MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~53~-002972

DEPARTMENT OF PUBLIC HEALTH AND WELT
DO NOT WRITE AMENDED Mﬁ%’ﬁmaw Registration District No. 36 52 Registrar's No. 3 g STATE FILE NUMBER
ON THIS 5TUB :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora

a. COUNTY R andOlph 2. STATE Mi s Soui. 10UNTY R andO]. ph admission)
b. CcI)‘I;r {1f outside corporate limits, give TOWNSHLP only) Length of stay in 1b e, C(I)TY Inside Limits
TOWN Moberly 7L yrs. own  Moberly Yo Of No O

c L%ép’;‘rﬂEogF {If NOT in hospital, give location) Inside Limits d. .E!;'l!)iEETSS {If outside, give location) Reside on Farm

mstitution’ 616 Gilman sRd. Yes X No O 616 Gilman Rd. Ye: I NoJ®

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year

(Type or print} OF
Palmina {Pearl) Guerri DEATH o /17 /0
5. SEX ' 6. COLOR OR RACE 7. Married [1' Never Married [ 18. DATE OF BIRTH | 9+ AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

female whi-te Widowed a Divorced [J 4/6/79 83 Months Dlyl.LHuur:' Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IMNDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most {fivorking lifa, even if retired}

housewife Bologna , Itzly UsSA

132. FATHER'S NAME : 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Raffsoele Zambelll Palmeri Giacomo Gleteno Guerri

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

”"ﬁ‘g or unlmuwn)' (I yes, give war or dates of service} % o Q Mr S . J’om CE.-I'mO dy Moberly’ MO-.

VS 300
Rev. 4/59

DATE AMENDED

G|l ]| & w

¥

3al

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only one cause per line for (a), (bje and {c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSE] AND DRATH  ~
IMMEDIATE CAUSE (a} j M—L,\

o

DOCUMENT

above cause (a),
_stating the under-
lying  couse [last.

Conditions, if any,}  DUE TO,(b) W ' ' P M
which:gave rise m] B .

DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART-1II, 1f deceased was female .wan

disease condition given in PART | (s) thare a pregnancy in last 90 days.

IDYes I O No I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW JNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
sggF[C])EMED? a O [} . e

P0c. IME OF  Hout  Month,. Day, Year
INJURY  aim. :

P.m.
20d. INJURY OCCURRED F0e. PLACE OF INJURY [v.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

i WHILE AT WORK . farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O - ' RO § H / /1 P -
to. / 6 nd last saw :_er alive on. fz'f /D/A 2
AL;—‘ im 7 74 >
/F @ 0 !3‘ m of the date stated sbove, and to the best of my knowledge, from the causes stated.

: I A4
'2?. ‘I attended the d d from [/_/a/ ér/
Duﬂ‘:i occurred  at / / o

Degree or title) 22b. ADDRESS.

T Swbw B0

23a. BURIAL, N, | 23b. DATE 23c. NAME OF SEMETERY-GR-TREMATORY | 234. LOCATION (City, town, or county) 7 (Sta

_O
BUFLAT™™ |e/13/63 St. Mary's Cemetery Moberly , Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REWN TUR| e -
Million & Greer Moberly , Md.Z¢. /2 /73 |ZZ- ' ﬁ%&

{ d Embalmer’s 51 on Reverie Side)

MEDICAL CERTIFICATION

Sy

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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

Signature of Student Embalmar

Licensed Embalmer N05815

P. O. Address Moberly , Mo.

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.
I this bodv is not embafmed facf should be 50 stated above

LC0 oy rlveadel”

4

£7-vIT YR




