URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAY 3

FNDED

—

DOCUMENT

=60<018407

STATE FILE NUMBER
egistretion ;lfjlgﬁno _-_____Q%__B.__-__Primlry Registration District No. 1000 Registrar's No. 588
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If instirution: Residence bofore
s COUNY  Buchanan o STATE M sgouri b “OUNY Buchanan sdminion)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay In 1b ¢, CITY Inside Limits
OR
Town  St, Joseph 58 Yrs TOWN S5t. Joseph Yoo [{ No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY {If outside, give location) Reside on Farm
QSPITAL OR ADDRESS
NSTITUTION 1314, North 26th St. YR NeDd 1314 North 26th St, |0 Ny
3. (P_?AME OF _DE)CEASED First Middle Last 4. DggE Month Day Yaur
ype or print
JOSEFHINE D. CCMELLA DEATH  May 19, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Marrled [ 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White wirw® om0 o 18 1881 | 78 il Tl Rl s
10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Clry and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring mast pf working life, evan if retired)
Hotsewite At Home Italy USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Datillo Mary Gilardi Sam Comella
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or N-n(k)nown) I (If yas, give war or dates of service) None JOhn COmella. 131-&- NO. 26th St . Joseph,M

7MEDICA[ CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for |
PART I. DEATH WAS CAUSED BY:

{MMEDIATE CAUSE (a)

Conditions, If any,
which gave rite 10
above cause (a),
siating the under-

DUE TO (b}

(b), and {(c).

INTERVAL BETWEEN

ON AND DEATH
% : .

Tlerp |

-

_Denily
weow_ YAl eq ppe Acriaesnn

lying cause last. \—
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTTO DEATH but not related to the terminal PART Il If decessed was female was
disease condition given in PART I {a} there & pregnanty in last 90 days.
I O Yes , O Ne I 0O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of [rem 18.)
PERFORMED (] 0 0
YES [0 NO,
20c. TIME OF Howr Manth, Doy, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

ap— - J

20e. PLACE OF INJURY (e.g., in or sbout heme,
farm, tactory, straet, office bidg., e1c.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

/ Ll
21, | attended the deceased fro

12:05

= 4 Wi
g ’“—q—/jf—éLand last uwmﬁ“ o (//# /

P m on the

date stated sbove, and to the best of my knowledge, from the causes stated.

{Degree or title}

22h. ADDRESS

AL ALLE=

22c. DATE SIGNED

77

23b. DATE

May 23) 1960

A-BURIAL, CREMATION,
REMOVAL (5pecify)

Burial

23c. NANEOF CEMETERY OR CR

Mt. Olivet Cemetery

EMATORE &

23d. LOCATION (City, town, or county) AState) /

St.. Joseph, Mo,

BY AFFIDAVIT OF

ADDRESS

25. DATE RECD. BY LOCAL REG.

Sy 23 /560

26. REGISTRAR'S SIGNATURE 7 .

{Licensed Embalmer’s SIKM!M on Reverse Side)



|
STATEMENT BY LICENSED EMBALMER i
|
|

i hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by —__, Student Embalmer No.

working under my personal supervision.

Student

Signature of Stedent Embalmer

Licensed E ND.QL

P.O. Address__St. Joseph, Mo/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te co
with the above constitutes grounds for revocation of license).
* If embalmed by -2 STUDENT, he also shall sign in his CWN handwriting. *
If this body is not embalmed, fact should be so stated above.

.




