"

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
DEPARTMENT OF PUBLIC MEALTH AND WELFfRE T bl; 0074DL

%c:iﬁmoltswswf AMENDED Reglstration District No. .t {3) . ___Primary Registration District No. 20 56 Registrar's No. [ 3

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
a. COUNTY LAWRENGE a. STATE 31 () b. COUNTY { AWRTENQE  edmission)

b. CATY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

TOWN AURORA YRS TSRWN -AURURA : - “Yes B Mo o

c. ;%éPﬂATEogF (If NOT in hospital, give location) Inside Limits dASggEEETSS {If outside, give location} Reside on Farm

INSTITUTION AUROKA HOSPITAL Ye: [ No[J W. HADLEY ST. Yes O No o
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

-{Type or print)’ -—
- " BANEL EDWéN ANGELO oM  PEB. 15, 1963
T SEX o COLOR OR RACE 7. Married [l Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
M.ALE . WH ITE Widowed [] Divarced ] 6/ /Q 70 Months | Days Hpuf; | Min.

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

{ET, MPAIL MESSENGER POSTAL DEPT. ALTAMONT, XAN, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JE. ANGELC - UNENCWN ONA ANGELO
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY. NO. | 17. INFORMANT Address
[Ye;YUE\,§r unkncwn)l (I yes, rve war or dates o . ) o . . - e e

V§ 300
Rev. 4/59

- 5sy |
2 5l |

DATE AMENDED

3
S )

18. CAUSE OF DEA'I'H (Enrur only one cause pe INTERVAL B N
PART |. DEATH WAS CAUSED BY- ' . ONS v E.EFH

IMMEDIATE CAUSE (;

DOCUMENT

Cc’v'nd'.l'hom, |f| any, DUE TO (b} x
which gave rise to : i
above gcnuse (a), .
stating the under-

lying cause last. DUE TO (e)

T T
PART 1. OTHER SiGNIFiCANT CONDITiONS CONTRIBUTING TO DEATH.but not reismd 1o the 1erm!na| PART ili. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

.. ’ N rﬂ Yas | O Ne I O Unknown

19. WAS AUTOPSY | .20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART i or PART Il of item 18.)
ERFORMED? a [m] - L
YES[] NO[J - L. R - -

20¢. TIME OF Houw Month, Day, Year
INJURY a.m.

p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in &¢ aboyt home, /”OF. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J tarm, factory, street, office bldg., etc.)

_NQT WHILE AT WORK [] _'7

[~
1 attended the d d from w ’/ ?é k ‘7 (/J Mé-ﬁd last saw pip ehve on X“’/ (-}é 5

m on Ihe da!e sru!ed above, and to 1he best of. my knowledge. from the causes stated.

AMENDMENTS. ON THIS RECORD ARE AS FOLLOWS
i INSTEAD OF

MEDICAL CERTIFICATION

P
i #,o

21.
Death occurred at.

% Pty
2Za. SIGNAT {Degree or mle) 23b. y / - 2Zc. o? SIGNED

, | 23b. Dﬁ_\y 23: NAME OF CEMETERY OR CREMATORY +23d. POCATION {City, town, or county) {State)

“ﬁhﬁ&ﬂf“’ 2/17/63 MAPLE PARK CHXMETERY AURQRA, MO.

24.E{FUNERAI. DI'RESCTOR . ADDRESS 25. DATE RECD. BY LOQCAL REG, | 2. ISTRAR'S SIGNATU
AENOLD' ‘%/7 22 ﬁﬁj%;?
PN IE-?R AL HOME: ANTRO-BA . MO, /6' 3 . - = /7‘22;75(&/4/

(L_lcens.ed Embalmer’s Statement on'Reverse Side}’

’

(USE BLACK INK
~ OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- - - .

Y

“STATEMENT BY LICENSED EMBALME

- - & -

hereby certify that the body whose name is recorded on the reverse

R .
side of this certificate was embalmed by me,

P
‘Student Embalmer No.

or by — L

working under my personal supervision. .

EE——— e 9

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED  BY THE LICENSED EMBALMER in
with the above constitistes grounds for revocation of license).
. If .embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.

- . Licensed Embaimer No.

P. 0. Addressm%

his OWN HANDWRITING. (Failure to comply




