MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CER’I’IFICATE OF DEATH . 2 6 O 8 5 y

s
< g 1. PLACE OF DEATH 598
3 g. ? Connty Jackson Reglstration District No File No.
.5 - ‘1( Tmshlp,...glnﬁ. Primary Registration District No..s2.&2.00.. fneee Registered No. v )
@ § % Gty SOMTIROY. mo.Mexican Flate Courtney,Mo. st Ward)
) < .
: S — 2. FULL NAME.... Fanstine-Garcia
y PO (8) Residence. No....(tt2 Tt Nl S A e ) I =T, wara. Courtney.Missouri
o > ] {Usual place of abode) (If nonresident, give eity or town and State)
Y E a. Length of residence in city or town where death ¥T8. 0 mos. 10 ds. How long In: U. 8., if of forclgn birth? Fro. mos. da.
. B 3 :
: ﬁ%% PERSONAL AND STATISTICAL\PARI_&:ULARS . W MEDICAL CERTIFICATE OF DEATH
e
; 3 s 3. sEX 4. COLOR OR RACE 5. sdr&%&g,‘?gﬁf'lmnﬁrégm 16. DATE OF DEATH (MONTH, DAY AND YEAR) 8—8—19 52 19
: Ma -
., K & Male Mexican Infan .
P . & t * 1| HEREBY CERTIFY, ThatIattended d & tromfida, £
. 2 3 SA. IF MARRIED, WIDOWED, OR DIVORCED 19.7 % g
: g 'g HUSB"#I’}% oF o gy Ao, 3)’
et (OR) OF XXXX XXHKX XX XX XKXK XXX at T lnst saw he-¥*™  allve 1311““3(9”&).PM ...... + 1974 and that
, 2 a . - death occurred, on the date stated ahdve, o ool NUUSIDRRPR m.
, % = 6. DATE OF BIRTH (MONTH, DAY AND YEARTT = 20= 1932
- 7. AGE YEARS MONTHS Dars If LESS than 1
. [ day, ... hrs.
g 0 o 10 | oreomn
,i 8. OCCUPATION OF DECEASED /’ RO YA SR
| (a) Trade, profession, or XXX XXXXXXX {! g" A£ (duration) DX“
| particular kind of work ) 1 "
| CONTRIBUTORY... 2 2L 4]

y supplied.

8o that it may be properly classified.

(b} Genetal nature of Industry, ' {(SECONDARY)
L business, or establishment fn XXX XAXX XXX ﬂ
E which employed (or LOFETY ceorvrvrnrrervavesserssssrrarsssesserssmsrrensinsestanasstessnspmssssssssnsoanc] frorsscressmrasns (duration) ............ 11 T moe...Q...... ds.
[ .
] {¢) Nome of employer XXXXIKXXXXAKXK - | 18. WHERE WAS DISEASE CONTRACTED
A s. BIRTHPLACE (ci7v o Town 2O RT LRE Y, i /} ..... IF NOT AT PLACE OF DEATH @
= STATE OR COUNTRY) . . —
3 (' S G - ODIDAN OPERATION PRECEDE DEATHT 2 DATE ©Of
o 10, NAME OF FATHER i
: | imon Yarcia WAS THERE AN AUTOPSY? i)
a8 11, BIRTHPLACE OF FATHER (CITY oR Town).... XK XXX 2 WHAT TEST CONFIRMED DIAGNOSIST P
§ E (STATE OR COUNTRY) exico ’e M&d W
& g & (Signed) 7 e M. D.
5 < | 12 MAIDEN NAME OF MOTHER Maria Olvera f-F 1932 Aadres) /O >3 Q‘MM
.-
o
2] E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) EX XXX X *State the DISEASE CAUSING DEATH, or In deaths frog VIOLENT CAUSES, state
.,_"_. g (STATE OR COUNTRY} Mexi co gz:;!::j:m NATURE oF INJURY, and {(2) Whether AC.!}fDBNTAL, SUICIDAL, or
o ..
Em M roraar. Simon Garcia 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
28 o -
[m (Address) ourtney.Mo, Courtney Cemetery 8-90-1932s
A 15.
g 2 ® FiLed oy 37& M + || 20. UNDERTAKER ADDRESS
© f s || - STAHL'S FUNERAL HOME
TN DR R A
=t







