. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH / 1 31 78
Stale Fils No.

1410-39 Bussay of Tas Census STANDARD CERTIFICATE OF DEATH
wibaAAY 151340 3380
i Registration District NOIQ_}H Primary Registration District NU---—1-O—O-3- Registrar's No
1. PLACE OF DEATH; ’ 2., USUAL RESIDENCE OF DECEASED:
(s) County..=)
(:) ci:;ngy tow @ stareMissouri. () Counaty
oG b Loits, write “RURAL™ nud nams of towsskip) é
(¢) Namelof hospifeajia ) (¢} Clty or town S+ . Loids. ).

{If octaide city or town limils writs “NURAL™)

@ s:mQ 18145 Benton 5t.

(Specify whether {11 zural, give bocation}

In this community. 6 Years U o

yenrs. months or days) {2} 1f forelgn born, how long in U. 5. A7,

MEDICAL CERTIFICATION

. T g
s R . Mary R. Velasco. Lbc 6 P o
= 20. DPATE OF DEATH: Mont ...cgy pmzain |
3, (b) If veteran, 3. (¢) Social Security ) _f/ o
inut A
name War. No L1 No. NO‘!’!P - VW“‘—#%Z-QDM minute #
21. I heteby certify that I attended the deceased [rom

' 5. Color or 6. (a) Single, widowed, married, 19.. . to 19
ssetemale | nellte. avoreed_ Widowedl . e e on 0.
6. (4) Name of husband or wif 6. (¢} Age of husband or wife if{| and tha urredl ont the date and hour stated above. Durati
i

_Late Henry Velasco. alive .
7. Birth date of decemed__shjaly

(Month} {(Day) (Year)

years eath

8. AGE: Years Months Daye If less than one day W ?%

274
39 8 21 o ";“ Due to. 4 ' J!/-/ # Fivim |

*8. Birth m__.__Mﬁxi_C_Q,.Cltg_,,_ Kaxico. . Iy =
rthp {Clty, town, ur county, (State ot forcign countfy) (MM_

' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ion ousew Oth r“/ 0 -

10. Usual occupatio H wife. 4. N ‘ln:!rﬂmcon nancy within 3 montha'of death}

11, Industry or business Lol PHYBICIAN

o d Major findings:

{12 Neme.._..nknown. ( Of operstions —_—

e U ] 'hUnderﬁn.

2 U1s, Birthplace NKNown.,. e cause to

o B ﬁll,ﬁnwbnr cotnty) (Stata or foreign country) OFf autopay mlﬁﬂﬂ
g { 14, Malden name NENOWI, % e

caly.
;]kn )i
§ 15. Binhp!ace................%m mno.m oy (Btaveor forelgn country) || 22 1f death was due o external causes, fill In the following:
{0) Accident, suleide, or homicide {specify)
18. (o) Informant -
® Address 4a Benton St. (® Date of occursence .
. . i oocurt.
17, {a) ___Blllli_al.m.___. () Date thcreof_é:.,lﬁ:.g:o.‘-—- (€) Where did injury {City or town) {County) gsuu)
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial place, In public place?

{¢) Place: burial or cremation

®

i-l’-"(a) b
l (Date received local registrar)




- " . . i

- L STATEMENT BY LICENSED EMBALMER .

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

....... Registered Apprentice No.

working under my personal supervision, . )
T . ’ Signed J:I-W_}' 1 f /@9”»«0&/\
- ; : ' Licensed Embalmer No 0?5? é 7
P. 0. Add:ess_gz_g &, u?..;é/faé}:zﬁ_

Note: The above MUST BE SIGNED BY TIIE L[CENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply wit|
the above canstitutes grounds for revocation of license.} “

. If this boa:iy is not embalmed, above space should be left blank.




- . T
No. 2B MISSOURI STATE BOARD OF HEALTH o
Ty | prearTMENT OF comMMERCE STANDARD CERTIFICATE OF DEATH siare rie vo 3178

Registration District Nn??/ .......... Primary Registration District No/.oﬁ\s ...... Registrar's Noasﬁo
L. 1. FLXEE OF DEAﬂ;p

\ {a) County..

2. USUAL RESIDENCE OF DECEASED:

AL ) Al ta) State (t) County,
- L spssyiblosdor sy AL it e adflin) |
&” Naim ) : M dt (¢) City or town .
; M‘W‘,(MM y (1f cutside ity or town limits write “RURAL")
U gl pin gty e eivo L AN Gl selerre 5T
[

(dy Length of tly? hospit i (If rusal, yive locatlon)
In this community.

years, mwontbs or days) . (¢} 1f foreign born, how Lo U. WYA.? years,
3. (o) PI% ﬁ U z g %ﬁ_ CERTIFICATION

FULL My ..................... ’ T e - T

{ bl 20. PATE OF DEA nth...... -..day. ,/ 2
3. (& If veteran, 3. {¢) Social Security ~
year. Lhour minute. M
name war. No.

that I attended the deceased from,

21, I hequ:e

19......, to. 1%........ H
la';: saw h alive on . 19 ...;
b th occturred on the date and bour stated above.

j/ Duralion
ggfate cause of death

5, Color or 6. (&) Single, widowed, mar.

race..... divorced....... G g

-4 Sexo . ; .................

6. (8) Name of husband or wife

6. {c) Ageof husband, or wife, if

AlIVe e YRR

7. Birth date of deceased

{Month) {Day) (Yﬂ

© 8. AGE: Years Months Days If lese than Due to

39 | 8 |1/

9. Birthplace. L.
. (City, taws, or county)

Other conditions
{loclude pregopncy witbin 8 months of death)

10. Usual occupation

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business PHYSICIAN
=] \ Major findings: -
E 12. Name . N ST SO Of operations....
z mUnderH:g;
=N 13, Birthplace e S jthecause
(City, town, or coulity) (State or foreign country) which death
B4 M id e Qf autopsy. sheould be
g . Maiden na c[ha;'geﬂ sta.
tistically.
S 15. Birthplace. " ™
= (City, town, or county) (S1ate ot foreiga country) 22, If death was due to external causes, fill in the following:
"t (@) Informant . {s) Accident, suicide, or homlcide (specify)
(5) Address (8) Date of occurrence.
7. (@ (t) Date thereaf (c) Where did injury oecur? . (C“— ; T p—
‘ . ity or town, unty, tate
{Burial, cremation, or removel) {Month} (Dey) (Year) || (d) Did injury occur in or about hotae, on farm, in industrial place, in public place?

{¢) Place: burial or cremation....

i8. (a) Signature of funeral director While at

b or other).............

( {(b) Addpess /.

b il ~ 7

w Date signed. .. ... ...

Ld




. - . N 1 - .
4o .
- - ~
s
‘ o
I
|
i . |
. 1
. - o - -
. - H




