" DEPARTMENT OF COMMERCE""

STATE BOARD OF HEALTH OF MISSOURI ’

L2

ILED"SEF 73Rl
LIS,

Registration District No._.._*_ L

STANDARD CERTIFICATE OF DE%IH

Primaty Registration Distrlet No._....0...., o

Staie File Nogﬁ_ﬁgg

A
Kegistrar's No.....

1. PLACE OF DEATH:

(o) County.. BNt
{b) City or town

Rural. . DX et R

{11 natside city or town limits, write “RURAL™ -nd neawms of humhlﬂ

(c) Name of hospital or institution:
-Station Hoepit&IS2Rt. Lecnard "’oo“ﬁ £ 1> S

{H'6ot in hokpital or ml{lwtion. till.eurau nunﬁnoK lotatlo
{d) Length of etay: In hospital or Ipstitution..

. Y (Specily whether
In tids community ... Transient

years, monshs or days}

2. USUAL RESIDENCE OF DECEASED:

{a) State Neasw

Jpv-qpy #) County.smmmmemm a ?

New Brunswick
(If sutaide elty or town limits, write "RURAL"™)

168 Easton St,

(I vural, give location)

No

(c) City or town

{d) Street No.......

(¢} Citizen of foreign country? (Yee or No)

i/

If yes, name country

3. (a) PRINT
FULL NAME

Angelo (NMI) Catalfamo Sgt,

3. (b) If veteran, 3. (e) Soclal Security

pame war. No...... 277

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__080% day. At
year_ L9303 nowr.2bout A mioee0Q_ . Pou

21. 1 hereby certify that I attended the deceaved fromm=m==

Signature nfz?fmﬂ .
Address A2
Aot 7, (

{Dald received local cemiatrat)

(b)
19. {a)

_, (Hegistrar's sixndiare) M;‘..._’

Address. Bt /L0 anar.d...l‘iocgdl }‘a,

‘0 5. Color or 6. (a} Siogle, wldowed wmarrled, e 19 to mom—— 19...

5 T 4 " H
4, Sex Hale race. ‘hite ] ivorced..... lﬂgle_. that I last saw h___1I7 alive on ————— 1.
Iﬁ' (b) Name of husband or wife......._._ m== 6. (¢} Age of husband or wile if and that death occurred on :be date'and hour stated abov::. Duration

alive. =i ___years || Tmmediate cause of dearn }0 1t 01e contusions,
7. Blrth date of deceased...... FEDTUATY oo 1919 racerations and fractures
{Month) (Day) (Youz}
'8 ACE: Years Monthks Days 1f less than one day Dus to [ %l T‘Iﬂ ane. Crash
2l+ 6 8 1 > = _min t]ﬂ
0 Due to. 4 ? -~
9. Binthplece.....Arneshoro .. ... .. Penn | N WA
(City, town, or.county). - - (Stata or foreign oconntry) rron.e l ]
10. Usaal cocupation... 03 JAAC 32555358 O(Ehe‘r conditions Y T ;fdm;b) } 7’ 3 R
~
11, Industsy or business REEVES_ProW. Gp-346 Bomb Op, R Z PHYSICIAN
ot a10r ol A —
2| 12. Name..... Andrew. Catalfane operations None
B T e Lot . Ui Underline
2| 13. Birthplace_ UNKIIOWN Unknown the caveet
o {City. wwn, ar sonaty) {State or foreign country) Of autopsy None honld be
& { 14. Maiden name Minnie °!’“’gﬂ e
= tintically.
= X .
g 13. Birthplace (City m'n‘l‘li]el;?t?)wn (SE%%E"W;“& - |} 22. If death was due to external causes, fill in the following?
16. (@) Informane__. .S Army Records |f @) Accldent, sulcide, or homicid:; fspe:ifr) N ;\g cident, g E% %
® Address. ALmy. Air. Base, Dyersburg , Tenn& ..... (b} Date of occurrence Sepk. i, 1943 o
17. (0 - EBemnoval - (8- Date thereof.. Sent.. 8. 19/ (¢ Where didinjury occur? - r(%lya - (gip; 1{0 et
(Burial. cremation, or femoval) {Munih) (D") “Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(e} Place: burial or cremation.......+y Rural=airplane.crash
' (Sp«:i! type of place) .
18. (a} dammﬂlléh,.. While at work?. Xes ecly m;umm of infary.. alrplane &

dw»l & %i?f?ﬁ W"

e Date slgned

23 S:gnattn’e....

// / / {Licensod Embalmer’s Statemiont ou Reversa Side) 3




R’EUEI VED

Districy File N,

mbeyr._ _é./& .?}_

STATEMENT BY LICENSED EMBALMER | _ 4

.» Registered Apprentice No

- . . Signed....... &Z/L )__g .

. . . ) { :

- . ’ Licensed Embalmer No 4[/ Z 7

& e ) . ..~ RO AdquX’ -Z/WM&/

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (Failure to comply
* the ahove constitutes grounds'for re\'ocatlon of hcenﬂe.) N < .

~ " If this body is not embalmed fact should be 5o smtcd above:




DEPARTMENT OF COMMERCE

BurgaU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH State File No
—
Registration District No. . __ _/M__.. Primary Registration District No._{_.?,_ié___ Registrar's No 5" l’
1. PLACE OF DEATH; : \ 2, USUAL RESIDENCE OF DECEASED:
: (a) , County - \ {a) State. (&) County.
5 (b) City or town___......-
* {1r outud.s nh.r nr town lizmu. rnl.n !ﬂJl\AL n.nd nnmn ol' unr nship) (¢} City or town
(£ Name of hospital of institution: ) (If outaide clty or town limita, write “RAURAL")
v J
g \ {17 not in hospital or jnstitution, write sireet number or tocation) () Street No, {LF ruzal, give locatioa)
) (d)\Length of stay: In hospital or institution
‘\ (3pecily whether {e) Citizen of forelgn country?. (Yes ar No)
In this community. Q?
3 yerrs, months or days) If yes, name country. ¥
|l s 0 prvE ?z M / MEDICAL CERFICA
FULL NAME. A AL V- o : ¥ e
" - 20. DATE OF DEATH: Month___ —
. 3. (8) If veteran, 3. (e} Somaﬁecurity
year.._.___g. 111 { M
E namse war. No. (
3 - 21, Ihereby cerfify t
A 5. Coloror , A/ 6. (a) Single, widowed, gied. 19
!, 4, Sex ‘m race divorced e 19.__;
£ 6. (b) Name of husband or wife... Duration
i
. 7. Birth date of deceased......... N
» 8, AGE: Y&rs Months
s
4 ~ || Due to
“ || 9. Birthplace .. WZN.M_M
iy ﬁg, R of [oveign country}
@ Other conditions
a 10. Usual occupétio Unclud wilkin 8 months of death)
J 11. Industry or hlmn PHYSICIAN
| Maioir findings:
- operations.
g 12. Name pe Undetline
t
] E 13. Birthplace. . - :nlfqhe]g:‘égtg
{City, town, or county) (Stats or forcign country) Of autopsy. should be
5 14, Maiden name charged ata-
S tistically.

|

16.

17,

18.

19.

15. Birthplace

{Ci1ry, town, or couny) (State or foreign country)
(@) Informant
(4 Address

(&)

(4) Date thereof.
(Month) (Day) (Year)

(Burial, cremation, of temoval)

{c) Place: burial or cremation

{s) Signature of funeral director.
{d) Address z
7 ¥
(&)

b

(a)

{Date received local registrar) {Eegistrar's dignatnre)

22, Ii death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide {specify)
(5 Date of oconrrence

{c) Where did injury cccur?
{City or Inwn) {County) {Jtaf
(4} Didinjury occur in or about home, on farm, in industrial place, in public plnce?

{Specily typa of place)

While at work?.......ienee )} Means of iNjury..csmmeommmme—a——-

ST—— £,

{M.D,orother) ...
Date eigned

23, Signature

Address







