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All diseoses in Port | must be cnu'uully ralated.

Dy. lMohammgd Tahir

-

wgistration District No.

THE DIYISION OQF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

042

Primary Registration District No. =

1000

5T

' 59-004610

ATE FILE NUMBER

Registrar's No. ...~

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b)don
a. COUNIY a. STATE . . b. COUNTY ission
Buchanan Miss0uni Y n__
b. CiTY {If outside corporate limits, give TOWNSHIP only) Inside Limirs €. CIC;TRY 3 » % é Inside Limits
1O Sz Toseph Yes el No L] om Kanas (idy ¢ Yes[ 3¢ No [
. FgL’L. NAME Df-a(lf NOT in hospuu! give location) | Length of stay in 1b d. STREETs {If outside, give location) Reside on Farm
HOSPITAL ADDRES
L INsTiTUTIO Ho 2 ol yeans 700 £, 5th S4. Yes[] N[
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
JOSIE POLEZZI bEATH [ob. 76, 4968 1959
5. SEX { 6. CO.LOR OR RACE| 7. mARRIED[ ] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (in yaors :UNDEQ 1 YEAR| I; UNDER 24 HRS.
e e WIDGWEDE 5 DIVORCEDD ; 7 lagt birthday) [ Months | Days oury ! Min.

10e USUAL OCCUPATION {Give kind of wark done
durin 3t of working lifs, even il retired)

10b. KIND OF BUSINESS OR
NDUSTRY

11. BIRTHPLACE (City and stale &f couniry)

12. CITIZEN OF WHAT COUNTRY?

Quga e

Sieily

Sieily?

130, FATHER'S NAME

/7 al

13b. MOTHER’S MAIDEN NAME i

{infnoun

14, NAME OF HUSBAND OR WIFE

e P lezzif ?o&zu}deceaaec{

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yw ne, or uﬂlmwﬂ]!(ll yeos, give wor or dates of service}

INFORMANT ??e

State //04

16. SOCIAL SECURITY NO.[ 17.
None

Addru S

#2 St. Jogeph, Mo.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

18. CAUSE OF OEATH (Enter only ons couse per line for {a), (b), and (¢}.)

H‘II,L;DOAMC Preumonia

INTERVAL BETWEEN
T AND DEATH

Fracture Right Hip

Oct. 1958

WHILE ATD

NOT WHILE
WORK x

AT WORK

Gl lurm! f.,cfo:s; Etrazlg ofﬁfadbldq., Etc.[ #

Conditions, If any, DUE TO (b)
which gove riss to
above cawse (d), } L)
tating th der- A
% I‘ying"ucw.nuTe::. DUE TO (c) ?{. - ,
2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | (o} 19. WAS AUTOPSY
5 e PERFORMED?
3 YES (] NO[X2-
% [ 200 ACCIDENT suICIDE  HOMICIDE B B o e vand and ?/zf naeduned wﬂd.g}aL.PAR : dﬁl.p-m )
a
3 K] 0 0 f on e
4
Y| 20c. TIME OF Houwr, th, 3 T
8 INJURY a.m| ?
%
20d4. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2 SZ. Joseph 3\ Buchanan Missouni

21. | attended the deceased from

_Febauany 4,195 .~ Februany 16, 59
Death accurred ot 9 -4‘ ) A tu m on the dote stated above; and to the best of my knowledge, from tha couses stated.

and st sow P

tive on 7

22u5§|cnnun: / W) ; 2‘7 op

22b. ADDRESS ta‘%g Hospldal # 2 22c. I)ATE SIGNED
Si. %ﬂi Feb. :59

23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Srare}
EMOVAL { ify) - .
Removal™ Feb. 16,195 |Kinksvill (ollege Kirkoville, Mo,

o

24. FUNERAL DIRECTOR ADDRESS

(Lark Funenal Home 5z. Joaehh, fb.

25. DATE RECD. BY LOCAL REG.

ek 17 /559

26. REGISTRAR'S SIGNATURE

Mo

Clafo il l(

{Licensad Embalmer's Stctement on Reverse Side)




ST
e Tt

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............covivy

working under my personal supervision.

Student

il ’.: T,

Signature of Student Embalmer

hl
r

arErs

~
Licensed Embalmer No.......st "2 X.£

P. O. Address . 7.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




