WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

t

!

FILED MAY: 12 19

a|a:'ﬂ.| m'_' /éﬂ?\s.é %)

THE DIVISION OF HEALTH OF MISSLA
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH,

- ' S‘dl’iF“E No. .i A .’:5.‘““
REG. DIST. m.w_ PRIMARY REG. DIST. MO. \_{_Zé__é Registrar's No 9?{

2. USUAL RESIDENCE (Whare decessed lived, If institption: residence befors

- COUNTY ., STATE b. COU adioisaion),
. New Madrid S Missoupd N
b C|TY (1 eutoida corpurats l.lm.lb write RURAL and .::.u ) ‘s:'I'ALYE::ETm': BEF, c. CITY {11 ocuide corporats lirita, write REURAL aad give towasbin) 7/J
Lo -} (.}
TOWN Rural® LaFont TWsp -_ToWR Rursl ILaFont Twsp 7
d. Fil'lﬂd.SLPNAME OF (1 nol in hospital or i jon, mive street add or | fon) d'ASDTDRESS (! rural, give location) il V
Nermution 4 miles east Of Marston 4 miles east of Marston
3. NAME OF o. (First) b. (Middle) o (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) Valentina Hernandesz DEATH May 3 1950
8. SEX 6, COLOR OR RACE | 7. MARR!ED NEVER MARRIEDU 8. DATE OF BIRTH 9. AGE (ln yeans| t* UNOIR | YIAR | 7 WOER ¥ Hms.
'WED, DIVORCED 8, . I lust birthday) Munﬂnl Days | Houra } Min
Female | Mexican ever HMarr ed Feb.28 1950 |
1. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn acuntry) 12. CITIZEN OF WHAT
mmwfigmuu.munw: DUSTRY . COUNTRY?
Marston,Missouri U,S.A

13b. MOTHER'S MAIDEN

Lupe Villa

13a. FATHER'S NAME

Juan Hernandesz

i5. WAS DECEASED EVER IN U.S5. ARMED FORCESY

16. SOCIAL SECURITY
ﬂrn.-n.nﬂnhnwa) (If yea, wive war or dates of sarvics)
e} .

NAME 14. NAME OF HUSBAND OR WIFE

17.. INFORMANT" S SIGNATURE OR NAME ADDRESS

Juan Hennandespy Marston, Mo,

18. CAUSE OF DEATH
. Enter only onecanse per
line for {s), (1), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO OEATH® ()

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

CERTIFICATIONﬁ lgg:grvhp s-,_}\ﬁ;“u
vzéhv Gt oot Fanlagemuclly
DUETO(b)W? MWT/Z%L‘??"‘/

Morbid conditions, {f any, MM
rise to the above eau?c{a)mﬁw

es heart faflure, osthenia, he iying cause Tast.

ee. It means the disr-

/ﬁf-fﬂ‘wf

case, infury, or complica- DUE TO (¢}
thon which caused death, | 11 OTHER SIGNIFICANT CONDITIOHS

- Conditions contributing to the death but nel
- A reloted o the disease or condition csusing death.

d’A«uﬂzZ[

74955

(Licensed Embalmer” Statement on Reverse Slde)

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
TION . -
. , . . ves [ wo [
21a. ACCIDENT . (Boecity) 21b. PLACEOF INJURY (a..inorabout | 2Ic. (CITY. TOWN. OR TOWNSHIP) {COUNTY) « (STATR)
SUICIDE _home. fart, factory, strest. ofice bldx..eto.) - ‘
HOMICIDE : .
219, TIME Mooth) (Day} (Yesr) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ‘ 5 | wHmEAT—] NOTWHLE
INJURY WORK AT WORK
22. T hereby certify thot I atlended the deceased from , 19 to May A . 1950, that I last saw the dcw.wed
alive gn , 19 . and that death occurred al . from the causes and on the date stated above.
(37 (Degros or title) | 23 ADDRESS GNED
- -
2, g, sj}/fw
: 2 BHEH}AL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county // (State)
BRI Hag7a 1050 | sounds Lil Q.
DATE REC'D BY LOCAL | REGISTRAR'S S[GNATUBE =, FUIERAI. [+ ]} ﬂECTO' S SIGNATURE ADDREAS
g (255 2K Mo Kegcyponaen




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 e

R ) Studeant Embalmer No.

working under my personal supervision.

Student caviverrvieacran testusseretacteanas Signed %

Studmt Embalmer
Licensed Embaimer No.

P. 0. Address

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.




