Mo 300 d&ﬂ THE DIVISION OF HEALTH OF MISSOURI ! 4 {B,? 4
. o,
-2 ’ dAR 3 195? STANDARD CERTIFICATE OF DEATH Sate Fie Nowms .
BIRTH MO, ___  ~ = REG. DJST, NO. _Ll-_z__ PRIMARY REG. DIST. W-M Regisirar's No..... 223 S,
/' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fived. If institulion: residsoce before
(! * CUNY Buchanan _ ® STATE M1 ssouri b COUNTY By chanart' """
) b, CITY (I cutelde corpurats limits, write RURAL and give c. LENGTH OF c. CITY (If ouwside sorporate limite, write EURAL and give muhip)
’ OR townabip) s*rgr o place) OR 7
TowN St Joseph own  St,., Joseph
d. FE&%P?I?"\AT.E OF (If not ia hospital or Iostituticn. glve strect address or location) dlAs'SrE?REEESrS (If rurs!, gve location)
iNstirorion 1020 North 7th 630 Powell St.
3‘DNEAC,MEES%FE) a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Rosallsa Pucclo vearn Febe 16, 1952
5. SEX l 6. COLOR OR RACE | 7. MARRIED gls\yegcrgsnmso 8. DATE OF BIRTH 9, - AGE  Inymos| & kbt | YR | ¥ ONDER 4 exs.,
{Bpecily) ~ t ¥ on Days | Hours | Min.
Female' | White Widowed 52| Nov. 9, 1870 | 8Y l |
" 102. USUAL OCCUPATION (Giw ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
:omdn.riu moet of working Hflte‘:;:;?n:dndl; - Y DUSTRY State or forsle ﬂﬂ\lnf-lI'l'! ‘5" % ClTlZERP\‘"OF WHAT
Housewife taly eSeh .
- 138, FATHER'S NAME ’ 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Salvatore Arculeo i Maria Mistretta | John B. Puccio
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yos. 0o, ar unknown) | (If yes, give war or dates of sorvice) NO. r
Ho None JohnPuccio St, Joseph, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ' | ONSET AND DEATH
. Enter only onecsuseper | 1. DISEASE OR CONDITION % ;\)\M
Jine for (8), (by, nad () | DIRECTLY LEADING TO DEATH®(g Q,—V\__m-\_‘_—., /- e

*This does nol mean ANTECEDENT CAUSES 2 *-é 2 ./ a - %—\
the mode of dying, such | Morbid eonditions, if eny, gieing DUE TO (B) -

as heart failure, asthenia, rise Lo the abore cause (o) stating PO - -

ete. It meams the dis- the underlping cauae lagt.
ease, injury, or complh DUE TO (c)
tion which caused death, | T1. OTHER SIGNIFICANT CONDITIONS
Cunditions mtﬂw.tmg 0 Mc dea!h but zot
related to the d g death.
19a. DATE OF OP_FIROJN 1%b. MAJOR FINDINGS OF OPERATION . - 02— , 20. AUTOPSY?
= 7 AD ves [ wo
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY?} {5TATE)
SUICIDE hotre, farm, latory, street, office bldg., e1.) o P
HOMICIDE
21d, TIME {Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. - WHILE AT NOT WHILE
INJURY WORK AT WORK

2 ] he‘reby cerufy that Iéttended the deceased from 2 ~/& 195 210 D ~dd Iﬂ_ﬂ-thaf I last saw the deceased
. alive on ‘Q—.\and thaf degth occirred at .EL._Q m., from the causes and an the date stated above.

. m.% % (Degreeomw:» ADD? :' hf\d zac-c}e\;s?z-'

“ ;!JEISVL CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORT 24¢. LOCATION (Oity, town, or county) (State)
(Bpedtiy)
R e | 3 gy | Mt. Olivet, St. Joseph, Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR “ya
Fep 27/ (Bt (0. (Pl 0

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, 0F by eimesieimeen

Student Embalaer No.

RO o feemmaranng

working under my personal supervision,

Signed.....couer LI LZ (A A L
Signad...ouensns T, erteerneaeaaeas Licensed Embalmer Nn/ %og

Student Embalmer

P. O. Address._.3t,. Joseph, MOa.. .. ..

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

If this body is not embalmed, facts should be so stated above. .o




