-

® THE DIVISION OF HEALTH OF MISSOURI -~
No. 300 F“.Eﬂ MAR 7 1949 4082 .
.6 STANDARD CERTIFICATE OF DEATH State File No.nrmima i ...
// 'MIRTH NO.__________________ REG. DIST. NO. b2 epjuny rec. pist. wo. 1000 Registrar's Novos.ioo O]
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If Lostitution: resid before
a. COUNTY a. STATE . b. COUNTY adinimion).
7 Buchanan Missouri huchanan %)
b. CITY (If outalde corpurats limita, writa RURAL and give c, LENGTH OF ¢. CITY (If outxide carporats limits, write RURAL and givs township) /
township) ?6”1: this placn) TC?#N .
TOWN gt. Joseph :) year St. Joseph A
a d. FULL NAME OF (If not in boapiut or institutidfl, give street address or | d. STREET (i mral, give locatlon) . o
Q HOSPITAL OR . ADDRESS . -
0 INSTITUTION __wiigsgourd methodist Hosyital 2318 South 7th St
@ a gECFEEE%Fb a, (Flrst) b. (Middie) . ¢. (Lnst) 4. Ds;E (Month} (Day) (Year)
E (Tvoeor Print)  Togse Hernandez DEATH 2-12-49
é 5, SEX 6. COLOR CR RACE | 7. MAROR\‘!'EID) E[E\YSECEBRRIED . 8. DATE OF BIRTH B.I:GE (x?i:-;;.n ‘l:‘ ur |D't'tn I UNCER 4 KES.
. . {8pecily) on! ays | Hours | Min.
5 0 white widower 7. 2-18-1900 iy [ PR
E 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS YOR IN- | 11. BIRTHPLACE (State or forelgn cvuntry) 12. CITIZEN OF WHAT
= doasduring mowt of working ilfs. avep f ;hE DUSTRY : . COLUNTRY?
K Iaborer—- retire Burlington RY Mexico é fexX1co
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
“ chsto Hernandez unknown v
[ E WAS DECEASED EVER (N U.S.ARMED F(EJRCES? 18, S0CIAL SECURk‘Ig 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
8. 00, or unkoowa) (I yeu, give wa: dat: ) .
= " S george Medimm, 2318 So 7th St
1 18. CAUSE OF DEATH | SEA?;E OR CONDITION MEDICAL CERTIFICATION Ig;l{'gg}l:lkg%u
¥ || Enter only onecauseper | . Di ol
Z [l tinc for (o), () and (&) | DIRECTLY LEADING TODEATH" () Lobar Pneumon = 7 davs
i “Thix does not mean | ANTECEDENT CAUSES .
M the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) . _
- 3 "W a# Keart faflure, asthenda, | “rise fo°the above cause (a) stating - - - . - i
= ete. It mecns the dip | he underlying eause last. . ]
care, infury, or complica- P e DUE TO () ™ - : ~ 4
g tioh which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - s Q ’\
= Conditions contributing to the death but not \-\‘ .l“” '55 [
9 . i related to the dizsease or condition causing death, o . il 1 . _ .
“@& || 19a. DATE OF OPERA. | 150, MAIOR FINDINGS OF OPERATION 1 20, AUTOPSY?
4 . .. "
=- |_None - : ~ ves [ wo L]
o 21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ¢ SISTATE)
h SUICIDE Sl bome, faem, fastory, ntroet, offies bldg. ot0.) ~
ﬁ HOMICIDE -4
n 21d. TIME (Month} {(Day) {(Year) {(Hour) 2le.-{NJURY URRED { 21f. HOW DID INJURY OCCUR?
B oF : WHILE AT 0T WUILE -
i INJURY . o | WA L] ™~
: ;' "Iz, I hereby certify that I'atiended the dectased from Feb 11 18 49 lo Feb 12 1949 , that I.last saw the deceased
ﬁ alive tmEe_b_l.l_ 19_4_9. and tha! death occurred al __.;ﬂ_ﬂn from the causes a‘nd on the date stated above,
= |[zds) (Degron of title)_ | 230, ADDRESS The Tootle Builldingzc oaresienen
g N A - © - M.D. /7 St. Joseph, Missourl 2-12=49
'[:: %:1'3 N URIAL. CREMA- Zdb DATE 24c. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (City, town, oI county) {Stale)
B || IO RO ey 19-49 Mt 0livet Cemetery  |St.Joseph, Mo. )
) g DATE REC'D BY LOCAL | REGISPRAR um.: 38‘ 25 FUNERAL DIRECTORS S1GNATURE ADDRESS
REG. .
Y (Qrae 2,977 /% ,3 - Barry Funeral Home St.Joe,Ho.,

(l"mmd Embz[merl Statemnent on Reverse 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

Student Embaimer No.

working urnder my personal supervision,

Licensed Embalmer No..f&.c /A
P. 0. Address 57— Lrers

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with
tbeabonoommummmdsfmnvocauono!hm)

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

Student Embll-'r




