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DEPARTMENT OF COMMERCE

BUREAU oF TERE CENSUS

Dr Moore

MISSOUR] STATE BOARD OF HEALTH ? g ( j 2 5'3

STANDARD CERTIFICATE OF DEATH State Fils No.

Hitd DEC 1 @' 1 Lag
Registration Diatrict No Prmary Regiatration District No...l2 27 & / Regisirar's No
1. PLACE OFPDEATgs t 2. USUAL RESIDENCE OF DECEASED:
(a) County. 8C0 ’ 7/0
) Ciy or 1own BOLERNGE, (HOLIana Twi) @ sae. Mi8s0UTY ® County.LEMiBCOE °
@ N . i{gj wu{-k oty o town limits, write “RURAL" and name of township) (24
) Name of hospital or institntion; (9 City or town___B0L 120G { Rural ) 4
/ (If outalds city ot town Umits, write “RURAL™)
(I pot in boapitsl'or institation, write sirest number ar location) - d
(d) Length of stay: In hoapital or Institution {d) Street No
P Dax (Bpecify whether (It rural, give jocation)
In this community ajs
yeara, wonthe or days) {e) If forelgn born, how long in 1. 5. A.7. years.
8. ¢ - MEDICAL CERTIFICATION
rornname_Bennie Hernandez Sept 0
20. DATE OF DEATH: Month 2D €D day.. O
8. (§) If veteran, 8. (£) Sodal Security lﬁl l P
year. = hour. irut M
nAmMe war. No.
21, 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, .
Male sé 1 s n fe 19 to Wi
4, Sex_ i EAR. md_e_KAQ_'éL [1 dlvomccg_....».g.m that I last saw h allve on 193
6. {8) Nameof hushandorwife.___ 8. {c) Age of hushand or wife if || and that death occurred onlthe date and hour stated zbove. / Duration
ral

Immediate cause of death.

abve .

7. Birth date of deceased___MELCH 21 1941
{Month) {Day) {Year)
8. AGE: Years Months If less than one day

&

he,

10, Usual vecupation

MOTHER FATHER

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

9. Birthplace..... M ﬁplﬁﬂﬂ_ﬁnt,_lﬂigb

(Lllyﬁnn or emmu)

o PP

{State or fmign ‘conntey)

11, Tndustry or business

None

e,

{IZNMM Regino Hernandez

13. RBirthplace......... Lockhgart.; IQX.
14. Magiden name._. d: h%ﬂrf“n‘y)ROd}r_i%ﬁé'
16. Dirthplace San Marcos,Tex

forojge country)

Other condltiona.

{Include preguancy withln 3 manths of death) -
S
PRYSICIAN
Maiu{ ﬁndingr: : -

operationa .

Underiina
the cause to
. R . twhich death
Of autopay. shonold be

{City, town, or county)

{State or foreign coontry)

18. (a) Informant. Regino Herna.ndez

®) Address.—__ 5 Qllﬁnﬂ_,MQ_n_;:

. Burial:

{Burinl, cremation, or removal)
{¢) Place: burial or crematlo
18. (a) Signature of fureml dhmrwln.h;ﬁgrman-:_
Steele, Mo.

() Address

(b} Date theteof

“9/3'0”41 .

(Month} (Day) (Yomr)

19, (a)/ f Re? 2

{Dateroceivad localcegis

P N

22. If death waes due to external causes, fill in the following:
(8} Accident, sulcide. or homicide {specify)

" (b} Date of occurreuce

(¢} Where did injury occur?
(Clty or tawn) (Connty)} (State}
(4) Did inJury occur in or about home, on farm, in indunstrial p!ace in public place?

' e (Specity type of placs).
While at Work2oe e (:) Meaus of inory¥e e
7

?l(/ ®
iw tp € (Hemistgfa sinatore)

Liconsed Embalmer's Statemem on ﬂe\‘z’a Side) -
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STATEMENT BY LICENSED EMBALMER

. l_h&eby certify that the body whose name is recorded on the reverse side of this certificate waa embalmed by me, or by

-

- , Registered Apprentice No.
working under my personal supervision. N g ) :

- B Licensed Embalmer No

P. 0. Address,

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

If Ehm body is not embalmed, above space should be Ieft blank.




. 8. No. 2B DEPARTMENT OF COMMERCE

Tpo1 X20288

MISSOURI STATE BOARD OF HEALTH

S, | Pormavon e Cuysus 'STANDARD CERTIFICATE 'gF [;ATH st it o2 2D 2 "V

Registration District Nuéf Primary Registration Dist.rlct

Registrar's No,

1. PLACE OF DEATH W
(8} County & " 2
(b) City or town... '/
(If autside ci r Lo

{¢) Name of hospital or institution:

'nllm;u wrlte BUBAL -nd nama ofwwnuhln)

(If not in hospital or institution, write strest number or location)

(d) Length of stay: In hospital or institution

(Specily whether

2, USUAL RESIDENCE OF DECEASED:

(o) State (b) County.

{e) City ortown

(If outside city or town limits, write “RURAL")

(d) Street No

{ifzutal, give location)

(¢} Citizen of foreign country? (Yes or No)

(Monl.h) "D ( Da

In this community .
) years, montha or days), If yes, name country. - 4
| 3. (a} PRINT MEDICAL CEB , ~J
| FULL NAMPY: : 3 J
| 3. (b} If veteran, 3. (¢) Social Security DA:E;)F;E‘E ?’ 17'6“”‘ P
name war. No. yeay h pute... M
21. T'hereby certify that
77 . Co1W 6. {a) Single, cga»ed. married, o
. sox / . o : S N \, ........ {‘,V VVVVVVVV ;
race. divorce, thatI ’ w b eon T L
6. (&) Name of husband or WIfR e e e 6. (c) Age of husband or wife if ath o n the dVe and hour stated above.
Durgtion
ahve T ‘\ medial \j;e f mt: h
7. Birth date of deceased. /é&t e Q / f ot A, )>

8. ACGE: Years M?: %yaﬂ

l’\A
9, Birthplace. . <O) \(
ﬁuy. x\ n\cﬁty) {State or forsign country)
. Usual occ Q
L

L
5

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

-
=

11. Industry o i ms\\J}
p i
2 )
o [ 12. Name
g v
psl TR Birthplace.
{City, town, or county) {State or foreign country)
g 14, Maiden name
o
S 15. Birthpldee
P (City, town, ar county} {State or forsign country)
16. {2} Informant
{b) Address

17. {a} () Drate thereof.

(Burinl, cremation, or removal) {Month) {Day} (Yenr)

(c) Place: burial or cremation

18. {a) Signature of funeral director.

{&) Address

19. (e} [}

{Dats received local registrar) (Registrar's signnture)

Due to. 27

PHYSICIAN
Major ﬁndmgs

TUndetline
Nich death

g ich dea
Of autopﬂw o ot e AT | 4 ”(B:l!:a‘}:ég ::e
sta-

7

22, If death was due to external causes, fill in the foll
{a} Accident, suicide, or homicide (specify}......l....'l.,:

(8) Date of occurrence,

[]

(City or t!wn) (Counnty) (State)
J) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Where did injury occur?

(Specify type of plnce)
While at wo 2. ) IJUEY i D

23 S:grlature Tor other)s......

ddrms Date signed#..............

—






