HIVIRIWUN OUr MEALIFR UF MiaoUURI ¥ S
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o ’ FILED APR 238 mg STANDARD CERTIFICATE OF DEATH Svate Fite No
- '), " BIRTH ‘NO. _= REG. DIST. NO. % PRIMARY -REG. DIST. NO#S‘B_.D'G Regitivar's Na......l%‘....-............-.
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers duccased lived. If & ldenoe befors
COUNTY STATE adinisslon),
O New Madrid " Pledros Negh®4"™ Moxico o=
. b. %};Y (1! outeids eorpurats Umits, writs RURAL snd give . cs'rALYENxfE OF c. ng (U outelds corporats limtts, write RURAL and give township) ’ g
townahip) { I ce)
TOWN Rupal Anderson 7 |3 Month TOWN  “Rural mnderson— A
d. FULL NAME OF (If not in hoapil or instftution, dvn sirect address or loeation) d. STREET - {1 roral, give location) w
HOSPITAL OR ADDRESS
INSTITUTION S M4]eg South East Clarktion 2-Miles—Southeast CIarxtom
3 NAME OF ™ ¢ (First) b, (Middle) e (Last) TBS}-EM“-—(-W
(Twpeor Pinty_Saturnino Mendoza cEATH,  3=31=-1949
5. S5£X 4 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH1 Q10 9. AGE (o years| ¥ UoEw 1 TEAR | o twotw o sz,
WIDOWED, DIVORCED (Sgaclfy) lant ) Month, Days | Hours | Min
Male Mexican Married / November 29 |
10a. USUAL OCCUPAHON (Givekindof work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Stats ot forelgn oauutry) 12. CITIZEN OF WHAT
done during moet of working life, sven if retired} DUSTRY ﬁJUNTiY?
Farming _Laborer Mexico exico
132. FATHER'S NAME 13b. MoTHER'S MaIDEN NaE LODO 2 14. NAME OF HUSBAND OR WIFE
Julian Mendoza ! Incornation MMMAXNN | Mariag R. Mendoza
5 WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAHE
‘8, Ro, or unknown} | (If yes, dive war or dates of service)
_Noe 460- 18-55 Maria Re Mendoza

18. CAUSE OF DEATH IF1
. Enter only onecsuseper | |, DISEASE OR CONDITION
Mne for (a3, (b), and (c} DIRECTLY LEADING TO DEATH'<a)
*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adortid conditions, if any, giring DVE TO (b}
|| as heart jatlure, asthenda, | rise fo the aboor couse (a) sating - - ) - . . . .. T
the underlying cause last. : N IR,

de. It meana the dis- —
ease, infury, or complica- DUE TO ()
tion which caused denth. | [l. OTHER SIGNIFICANT CONDITIONS ' ' -
Conditions contributing to the death bul not o I;\ \
related to the disease or condition causing death. ey
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ~ . : "'2\ hd . 20. AUTOPSY?
TION
. . ves [J o O]
21a. ACCIDENT (Bpweily) 21b. PLACEOF INJURY (e.s..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, streat, office bldg  ena.) : .
HOMICIDE
23d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILEAT HOT WHILE
INJURY WORK AT WORK

22, I hereby :!-'y tlu.;é I aitended the deceased from ,3_30_ i ,ﬁ% _.?"'_54__ Isﬁy that I last saw the deceased

alive on , 1957 and ihat death occurred at _L_,q__ , Jrom the causes and on the dale slated above.

or title) 23b. ADDRESS 2. DATESIGNED
mW ”@%7 uz%e.ct)f -.b %%ﬁ | 755/~ 47

WRITE FPLAINLY—USING UINFADING BLACK INK—MAKE A PERMANENT RECORD

TION llil ER M| 3\} CREMA- | 24b. DATE 24C. NAME OF CEMETERY OR CREMATQRY 244, LOCATION (City, town, or county) . . (State)
(Bowcify) v

funis 4-2—1947 | STanFIELD CLARIXTon . Mo

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ;2 é 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

21DAY FOUNERAL HopaE MALDENMO

(Licensed !mbalm!rl Staternent on Reverse Side)

- 19-gd™




5

RECEIVED
Nistrict Health Ofiloe No.

. District File Number -éf{?_‘.-.é:
Dave Filed . _.o- Hdo
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the bOdy whose name is recorded on the reverse side of this certificate was embalmed by me, or b)'—-_._._.__.._.___.._.

O . Student Embalmer No.

Signed ) .:.SQLJ

Signed . .uvececensicesarancsussssassnanarassanses Licensed Embalmer NO...tet:..Q..g...(o .................................

Student Embalimer

working under my persona! supervision,

P. O. AddrusMﬂ&i Y A -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




