THE DIVISION OF HEALTH OF MISSOUR) 9949

No . 300 2
- l FLED SEP 28 1949 STANDARD CERTIFICATE OF DEATH: E,% St B o
- ! BIRTH NO. — REG. DiIST. wo. / 2) y__ PRIMARY REG. DIST. MO. - Regisirar's No 93 7
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceassd lived. If institution: residsnce befors
. COUNTY . STATE X adunisy
o i GREENE * STATEolorado > COUNTY1as Animes.
p b. CITY (1 outeide corpurate limits, writa RURAL and give e. LENGTH OF || e. CITY (If outelde corporate limits, writs RURAL and give townshin) - ?
R ;&rm frAY( this place}
TOWN S, Cempbell Twp. RUR! yr, mos, ’ldéﬁ?’ﬁ“ Trinided -
5‘ . FULL NAME OF 1f aot in hoapdial or inatitationy give stesot addrem or location) || d. STREET. (1f rura), wive locaclon) -
o HOSPITAL © \/ - ADDRESS O
O INHITUT]OﬂJedi cnl Center’for Fed.Prigenels - A
ﬁ 3 NAME OF a. (First) b, (Middle) ¢ (Last) 4 DATE (Month) (Dey} (Year’”
ks (Twpeor Pz} (Gregory ABEYTA #6745-EH DEAT!B.ptqbor-; 17,1949
E} | 6. COLOR OR RACE | 7. miADROF‘!’!'EB BIE‘\'{CE)ECBESR(EIEE! ) 8. DATE CF BIRTH 9. I:\.?E {In vl;n :n:l T 1| YEAR | IF UNDER 24 M.
pacify frthday. onf Days | Hours | Min
g Malq/% Mexicen Divorced == August 11, 19816 33 , |
102, USUAL OCCUPATION (Glvekind of workc | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forsign oountez) 12_CITIZEN OF WHAT
= done during most of working life, eves if retired) DUSTRY / COUNTRY?
E Laborer unknown More County, New Mexico U. S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
8 Joe E. Abeyta Cleofes Absvta )
(= 15, WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| Yew. 0. or unknown) | (If yow, xive war or dates of servicel NO. .
o No o | FILE - MCFP, Springfield, Misscuri
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig{;g'ﬁgm
1. DISEASE OR CONDITION .
E ;’f.iﬁﬂ:”}?,;‘“ﬁ’(’g DIRECTLY LEABING TO DEATH®(,, Pulmonary Tuberculosis, far advanced. 2yra,4mos.
% *This does mot mean ANTECEDENT CAUSES P
= || the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}
- as heart foilure, asthania, | rise to the above couse (a) stating
& de. It means the dis the underlying cause last.
(.'J ease, infury, or complica- DUE TO (c)
=z, tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS :
= " Conditions contributing to the denth but not
a related to the disease J:chditio;nmuﬂn: death, f) ﬂ M
Iy 19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TIiON : -
= . ves & NO D
™ 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {ex..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)
b SUICIDE homa, farm, fagtory. sireet, offios bldg..et0.) : ! .
é HOMICIDE
B [z TIME ~ dosiy  Dan) ,(Feo (How) | Zlo. INJURY OCCURRED | 2If. HOW DID IRJURY OCCUR?
oF - WHILEAT [} NGT WHILE
i INJURY WORK AT WORK
oy 1
E 2. I hereby certify that/ ﬁender? 8‘ 3eceased ﬁofm June 26, 1948 1 Sept. 17, 18 49, that / last ?crlw the deceased
o alive on __Septe 17 1049 .and thet dalh occurred at 2_._Q9_.P.m from the causes and on the date staled above,
é 23a. SIGNATUR ' (Degree or title) 23b. ADDRESS MOdlcal genter for Fod. 23c, DATE SiGNED
: - E., CW RINCK, Clinical ‘Director | Prisoners, ringfiel urt
E W‘\L 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
g‘ Sept. IQ IQAg pny uad- Trinidad, ol
DATEE RW SAATURE i _m&dugﬂn 8 S1GHATURE - ‘ADDWEAS
ey >
1




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.—._.

____________ R Student Embalmer Wo.

sim. O Tl . A
Slgned....... ..”...... ..................

. L . . ) Llcenaed Embalmer\No._?.' e/
Student Embalmer _

- ' P. O. Addre:.s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWR,I’I'm (Fa:l
the above constitutes grounds for revocation of hceuse.)

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

to comply wit]]

-



