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THE DIVISIOCN OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 86479

1949

State File Na

i /).-

. Enter only oneoetse per

tine for {8), (b), and {c)

*This does not mean
the mode of dping, such
a2 heast fallure, asthenta,
ee. It means the dis-
care, Injury, or complice-
figns which coused death,

BIRTH NO. 31n% - llq REG. DIST, No. _F LT __ PRIMARY REG. DIST. NO. FTom 7 ReﬂulrarlNa .f":wZ.,‘?m......... .......
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere 4 d lived. If L idence before
. COUNTY .
i Butler = STATE  Miggouri, >COUNTY Nei Fad‘f“T&“’
b. CITY (1f outaids corpurata limits, write RURAL nad give ¢. LENGTH OF [| ¢, CITY (f outaide corporate imita, write RURAL and give townabip) / 2
R towrabip) | STAY (in chis placwd
vown  Poplaer Bluff, 73 Town  Kewanee, 0
d. FHOUS-PII"_{_\AR?-EOORF (If nos in hospital or institution, zn streot address or location} dASDTDRR‘EEﬁ (If rural, give location) <)
INSTITUTION N /
3. ':I;IEJE!\&E S?E'E a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Yean
( Twpe or Print) 3 teve Sa1¢1do DEATH Ny, 1 OF¥X 1949
5, SEX m/'{ 6, COLOR OR RACE | 7. wﬁ)%ﬁlég lglE‘\'.rch).gclggRRIED. 8. DATE OF BIRTH 9. :'E:'E (In vu)ln LJ uxa | YEAR | F yaDER 1 uES,
N (Bpecify) o Hours | Min.
#le| Spanish 2 |Jan. 25.,1949 T
102, USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 £
done during most of working life, -:.::11! ;;::r!) h DUSTRY tate or forelgn omntry} Iztgr”%EN_‘?F M':AT
Kemanee Mo. (7 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i #delaldo XSalcido, H. | Threasa Hernandez
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown} | {If yes, xive war or dates of service) NO.
Allelsedo H Salcido,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO ()
rise to the above cause (a) dating
the underlying cause last.

il . : E
DUETO () 1 & e
i, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not o-
related Lo the disease or condition causing death. .

19a. DATE OF QPERA-
TION

20. AUTOPSY?

\'ESD NDD

196, MAJOR FINDINGS OF OPERATION

2ta. ACCIDENT
SUICID

(8, ) 21b. PLACE OF INJURY (ex..in or abont

2ie. (CITY, TOWN, OR TOWNSHIP) (CO (STA
E homg, tagm. I t, office bildg.. 0t0.) 03
. HOMICIDE St g » af Leio
21d. Tlrlu-_IE (Month)  (Day) (Year) - (Houn) . | 216 "INJURY ocdUrRRED t DID INJURY QOCCURT? 7
Yo HILE AT NOT WHILE 7 oo
INJURY  Npy, 14.49 7= Iﬁwoax [ ] "av work

21 hereby certtfy that I attended the deceased from

alive on

19 , lo , 19 » that I last saw the deceased
and that death occurred 9';______ m., from the causes and on the date staled above.

macgy W o

" |.z3b. ADDRESS 23¢. DATE SIGNED

1HhHr-49

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD(),,\)

24a. BU L. CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY WD, O cou.ntyy ~ (State)
TION REFMOVAL {Bpecity) i
Nov. 186, 4—9 New Madrid, Cem. M{ :
DATE REC'D BY L(RxEAGL ‘REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1EMATURE ADDRESS
2 o Tl Watkine Funeral Servic,e Dexter,Mo

—r>

(Licensed Embalmer's Statement on Reverse Side)




i Nov 2g rew /7 ¥ - %56
s BUTLER COUNTY HEALTH CENTE
POPLAR BLUFF, MISSOURE

FI

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 vceeneee

b tet e emmn s mea et aanneemeeesaneeseaaesareseanset smt et memnny e emevaes ersirssesnnretantesrarasebtaee e e areseTSAeRE et ee s eseabemns sannee smmmmnn sy Student Embalmer No.

wwm wae/w ......

SIgned ......................................... Licensed Embalme Nn
Student Embalmer

working under my personal supervision.

P. O. Address AL |__ A A0 —

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 so stated above.




