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

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

LED Jun 11945,

stration Distriect No......—

<
Regi

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noz_g.g_;._:.__.__ v

State Fﬁe Na.. 15863
Regisirer's Na."......gqj?i..

1, PLACE OF DEATH:
(a) County Jackson
() Cityor town....K.Q!_l..S_ﬁLs Clity

(If ontside city or town limits, write * '"AUAAL" ond name of township)
{¢) Name of hospltal or institution:

Osteopathic Hospital /i

(d) Length of stay:

In this community

¢If not in hospital or institation, write -Lmémef or locnl.mn)

In hospital or institution

21 DB-ys (Specify whether

years, months or dayn)

2. USUAL RESIDENCE OF DECEASED: 5*{.‘
@ stae. Mi8SOUTL ) County
Maresline -

{¢) City or town......

(1F outside city or town limits, write “RURAL") /
P,0.Box 175

(I rural, give location) /

(d) Street No

(¢) Citizen of foreign country? {Ves or No}

If yes, name country,

3. Ea) PRINT
NAME

Raymon Garra

3. (3) If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . . 2o A daw:s
-
}mr._._.l_.e..féﬁ...__hour

21. I hereby certify that [ attended the deﬁeased frum.

that I last saw h. !m-ﬂ- alive ot e &
and that death occurred on the date and hour st ed abovc
DPuration
Immediate cause of death
\

Due to ! L[

P ¥ --
Other conditions.._ - - A 1 S .
* (Include pregnancy within i 1

Major findings:_,
Of operation3

Ltu.of h)
At an 7 znm &a-zda\.«)_ PHYSICIAN

Underline
the cause to
'whichdeath
Of autopsy........ should be
charged ata-
) . : |tistically.
22. If death was due to external causes, fill in the following:
(a) Acddent, suicide, or homicide (apecify)
(¢} Date of occurrence
(¢) Where did injury occur?.
(City or town) (County) (State)

(d} Did injury eccur in or about home, on farm, in industrial place, in public place?

v, - (Specll'y l.ypn of plm) - F
H }ans of i 1n;|ury T S S
o "

R <

'23 Signature. e SERAN Ao, LN VAAL S = =Bor otteed . S5t

name war. No No. lo
é 5, Color or 6. (a) Single, widowc'd, married,
4 sex Male White | {) svaca Single
6, {b) Name of husband of wife........ccorecremere 6. (€} Age of husband or wife if
alive. .. ... o YCATS
g 14 1928
7. Birth date of deccased
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
16 8 17 o
5. Bihplace. Marceline ___ Missourd / }
{City, town, or county) {Stuts or fortign conniry)
{0, Usual occupation }Ione
11, Industry or b
g 12. Name. . Domlngo Garra o N
E 13. Birthplace Me Xi coO f
(C# N aixl . {State or foreign connwry)
£ { 16, Masaen rame WEY LS L Pma "
£ 1. Birthplace Hoxico 4
= (City, town, ar county) {State or foreign country)
16. (a) Informant Mr. Domingo Garra
(% Address Marcéeline ,Missouri
17, (@) RemOVBL ) Date thereor.. 6219 45 A
(Buxial, cremalion, or removal) (Month) (Day) (Year)
(& Place; burial or cremation ElPaso: Texas
18. (6] Signature of funeral directorif.Se G L. Forster
(®) - Adgress Fangas City ., Missouri .
19, (@ ...é,,..z._.. "’~g£‘" ®
{Date received loce] Fegi T}

Rudrecs 21{ 55"3&&244_@:& K*C MUl Date signea. ¥ s

{Licensed Embalmer’s Statement on Reverso Side) “



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
1 L)

e meemeemenemneeemeeneaneasessaseeeeasesenenee s . : , Registered Apprentice No : 7 SR

working under my personal supervision.
. f

- - Ln:ensed EmbalmerNo......\Z.%(j..[u. ......... e
"P. Q. Address... g/f AL At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWR%QZC/O(%comPIy with

the above constitutes grounds for revocation of llcense )

z

If this body is no_l,remhalmed, fact should be so slnted above. !




