Tz bt With extensive burns of hsad,trunk and extremi-
..; -0 = lying cause last, DUE TQ fc}
g =z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11. if deceased was femsle was
g disesse condition given in PART { (a) there a pregnancy in last 90 days.
%’ § l O Yes | O Ne | O Unknown
E E 19. WAS AUTOPSY 20a. AC%ENY SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF, D .
& 8| TEEND = Explogion of aircraft fuel tanks
z .2 Z| Z0cTIMEOF  FHour  Monih, Day, Year
a RY -, -
x Q9 I g 16 gm. MAY }57- 62
Z -] 20d. INJURY OCCURRE 20a. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK farm, factory, sireet, office bldg., etc.)
S o o o NOT WHILE AT WORK [ Flight-Line Whiteman AFB, Missouri
S o E é 21. | attended the d d from to. and lost saw 2,‘,:. alive an -
m ) ; a Death occprred sff m on the date stated above, and to the best of my knowledge, from the causes stated.
7] -
g E 8 B T g E e or title) 22b. ADDRESS USAF Hospital 22¢. DATE SIGNED
I e ; =y
ol I F3 = JOSgFH D HC GEARY LT COR MD Whiteman AFB, Misggouri 16 May 62
2 733, BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) (S1ate)
} o REMOYAL (Specify) .
¢ 2l & fBemowal 5/17/62 | Nptional, Cemet Long Island, N.Y,
= < 24. FUNERAL DIRECTCR ADDRESS TE . LOCAL REG. 246. REGISIRAR’S SIGNATURE )
= | Sweeney-Phillips, Warrensburg,Mo }7;4,7 /L2 f%

(ticensed Embalmer’s Statement on Reverse Side)
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i STATEMENT BY lICENSED EMBALMER
O R e o “"}'-'_\ - R N
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No. .
working.'under my-personal supervision. ., “=. ..o L
Student
Signature of Stydent Embalmer
. Néfe: “The™above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to camply
VR S with the-above: constitutes grounds for revocation of license). . . i
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. . . If this body is not embalmed fact should be so stated above. CoT - erie
. M 4 i h - ‘




