MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

Regnfruhon Dmn:f No

042

Primary Registration District No.

=624-009943

STATE FILE NUMBER

1000 556

gistrar’s Ne,

DO NOT WRITE
ON THIS STUB AMENDED I I__EI.J APJID\ 2 1362
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
VS 300 8 &, COUNTY Buchanan a. STATE r'ﬁSSO‘ULI‘i b. COUNTY Buchanan admission)
Rev. 4/59 % b. crg (If outside corporate limits, give TOWNSHIP only) Tength of stay in 1b < conRY Tnside Limits
v}
= TOWN _St, Joseph 54, Years TowN  St,, Joseph Y g No [
1 5‘{ { Z : <. ;%SLPTI‘;TE OF (If NOT in hospital, give location) Inside Limits d, ASEEEIEJSS (If cutside, give location} Reside on Farm
25/[73/ g INSTITUTION 714 Corby St. YerjF] Mo [ 6]_3 Corby St. Yes O No [}
3 3. NAME OF DECEASED First Middie . - o Last 4. DATE + Month Day LR Year
(Type or print) F
VINCENZA DOMINA peatt  March 24, 1962
4 1 5. SEX §. COLOR OR RACE 7. Married [ MNaver Married {] 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
- | . i i Months Days Hours Min.
5 Female White Widowed [X Divorced £1 19711893 78 |
——L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& most of working life, even if retired) + PR
- HonsE 18 At Home Gangi, Sicily Itely USA
7 Q/ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P )
i @ Liberto Puglisi Anna Catalado Domina
8 s I 17, 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—9————-—- o (Yes, nolvor unknown) [ {If yes, give war or dates of service) Mr Al B l l C C
w 0 s Alex Balano 714 Corby St ity
——15—45-2‘: - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). II‘:TERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QOMNSET AND DEATH
Q o g IMMEDIATE CAUSE (a) CMOW & 0& Mcj‘_‘-ﬂa /‘V'ﬂ
O
11 g1a 8
2|3 . m é
12¢, & (45 [a] Conditions, If any, DUE TO (b)
c{ D - w "3 which gave rise te
Z |2 asbove cause (a),
13 =1= stating the under-
~ ! -_— é lying cause last. BUE TO (€]
——"_—g % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the iermlnal PART Il If deceasad was female was
= disease cond:hon given in PAR‘I’ 1 {a . there a pragnancy in last 90 days.
W)
E g} I[:]Yn ]'DNo I O Unknown
us" = 19. WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 E $E§FSRM§OD?K O a m] .
4 o
4 "i" & | 720c. TIME OF  Hour  Month, Day, Year
Py = . INJURY a.um.
b4 2 é p.m.
r4 ] +\ 20d. INJURY OCCURRED 20e, PLACE OF INJURY (o.g,, in or about home, | 20f. CITY, TGWN, OR LOCATION COUNTY STATE
o o x WS‘IIL\EN.:I[L‘ENS‘I?ENCO]RK g farm, flcmry, street, office bidg., etc.)
HAR: N 727/ VTN = 7
S o = w ;‘, 21. | attended the decensad from ? 2' ‘r[ to. *3 29/62 end last suwmnhve on QL/‘J
: ; 9 :':-.;' Death occurred at. q lsa- m on the date stated above, and to the best of my knowledge, fram tha causet stated,
w =
£ W § % | 5| 75 sionaioe {Degres op fitie) i T35, ADORESS £ 22c GNED
.>_- [Te] = a ¥ - 9 0°2
- z 23a. BURIAL;&CR(.E:MAIFISN' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City,.toewn, or county) 4 (Srl'u)
[e) Q REN!OV L (Speci .
z =f§f Buria Mar, 27, 1962 | Mt, Olivet Cemetery Joseph, Mo,
= <« | "2a, FUNGJAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
) >
@ 5| 4 Sm,,l Mo . | Ftn, 29 /54R |2 Cllat- Epndsll

(l.kanud Embalmer’s Statement on Reversa Side)




e

. . - - L )
Lo g - B £ PP EEEE FI - . : i
) - . “STATEMENT BY LICENSED EMBALMER |
| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,
or by S L L N S Student Embalmer No.____ |
L
working under my personal supervision. W |
Student Signed M— |
Signature of Student Embalmer Q |
i
\ . . . . Licensed Embalmer No 3303 4
“* - g B N |
. . £
P. O. Address_oUe Joseph, Mo,
LT e Nofe: ., The above MUST BE SIGNED BY THE, L1CENSED EMBALMER m h:s OWN HANDWRITING {Fatlure to comply

with the above constitutes grounds for revocation of hcense)
I embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
Jf this body is not embalmed, fact should be so stated above. : .




