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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILED way 11

Registration District No.

UREAL OF THE Cz

/J?/

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 14193

Primary Registration District No...... ,d’é

Registrar's No. 3 5 _5

1, PLACE OF DEATH:
(a) County

éuchanan

2, USUAL RESIDENCE OF DECEASED:

sate... MiSsouri Buchanan

(8) City or town Sle. JOSGPI]. {a) ’t‘, (&) County. i ~’/
© N ih (If out.?ciu n&{&wwnlimiu. write "RURAL’ and name of township) {c) City or town S (TOS eP
€. ame of hospi ns| on - f outaids city or town limits, write *RURAL")
5t/ Josephts mospital O © see o, 2581 SOUth 2nd Sb /
(if not in haepital or institution, write slrest num? mﬁ.mutﬁi. {Uf rarak, give location) ~
(d) Length of stay: In hospital or institution g Yes
6 mon-bhs (Specify whether || (¢} Cltizen of foreign country? (Yes ar'Na)
In thi: it;
o s communiy. R ' T
@ PmNT Re fu% io Rios MEDICAL CERTIFICATION
FULL
3. (0) 1f veteran, 3. (@ Sodal Security 20. DATE OF DEATH: Month._ APTL1l 4y ]
' * no ’ - no year 1. 944 hour 10 minute, ATH
na ar. ()
me wi %her ¥ cerufy that I attended t 92 gt
_f'_"emale / 5. Color Dh . te 6. (a) Single, m;voweél- matried, . }2 to _:5 19_?5_%
& Sex ex C divor 9’ J’ QWL thatllast saw aliveon,. { LA 0¥ o _ 19!
6. {5} Name of husband or WM l an._ - 6 (D Age of husband or wife if }| 2nd that death occurred on the date afld hour stated above. Duration
Immediate cayse of,death i
7. Birth date of deceased... October 4 1874 ML«M — A Buterier Jt(ees L A 5‘1&
T (Month (Dm (Year) — \ - D
8. AGE: Years Months | Days If less than one day Due toW \G.AJA_M! { 2
69 6 1 f
hr. min
Zamor = A & Dute to MW M &'KL. 7 1/’ ]
5. Birthplace a Mexico= Y[
T (City, town, or county), {Stats or foreign country). - - - V/ [ 'l ;
. houS WJ. fe Other caonditions.
10. Usual occupation Hoiis (laclude preguaccy within 3 months of death} [
11. Industry or business P, 84"1“'&' w PHYSICIAN
8/ 12 Name..... MBTCOS Rios B o || Malgy findings: mmiz )pun.n.uE.L a.,&\ A-,&.M, —
: 3 Underll
E{ 13. Birthplace Mexico 2 ! = ﬁ*%
. P ich deai
!ﬁm‘ m o?g (Siats or foreign country) 2hould b
g 14, Maiden name thec o J— o] |chac.brttled stz:
B . I\Ee X1CO 5 tlstlc_nlly,
g 15. Birthplace T —— Gnie ot sommrey ™ || 22+ 1 death was due to externat causes, fill in the following:
"16. (@) In.forman 2 ary Bravo B ~ (a) Accident, suicide, or homicide (specify)..-
@ Adds L2531 South 2nd St, S‘b Jos epH| & ey of occurrence
17. (@) %ur al (b} Date thereof 4 8 44 {¢) “Where did injury occur?. i oo prose—— Py
- ar W, Y.
(Burial, cremation, or removal) t l i t (Month} (Day) (Year} {d) Did injury occur in or about home, on t!ann, in industrial place, in public place?
(C) Place: burial or cremation I\&' O ve C emet eI‘Y
18. (z) Signature géuiml director. Barry Fune I‘al Home
uth T :
(b) Addpess. ...’ i .
19. (a) o2, i I
(Tfate received local registrar) y

y) _1‘.3 % (Licensed Emnbalmer’s Statement on Re‘regside)
i b




STATEMENT BY LICENSED EMBALMER

. | .o R
I hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by

,"Registered Apprentice No

working under my persenal supervision.

o
Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in. hls OWN HANDWRIJING.
the above constitutes grounds for revocation of Iu:ense‘) L

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