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

DEPARTMENT OF COMMERCE
Burrav op THE CENSUS

FLEL APp 8. 147 91 |

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regletraupn District No...

8530
2415

State File N¢

--1003

1. PLACE OF DEATH:

(8) COUNTY ettt teen e e rnnoe

@) City or town..........Sha LONI 8, Missouri

(lrnuunla city or town limits, writa “RIUJRAL™ and name of township)

{¢) Name oi hospital or institution:

Ste lowis City. Hospital

(IT not in hospital or institution, write street number or location)
(&) Length of stay: In hospital or institution 1 Days

(Specify whul.her

In this community.

years, months or days)

Regisirar't Nc ‘

2. US I;ES[DENCE OF DEGEASED:

. t8) County. y / 7

2 120 ﬁw'rz\f

(H outsid or town limits, wns/'

e S

(If rural, give lncatnnﬁ

{¢) City or town..

(d} Street N; o o

(e} Citizen of foreign country?

(Yea or No)

If yes, name couniry.

FUsT NAME Dolores Fernandeg
3. (&) If veteran, 3. (c) Social Security
name war. No

Fllar
4. Sex

6. (3) Siy. widaowed, marned
044 Z .2 2
6. {#) Name of husband ..-my44/ ?xM 6. (¢) Age of husband or wife if

alive........
7. Birth date of deceased /.3 ol d 7 ; s
{Month} {Day}

8. AGE: Yeara Months Days

If less than one day

' 76| 9453 o

SPas

(City, town, ar couaty)

9. Birthplace.

10. Usual occupation /</ o ﬂ

FQ&C&'&E&EH"*

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..... Marceh __ day 15,
19112. -hour... _1_@.}35 e TINAULE oo P. . M.
21. I hereby certify that I attended the deceased from....... NMarceh. . .
i, 19442, to March l Bs 19. 42
that Ilast saw b aliveon.. S 19....!@
and that death occurred on the date and hour stated above
Duration

lmmed.lzz cause of death P

-:A"f;r

11, Industry or hysiness 7 o B ALy . I PHYSICIAN
o ajor 1ngse: —_—
=] d A ’.) P 2 e bf operafmns. - AR

12. Namgf ﬁ pb ....... "
E ;‘ R R n . Underline
&= L 13, Birthplace......... ; ‘5’ ﬁ ¥ gllfigg‘x’is:a:?l |
o . o ﬁ““ ) "m’ln-mg"ﬂ OF Butbpey ... ..[should be
m{ 14. Maiden nanl . .............................. f ; cha.rzeﬁ sta-
= tistically. w
Eg 15. Birthplage ‘J e ’ "/ {(Siats ar i wnn",) | 22. 1f death was due to external causes, fill in the following: |
16. (a) - Inf (a} Accident, suicide, or homicide (specify)

@ dr?ss 7 oo 'Yy v || &) Date of occurrence
. @l D2 R 1A (b) Date hereat.— 3=/ & = ¥ 3z [ © Where id tary occu? ity or town) " (Goantn) L i

(Barinl, cromation, or '°m°“') Mautb) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, iz pnblic place?

} (c) Place: burial or u&% TR 5NV Sl S =
18. () Signature of funeral s fAe’Q A M CAR L R (S"_'""r.'(gmﬁ';::%f injury... U

® Address..(. D% e .
9. @ - @ . . .. (M. D.orgther}..

. (@) . ..
mvmm@gma_, :He&mw;rﬁﬁ%&%m .......

YT ¥  (Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

/..., Registered 'Apprenticé‘Nn_' . : ,

working under my personal supervision. , N v e
T r ! N

" ' - "+ Licensed Embaimer No-)( ok ?

P. 0. Address 5)"5(«—-—: P ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING {Failure to comply with
the above constilutes grounds for revocation of license.)

| . If this hody is not embalmed, fact should be so stated above.-

' . -, N ~f



