WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| FUED JAN 28 550

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b}, and {¢)

*Thir does nol mean
the mode of dying, such
o8 Aeart fallure, asthenio,
de. It meana the dis-
eqae, infury, or compiiea-
tion which caused deald,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

State File No.
{BIRTH NO. REG. DIST. NO. LL? _ PRIMARY REG. DIST. M0 1000 Registrar's No, ... ....J._B ...........
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers detetsed Uved. If institutlon: residence befors
COUNTY . STATE . COUNTY adabmion]
o Buchanan . Missouri ° Buchanan »//7
b. CCI,TF;Y (H cutaide corpurate limits, write RURAL and ;—h:.h o §T l?ENGm DEF. ¢. CITY (If outalde corporate liznits, write BEURAL and give townahip) d
tow: 1) 1)
TOWN * St ,Joseph,Mo. 4 ‘f "‘ﬁa:rs - TOWN St.Joseph,Mo,
d. FH(%‘SLP?TBA‘.EO%F (If not in hospital or { give stract add orl “\ ] d;AsDTI;‘I‘% (I rural, give location)
iNsTiTUTion. 8t 4Joseph Hospltal - . 905 South 16th Street
alDNE‘}:Néﬁs%FD 8. (First) b. (Mldd]t‘) ) \. e, ,(L”t) 4. DATE (Month) (Day) (Year} .
(Typeor Printy Vincent Punzo ceati  Jane. 23, 1950
5. SEX 6. COLOR OR RACE | 7. 'mARRIED EIEJCE)R E[A)RRIED 8- DATE OF BIRTH 9. A?Eh&::;;n :h: wr IDim o UNDER U KRS,
{Bpecily) . oni sys | Hours | Min.
Male O |White Wdowed ~ “7-” | Sept..8,1878 | 7i | |
10a. USUAL OCCUPATION (Gtvekind of work | 10b. KIND OF BUSINE% OR IN 11. BIRTHPLACE (State or forelgn ecuntry) 12, CITIZENOFWHAT
done during most of working Life, sven if retived) NT&Y?
n Central Fmtt . Palerino Sicily UeSeAs
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF QOICODDINIR WIFE
+ Ferdinand Pungzo Mary Rose Constanine | Augusta (Desense
15. WAS DECEASED EVER IN ), 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You ﬁ" unknowa) | (If yes. give war or dates of service) N
dMiss Mary Pungo 905 South l6th St,
% MEDICAL CERTIFICATION INTERVAL BETWEEN

ANTECEDENT CAUSES As

Morbid conditiona, if any, giving DUE TO (b}
rize {0 the abore cause {a) stating
the underlying cause lost.

o

DUE 1O (¢)

({ grmoritog

r—

1. OTHER SIGNIFICANT CONDITIONS : s

Cunditions coniributing to the death but not
- related to the disease or condition cousing death

CEAY.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . i\
L ves L] wo

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.x.. Inorsbout | 21¢. (CITY. TOWN, OR TOWNSHIF) | (COUNTY) (STATE)

SUICIDE home, farm. faatory, street, offics blds.,ste) . .

HOMICIDE
21d. TIME {Month) (Day) (Year) (Bour) ,2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

3 WHILEAT NOT WHILE .,
INJURY = | “work AT WORK

alive on

185 and that death ocourred at 8:00

2. I hereby certify lhat I attended the deceased from/______i__ IS-EQ ol " 2 2 Ismhat I last saw the deceased
__8:_3_, vﬂ, Jrom the causes agd on the dale stated above.

(Degree or title)

ha Q.

Z3b, :DDRE(ss.__— W o,

23c, DATE SIGNED
P S BN 0N

City, town, or connty)

T]O é{';fg\}.u EMA- 24b. DATE _ _ /Z4c. NAME OF CEMETERY OR CREMATORY_. | 24d. .LOCATI (State) -
Buprial /1| Jan 25, 1350 Mt. Olivet Cemetery St. Joseph, Misscurl

DATE REC'D BY Locé%

25.

INERAL DIRRCTOR  §

GNATUR ‘ADDRE &S

Qaw 25, 1450

%AR 5 SIGNATURE

(Licensed Embalmer” g'Suument on Reverse Side)

1802 Union St
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or [ ) SO

Student Embalmer No, |
working under my personal supervision.

StUdEnt seciservrrnivenssrrsrtnarntanisannn
Student Embalmer

. . Licensed Embalmeﬁ.
P. O. Addresse

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITD‘JE/(Fqure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so Statéd above. - - b+ R it




