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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

1671
3°3

State File No

(P&

Registrar's No.

1, PLACE OF DEATH:

(s) County

Buchanan

() City or town

(¢} Name of hospital or inatltution:

Znda s

at ., JToeenh
(If ontaidie elty or towa limits, write "RURAL"™ and name of townahip)

Z

Atehison

{If not in bospital or lostitution, writs strest number or location)
{#) Length of stay:

In this community......
years, mnonths or days)

None
{Specify whether

In bospital or institufion

16 vears

2. USUAL RESIDENCE OF, DECEASED: /
o State Yiissourl ® comy. Buchanan %
{c) City or town.......... (E)o?t:d‘ :"iromsh ?nlzfl‘u TGRS A; o

(&) Street Now.oooooveeee @2 f. i rﬂr utm : 3}3.3‘;3 gn Sk o1 S
(¢) Citizen of foreign country? Yes (Yes or No)

exico

If yes. name coutitry

PRINT
NAME

Guadalupe Toeres

MEDICAL CERTIFICATION

KO R

20, DATE OF DEATH: Month. o ATANATY day
3. (&) If veteran, 3. {c) Social Security 1943 : Is A
name war none No none year. hour, minute.
21. I hereby certify that [ attended the deceased from
Temale £} 3 Coloror 6. (a) Single, widowed, maried, || _ J anuary 7 w. 3%, January 10 45
s nld ace Mexiohn fvoxet 510516 || taat s b EL-. ivoone dADUBLS. LDy .19
6. (b) Name of husband or wife.........ceooemveeenree 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durction
AVE o vyears || Immediate couse of death -
LBmhmmdmuum“mseDTQ her. 8, 1916 . Lobar pneumonia 4.44a.
Month) {)ny (YEM)
8. AGE: Yeara Months Days I less than one day Due to..
26 4 2
hr. min }
/ Due to....
B BITEHDIACE. .o rmreremsn e rmenenrsmnes saeremsere IEQXiOO ]
ity, ,ar State or f n o
(e, creoty s o =) N Other conditons.... L L UENZE {1 7.da.
10. Usual occupation....... i apsap 5 Par lude pregmuncy within 3 mosnihs of death) L}) I —————
11. Industry or business home I o 0 PHYSICIAN
P~ Major findings: ‘ 7 -
E { 12. Name John Torres : P Of operations... S ' Undertine
1Y, A nty) - (] 17.] orelgn countr
B 14 Maiden name ¥ ‘I%hq{)‘ﬂ? Y ion_tlne%n or forelg " OF autopsy...... _:?;:;g’bmf
i Mexico [ [|l—== = tistically.
g{ 15. Birthplace it T (Stato or Fovetzn m“nm{ 22. 1f death was due to external causes, fill in the following:
16. (a) Informant TIahn mn.r‘.r,pﬂ In {0) Accident, sulcide, or homicide (specify)
(&) Address 2nd & A +rhd _smsts . (5) Date of occurrence,
17. @ Burial ® Dace thereot... l_J..S a7__ || @ woere siainjury occuet {Civy or vows) . (Cannin) Satd
(Barisl, cremation, or remaval) + Ol £ G éb])llg) ) {Yeer) {d) Did injury oeccur in or about home, on farm in Industrial piace, in public place?
(c} Place: burial or cremation... B'l.‘,ﬁrac lvgarr Fungy ]
ra (s i,
18. (o) Signature pfi!g %digctﬂé-n 1-0 Ug 'y. th[c?ork? —
o,
10 :: Z_./3_. S@ @ 23, Signathrelrt s C ¥ (M. D orome..
.o\a) e e T 3 WONENN () JUUIN * 0 oS, =SOSR /o it o0
{ Dinte received local reqistrar) (Registrar's llgnal.m) Address... lu&ﬁ.}fle_stmlﬂo;ﬂ V& e Date signed, l,/ll/4.
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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 . meny

working under my personal supervision. )

the al)ove constitutes grounds for revocation of license. ) !
‘

If this body is not embalmed, fact should be so stated ﬂbovcf.

.




