18115

: NL: DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
- ] BuREat OF THE CENSUS
-17.39 F ]LED JUN 19 i STANDARD CERTIFICATE OF DEATH State File No
1 x32873 :
./? Registration District No..z ...... 7 ........... Primary Registration District Nog.?acg&/ Registrar's No. / e /
Vs 1. PLACE OF DEATH: 2. Us IDENCE OF DEC‘EASED: yg
3 () County,, Jasgpar @ s P
(¥) City or town.......... C ar 'Lh age
{17 outaide city or town Timits, write "RURAL" and name of townahip) {c} City or town
(¢} Name of hospital or inatitittion: » o
813 Ash Street / @ Sweet No &
(Il wot ie hospita) or institation, write stroat humber or location) ) * (1f rural, give h;'_.unu) N
(d) Length of stay: In hoapital or institution .
. ¥ B i o {Specify whether {e) Citizen of foreign cottntry?. —M (Yes or No)
In this community........ S_4da ya
years, montha or days) If yes, name country.

WRITE PLAINLY~USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

MEDICA , FICATION

Full NAME... FELJPA. HERRERA .o -

20. DATE OF DEATH: Month ..

name war..._NONEe No..None

3. (b) If veteran, 3. {¢) Soclal Security . /_?#—3 ....... hour__. 2\ SC? _..minute,... /-4

21. I hereby cerufy l nttended the d d from
Sfolor or 6. (yingle, widowed, married, M e %WL'
4. Sex..Fe.mﬁlﬁ nce. WD it e divomd.......S.ing.le. that 1 Jast saw b, %“ A R VLA .
6. (5} Name of hushand or Wife.....corsserroornes 6. () Age of husband or wife if and that death occirred on the date and hour stated above, Duration
ALY, eeeeeceneecsrsrnn YEATE lmmediat%of "'AE: J: !
7. Birth date of deceased M& ' 22 3 1843
TMonth} {Day) {Year)
B. AGE: Yenrs Months Days If less than one day Due to f
0 0| 5 / 7
hr. min ! ﬂ ~
Due to l /
o, Birpiace... CARTHAGE, . . MISSQURIY [\
. {City, town, or county) (‘iuln or fureign country) ) I
. . Other conditions.

10, Usual cccupation None B Al {[uelude pregnancy _wll.hin 3 months of death)

1t. Industry or business PHYSICIAN
= Major findings: S
E 12, Name.....L.9 Pl rid 100 -He. Frers. / ,Of operatilom NG T : ST hUndeanc
=4 13, Birthplace X ; - QK]; a e || e
- wn. nt: ¥ tate or [oreign country, Of e should be
& ( 14. Maiden name._.. UG 2 T Tm o GQ rte 2 autepsy ;.-h::rgeﬂ sta-
el istically.
& , a J = - .
g 15. Birthplace ¢ (crl:;bg?%i“m M (]s-fusaouggnj.;unm) 22. If death was due to external causes, fill in the following:

“TZ‘ @ -ntermane.. E8DIridion - He TYeCA . ... |[@ Accident. suicide, or homicide (speciy)
L@ Addrpxu 813 Ash St. ’ Carthage . 1%n[j® Date of cccurrence
‘ - -
17 @™ B'IJ.I‘ ial (b} Date thereof. 5=29-43:1 {c)» Wheredid | :mury occur? Tp— pro—— Frrve
Barial, cromation, or removat) {Moaws) (Day) (Year} (d) Dtd lnjury occur in or about home, on I'arm. in industrial place, In public place?

Il @ Prace: busial or cremation_@€dar Hill Cemetery

18, (a) Slg'nnture of funeral directar. Ed C Ulmer (Smuv l(,r) fphﬁ?nf rY....

® Adires.... k. 20BGarrison, “Carthage , "Nog

19. (a) Jg/fc?(b) J’

Dnu rocej locnd registrar} (ﬁu{:trar'u ﬁ;:;a-uur!)

v /CJQ () ‘sv (Licenaed Embalmer's Statement on Reverse Side)

1&5




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....7....... et e

......... SO - e _— Registered Apprentice No eeereeienany

working under my personal supervision,

P. O. Address

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to'€omply with
' the nbove constitutes grounds for revocation of license.) : 5 .

If this body is not embalmed, fact should be so stated-above.:



