FILED NOV 28 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
STANDARD CERTIFICATE OF DEATH - 360'71 ........
, BIRTH NO, REG. DIST. NO. 42 PRIMARY REG. DIST. MO. 5134 Kegistrar's No.o 122..3...
l‘f) 1. PLACE OF DEATH ___ ___ 2. USUAL RESIDENCE (Whers deceased lived. If inatitotion: residence before
: 5 . COUNTY Buchanan "~-arSTATE Missouri b. COUNTY Buchanan rdretmiont.
b. CITY (]f ido at wiltse RURAL a rlvo ¢. LENGTH OF c. CITY 4. Is Residence within llmits of
OR AY OR acl co n?
i T T W Re on “Resee| {5k 1wy S st. Joseph i
d. FULL NAME OF (i not j3 pospitl orl tivuiiop, cive strect addrees or location) I rural, give location) rl /
| NSTOTION ggn@é_ﬁgg %Vef(‘ at Pump “ABoress 1811 Savannah Avenue 6 {
| SD'\IEAC'EES%FD 8. (First) b. (Middle) c. {Last) 4. Dé;E (Month)  (Dsy} (Year)
{ Twpe or Print) PHILLIP CCMELLA et Nov, 16 1955
5, SEX 1| 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (Io years| It UNDER 1 YEAR | & UNDER u Wps,
WiDOWED, DIVORCED {Bpecify} last birtbday) Month, Days | Hours | Min,
Male White 2| 72 l

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s 7 A} 12_CITIZEN
do0e during most of ruﬂr.ingljl-.-:.n‘}l :.d’:"d’ v DUSTRY {City and State or Forsign Country) B COUNTRY?OFWHAT

Ret, Merchant Grocery & Fruit Termini . Italy
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|—John Comella | Unknown | Mrs, Amelis Comella
IE,. WAS DE(.;EASE;J EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECLIRITJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, ho, or ynknown (11 yea, wive war or dates of servics) N
iy ! 491-30-9355"|  Mrs., Amelia Comella st, Joseph, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecsuseper | I DISEASE OR CONDITION ‘7 7@/ ONSET AND DEATH
\ipe for (8), (b), ood (¢) | DIRECTLY LEADING TO DEATH" (g). L VLW B G"f»_J lq/d’&
: ANTECEDENT CAUSES
*This does not mean ‘L’_"—L
the mode of dying, such DUETO () L“‘M TG . T

Morbid conditions, if any, giving
as keart fatiure, asihenin, fi" to the above caute {a) sfating
e, It means the dis- the underlying couse last,

caae, injury, or complica- DUE TO (¢) ]

o i
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS M«& O~ p— L

Conditions contributing to the death bul not
| _related to the disease or condition cauring death. /—/ 24 (

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L 7 b’q'qg/LAr
; ves [ wo (B
21a, ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (-.:..lnernbom 218, (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE boma, farm. taatory, street, offioe bldg..eto.)
HOMICIDE ,
21d. TIME (Month) (Day) (Year) {Hous) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

OF ;
INJURY =. | “woRk AT WORK = Wou o pepD W‘s“\/
) e

15 ok’
2. ] hereby certify that ] I aucnded the deceased from , , 18 , that I saw the deceased

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

elive on , and thal deaih occurred al S <ML 8: CDA ., Jrom the causes and on the daie stated above.

Za ATUR (Degree or titley &| 23b. ADDRES ) 2. DATE SIGNE
2’&4& N M NS
Z4s. BURIAL. OREMA- | 2db, DATE ' | 242, RAME OF CEMETERY OR CREMATORY . LOCATION (Clt#, town, or county) (State)
TION, REMOVAL (Spaeity)
Nov,18,1955 Mt, Olivet Cemetery St. Joseph, Missouri

DATE REC'D BY LOCAL | REG@TRAR'S SIGNATURE TURE " ApDRESS
Nov 22, 155% st ,Joseph,Mo




[}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY TNE, OF DY ittt i s aaeaae et o

working under my personal supervision..

Student...ocovveverirraiineitia e acasasass Signed... '—’g"a“:g,{éqsﬁ‘ ..........

Signature of Student Ecbalmer

Licensed Embalmer No Mé?

P. O. Addresw.m

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

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

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




