MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 6203800
DEPARATMENT COF FPUBLIC f‘IA.L“I’b-i AND WELFARK %’.?‘ 30& 7 ,a ? STATE FILE NUMBER
Registration District No. . ______Jg = ___ Primary Registration District No. == _____________| Registrar's No. £ _&7__
BEE e | e e
" B
1. ACE DEATH & 2. USUAL RESIDENCE [Whera deceased livéd, If institution: Residence before
VS 300 o a. COUNTY Butl er a. STATE Missourib COUNTY Butler admission)
ive]
Rev. 4/59 % b- CITY (IF outaida corporate Timits, give TOWNSHIZ only} Lengih of stay in 1b <y Inside Limits
g ows  Poplar Bluff Life ewn Poplar Bluff Ye O Mo D3
]:f / ,l S’ 5 [ ;%SLP'IJT.:TEO?F {If NOT in hospital, give location) Inside Limits d. ASI.;%%EETSS {If cutside, give location) Reside on Farm
21297 - < wstiunoN Tucy Lee Hospltal Yer (¥ NeDO 729 Legter Street Y O No D
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
B CHARLES DALY GIAMBELLUCA CEATH Qct, 27, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [  Never Married {f [8. DATE OF BIRTH ( ?- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 0 Male Whj_te Widowed [] Divorced [ 1 0 27 62 Menths Days Hours Min.
——— 10a, USUAL OCCUPATION {Give kind of wark done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& [T during_mos} of working life, even if retired)
2 Intant = - = ~ = - - [Poplax Bluff, Mo, | USA
7 0 g 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e 3 dJ 11 P N
2 am_L, Giambelluca ewe erry one
8 z W 15. WAS DEEEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, mh,or unknown]l f yeNaive war or dates of sarvice) N S Gi b 11 P 1 Bl ff
9 w gne 8 I ambe uca oplar u
7 70 -0 o - 18, CAUSE OF DEATH {(Enter only one cause per fine for (a}, (b), and [c). M' ”‘"ER\:AL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: Q - ONSET AND DEATH
a o z IMMEDIATE CAUSE (a) Bleeding 8% hours
11 G O
U a
123 O & é g Conditions, if any, weto Due to abnormal clotting mechanism
R i ise
123Gl i o e 5 _ .
B/-o [FI° paring the wnde | Letog Due to Erythroblastosis Fetalis
-_"'_"__% g PART Il. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
= diseate condition given in PART I {a) thers o pregnancy in last 90 doys.
UE) ) [T ves I 0 Ne l O Unknown
u'é" é 19. WAS AUTOPSY 20a. ACCll:[|JENT SUI([::I]DE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of izem 18.)
2 AN
Zz
z |z Z | 20 TIMEOF  Feul  Month, Day, Year |
5 o 1NJURY a.m.
N g g p.m.
Z oo 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT WORK [] farm, factory, street, office bidg., &ic.)
NOT WHILE AT WORK [
U o ox [a]
ol | |3 21, 1 amended the deceased fromk0=27=62, 4:145 A M, €0 1:09P. My it saw [ ative on 1 0=27=02
@ ; o) Death occurred at. 1 09 P a_m on the date stared above, and to the best of my knowledge, from the causes stated.
u o |
g E 8 6 22a. SIG| (Cedren M_}) 22b. ADDRESS 22c. DATE SIGNED
> | 3 = &XW Aht M Poplar Bluff, Missourl 11-1-62
3: 23a. gumAL CREM. I?N 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o [} L (Spociy
z T Buria 10-27- 1962 Catholic Cemetery Poplar Bluff, Mp.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %'5 SIGNATU
w >
. = Zlereer Croy & Fitch Poplar Bluff, Mb. w/=2 [/ F£2 sa ars?
rd Cd
(Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student Signed NOTrY £t LAl e P

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address

. . . . e

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

if embalmed by a STUDENT, he also sha}l sign in his OWN hagdwri.ﬁng.

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



