MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6
' l?? / g@ \5-? g / é j {ETATQE &321
DO NOT WRITE AMENDED Reg-FIl]oLtEE)loJu 3! /9! —Primary Reglatration District No. N £ ______ Registrar's No. ._/. Y __\ _.____,_

ON THIS STUB

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Wheru decessed lived. |1f institution: Residence before
a. COUNTY S/MM way ». AT /D, b. COUNTY 5‘]._ Z o wmﬂ)
b. CITY (If ourside corporate |imits, give TOWNSHIP only) Langth of stay in 1b ¢, CITY Inside Limita
- OR 5 oR 5;1 g
TOWN /me;;.gdbuﬂ_g 2 yna TOWN uny Yes [z O

. FULL NAME OF (If NOT in hoapital, give location {naida Limits d. STREET i i i ;
HOSPITAL OR J ADDRESS (If cutside, give location) Retide on Farm

INSTITUTION 738 Devonshine Yer o O 7_}}? Devonghine You [0 No @

3. NAME OF DECEASED First i Last 2 DAIE worh

VS 300
Rev. 4/59

DATE AMENDED

Day Year

._‘ {Type or print} 5 OF .

' %’ Mosreale DEATH . Tyune -9 /1963

5, x 6. CQLOR PR RACE 7. Marriedll) N Morried [J [8. DATE OF B 9. AGE (last birthday} | IF UNDER 1 YEAR UNDER 24 HR
.lff fﬁme Wid.n:ed n MDi\:c:cled a Aug 15 I;:%S) 72‘ " Months Days I Hourl | Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11.° BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duting mwn@tfm even if retired) gmwzg Pa-[.eﬂﬂ’lo jata‘él{ 6/0 5' ,ql

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Vincent Morneale _ukn Mania Moareale

. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or ur;!;ln‘;wn) {13 ve!.’gzc war or dates of servi 41 ﬂb !e 73ﬁ ﬁevo [, /9

t8. CAUSE OF DEATH (Enier only one cauvie per line INTERV AL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2] CN—O‘“—M"'\-\ (_)—L’d/u—a.n’e'v‘ MF’VCQ.
Conditians, if any, DUE TO (b} MM‘?Q"'J MDM—K*\Y"‘- [ Q—D—‘-’(

which gave rise To
shove cause (a}.
srating the under-
lying cause lant. DUE 10 (g)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termine PART 11l M  dacossed  was  femesle was .
disease condition given in PART | {a) there a prognanty in last PO days.

lDYes I O Ne [DUnknown

19. WAS AUTOPSY ‘;a.. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | or PART Il of item 18.)
PERFORMED? |m] [m] m]
YES[] NO

20c. TIME OF - Houl Month, Day, Yesr
INJURY .1, v
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bida., etc.) .
NOT WHILE AT WORK [J

21. I antended the deceased Iromj/l“_lﬁfl)-lg—J— “WV‘P ? 19 (4 —1.-.5 fast saw h|m°”"‘ un_“/‘ LA LD q / [2) c' ?
"ok L 'ao AM j»_/\ﬂﬂl 9 14 (-lg:n the dne stated above, and to the bast of my llnow([edge. from the causas stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

Death occurred at.

27a. SIGNATURE [Degrea or litle) 22b. ADDRESS 22¢. DATE SIGNED

(o Do b bndY (29 W Bl Qernr 10,4203

}Rﬁmm CREMATION, | Z3b. DATE F3¢. NAME OF CEMETERY OR CREMATORY 739 LOCATION (City, tawn, of county) {State)

E"’?;{‘&‘f/‘”x”l_ g-’-ﬂlﬂ ‘2 IQ6? fajuﬂﬁn fa AL Sf. Lo;u

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Jii’%)
74. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. . TRAR'S smmrtJaE ”

Miceli & Sona 1150 o mm;m; b—//- 63

(Llcensad Embalmaer’s Statemont oh Reveun Side)

_BY AFFIDAVIT OF

ITEM NO.




A

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,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signaturs of Student Embalmer

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 shall sign in his OWN handwriting.

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




