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

/

MELJULT 1995, /2

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19847

State File No.

(¢} Name of hospital or institation:

(If Gutaide city or town limits, write “RURAL")

Primary Registration District No._ ... /_?'P" Regisirar's No.__..._ 7 _Q.a?, e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: // -
() County Bncharman St ? 7
-2 a X T E—— b C - 1 2 P
(8 City or town___ . 3 enh (@ Sate.KAN3a8- ) County. Doniphan +7
{if autside city or tawn Yimita, #rite “MURAL" aud name of towsshin) |1 () City or town.........Wathena /
g

Missonri Methodist Hos; i.tal“.._..._._._,./}__

{If oot in hospital of institution, write streot number or location)

(d) Length of stay: In hospital or institution... L8._.d2y8

{d) Street No

.
{If rural, give location}

(o

(Specify whether |} (¢) Citlzen of forelgn country?........ Y@ 8 £ (Vea or No)
In this community. led.&ys____
years, months or days) . If yes, name country. Maxi o
MEDICAL CERTIFICATION
3. PRINT
Full name_. Maria Miranda Zaragoza ... = o
; - - 20. DATE OF DEATH: Monthe#idae@ .. . _day (2

3. {¥) I veteran, 3. (c) Social Security LQ%A— 7 ]

fiame war.........J1 0 No none R e Q minute.. & QJW -

21. I hereby certify that I attended the dm@lu‘?‘\%‘
19¢.5. % 2 3o

I 5. Color ot 6. {a} Single, widowed, married, 194‘5 -
4. Sc-l...........F—--.--._..__.. m&!ﬂxicﬂn dxvomcd_.mB.I!I‘.iBﬂ. that I last saw h—"!&" alive on QL—‘—& A 7 D. lgﬁ i
6. (5) Name of husband or wife . e 6.{ (¢} Age of husband or wife if || 2nd that death occurred on the date and bblir stated above. Duration
Genaro 2aragoza. ... alive........ 8D vears || Immediate cause of death )
7. Birth date of decensed.. A 1121184 1521902 ,;' wSdereomygmes A hrns ‘
(Month) (Day) (Year) / .
8. AGE: Years Months Days If less than one day (RS
42 | 11 | 5 L _4.:1.1,7“
r. min
N o) Due to
9. Birthplace... Mexico 3
- . {City, town, or county) _ . -(Stats or foreign country) | = P
) . diti
10. Usual occupation... HoNS 8w fe : : c:::.;f,;: rexnaney within 3 mouths of death)
atl
11, Industry or business - iafor fodi PHYSICIAN
or indings:
8 { 12 ame. Unknow Miranda i O operations /%4 Undertine
E . N . N N 0 :
E 13, Binthplace M:ej‘{i co ."3 ¥ glligtagtg
@ . {City, town, or connty) (State or foreign conntry) Of autopsy.. ¥R should be
& { 14, Maiden name ... _anknovn Z charged sta-
.............. ically.
Er . r =
15. Birthplace _‘_axi_?o__-_ - :
g T ———" ) P vy e a— 22. 1f death was due to external causes, fill in the followlng:

16, () Imformant. GENZTO. Z28TRg0Z8
(5) Address Vathena , Kansas.
. PR o ~ W I ) D T £ .- FAR e ecememeen
17. (@) (B %&rmvd) (?) Date thereo nn%)“%é) (Year)
(c) Place: burial or mmnom?thena ..I{a-
18. {a) Signature of funeral directoffFeSepfotay ..

@) Address. S5 0.2 S A

2 4
19. (o) }—.—../;.I'_"__«. &)
{[¥ate recerved locul registrar)

(Rexist rara sifnat

Accident, suicide, or homicide (specify)

Date of occurrence

{¢) Where did injury occur?.
(City or town) {Counly) {Stata)
Did injury oceur in or about home, on farm, in industrial place, in public place?

-] type of place)
g () M f iniuw@..“........_.._..__...
i Wzm (M. D.grother) ...y

id. ... Date signed

/ J 7 7 (Licensed Embalmer’s Statement on toverse Side) ) |




‘STATEMENT BY LICENSED EMBALMER

- . R
.

PR t - . .
I hereby certify that the body whose nameis recurded on the reverse side of tlns cert:ﬁcate was emba.lmed by me, or by.... .l llxl
. L .2 €y . R N :
‘ T S i y Reglstered Apprentnce No e S S
wotking under my personal supervision. . ;. | _ ) . o

ngned ﬂ Aﬁld&f : :
o - - o ‘ A.: S . v -_,”" ="' Licensed Embalm Nn??ln C’O;* ‘3 ' }
. L L a RO Addresﬁj .......... Hara,

-

| N ey e
Note: The above MUST BE SIGNED BY THE LICENSED E BALI\IER in h!s OWN HANDWRIT]NG (Fa.llure to comply with
the above constitutes grounds for revocatmn ‘of hcense ) SRR P I it \ : .

-'If this body is not embalmed; fact should be so stated above. o o o PRI



