DEPARTMENT OF COMMERCE
Burgavu of THE CEXSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

342022

State File No

_\6-;&7 Registrar's No. / 0 ‘L

1. PLACE OF DEATH;:

{a) County

(b} City or Lown.,......_._. ..........
f cutxide MLy or town Limits, wri n.nd nnmn nf towm]np)

() Name of hosmtalo ing M %00_ }W‘t

(1f ot in h&mul or 1 write strost niumber <
{Specify whether

ar location)
{¢) Length of stay: In hospltal or institution

/2 MW

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State %7 &’

(¢) City or town

(), County.

(d) Street No.............\

(¢) Cltizen of forelgn country?

If yes, pame country,

3. {(a) PRINT
FULL NAME __

Jose pA S TORNER

3. (&) Social Security

3. (b} If veteran,

o £ O—

MED[CALjR CATION
N day. / 2

20. DATE OF D t+ Month )
year, b fins ......%......huur L xx ¢'5— minnta . e f... M.
21. I hereby certify that I attended the dm-’!d‘i}'ﬂ.

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

WM 6. {a) Single, widowed, mm"ried, 1. 19 ;
N f
WL divor a6 oo fthat 1 last saw l,_ﬂh_ aliveon. 4C ' tz. , ._(.lgm, 2
e 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. D .
urgtion
2D s ol el ______ e efflate cause of death 3
7. Birth date of deceased_...___J. W..._.__./ IE 7 L L "D-z‘Q"
(Mnnl. {Day) I’.‘fw)
8. AGE: Months Days - If less than one day Due to.... l
”71 & | 4 W
hr. min
JLue to [ \\J
-9. Birthplace..........._._. R 2. \ ] \ v\
(City, town, or (State or forelym country) L
i - Other conditions.
10. Usual occupation ... (Include pregmancy within 3 manths of death)
11. Industry or busin: e e e S PHYSICIAN
M Major findings: -
g 12, Name.......l.... Of uperations...... Underline
th
/% | 13. Birthplace..S e S ) wﬁ?ﬁﬁ;:ﬁ
(Seay conntey} © Of autopsy shoutid be
5 14, Maiden name .. £ % H,) § " N Icharged sta-
5 tistically.
g 15, Birthpla i foocian c-:' e 22. 1f death was due to external causes, fill in the following:
6. ’(a') Informadd g/ ! oot || (e Accident, suicide, or homicide (specify). -
®) Ad PO (8) Date of occuirence
17. {6) e A TR Date thereof {_0 / ‘5 _5( (@) Where did injury ’ {City or tawn) (County)
(Burial, exemation, or remaval) (alonth) (Day} (Yewr) (d) Did injury occur in or about home, on farm, in industrial place, in publ.c Dlac:?
{c} Place: burial or crematiyn,...... /£
f place}
18. (a) Signaturc of funeral direclpi) M H While R (&:-.mu‘! 1(15” 11:3_;; OF DUV cereeeemere oo
) Ad oA A s % “ giepat Q{ D, or other)
H 7 goature ]
19- /3 /7. &) ) g M LQ {rp P "
(Dats received local resistrar’ i (Registrar’s aignatuse} 7 [ Address __ Date signed

IOWI

{Licensed Embaliner’s Statement on Reverso Sido)

~



VED R

.- E\Essr‘\—::t {ealth Officer 0. |

. J194 - PO PO ——— - - L |
W T

=l

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
Regfstered Apprentice No

working under my personal supervision
Signed.......... .

Licensed Embalmer No
é}a kc/ s

+ P. 0. Addr

B

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license. )
If this body is not embalmed, fact should be so stated above.




