Registration District No. ... g¥8_ ————Primary Registration District N1 m3._-_-___keglsfr!r s No. _J-i__é_“ -} FILE
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. [f institution; Residence before
a a. COUNTY AW Y - a sTAte  Miad0L/{COUNTY sdmisslon)
% b. CITY (If outside corporate limits, give TOWNSHIF only} Length of stay in 1b ¢, CITY Inside Limirs
IS TOWN Louis own 34, Louis Yes 0 Ne O
E <. L%SLP'I"T?\TE OF if NOT in hoapital give Iocanon) Inside Limits d‘E[T)ll‘JEREETSS 0/ H- cutside, give location) Reside on Farm
<r INTTUTION. ruf 04 Yo O NoDD 5017 Winona Yes 0 No O
‘t 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
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{Type or print}

Joseph

7

Palazzolo

ok —Gyitems, « 25, 1967

COLOR OR RACE

White

5, SEX 6.

7. Married [J Never Married {J
Widowed [J-

Divarced [

Jud

8. DATE OF BIRTH

7 1886 74

9. AGE {last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
Mozths Days Haours Min.

10a. USUAL OCCUPATION {Give kind of work done

during Wgng life, even If retirad)

10b. KIND OF BUSINESS OR IN'[JUS‘I'RY Nn. B

Produce

THRLACE {City and state or country)

" Jtaly

12. CITIZEN OF

jiaig

WHAT COUNTRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE
Peter ?a[aggoio - Bettina alaggo.lu (arm
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address

(Yea. no.ar unknowr\)l (If yes, pive war or dates of service)

none

Dominic Palazzolo 7833 Wirwand

18. CAUSE OF DEATH (Enter only one cause per line for [e), {b), and {c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . ~ ONSET AND DEATH
IMMEDIATE CAUSE (a) W‘-ﬂ / ]Lf-'w/{d Ay 8—9’% . 9’54@ o
Conditions, if sny, DUE TQ (b) M/ mf‘ﬁéﬁ""’ %‘7,—
which gave rise to o Cd
above A:':uu d(n),
stating the under-
Iyinggcwu tast. DUE TO (&} 5 52"-
z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIL If deceased was femsle was
g disease condition given in PART I (s} there & pregnancy in last 90 days.
Lf) IDYesIDNoIDUnkmwn
£ | T79.“WAS AUTOPSY | 202 ACCIDENT SUICIDE _HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I1 of jtem 18.)
] PERFORMED? ] a O
(¥ YES (] NO
Z | 0. TIME OF  Houf  Month, Day, Yesr
=t INJURY am,
g p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, sireet, office bidg., eic.)
NOT WHILE AT WORK [
21. | attended the d d from { s e to /res . and tast saw mlliw o & =2 Y-6r
Death_occurred  at. 7/ ad Ve, m on the date-stated above, snd to the best of my knowledge, from the causes stated.
k /(Degm or title) 27b. ADDRESS 22¢c. DATE SIGNED
‘___..-——-“ . -
7 MS Eg e £7 ;/‘a""" Vo | 6-27%¢,
23a. BURIAL, EMA_Tflgg/ 2I6DATE 23c. NAME OF CEMETERY OR CREMATORY .‘:[SQCATIOLN {City, town, or county) (State)
’ j% ![""' ne 25, alvany Cemeie/c.y ouis Missouni
"'5'" '7 196/ DATE RECD. BY LOCAL RE f; REGISTRAR'S SIGEATU
Tas . FUNERAL E » ADDRES . 25, DATER B . ‘S SIGWATUR:
Miceld ¥Sons 1150 A, Kingshighway 7 1951 y Yo AV /4
. - .
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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. ?_)4?/ .
_ ) YN
Student. Signed__, AN 4 N M\\

Signature of Student Embalmer
Licensed Embaimer No. #“/ //‘7/

’/) .

P. O. Address #% PO PRIy

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

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

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




