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LRMANENT RECORD

¢

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN

"BIRTH NO.

11 13951

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. -Zé 2 PRIMARY REG. DIST. m;@é. Registrar's No.w.... .é f/’ -~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If iostltution: resid before
a. COUNTY a. STATE b. COUNTY dsniwion).
Pemisdot Missourl Pemiscot
b. CITY {If outside corporate Limits, write RURAL and give gT I?{ENGTH OF c. CIT';( (If cutalde corporste limits, write RURAL and give towrahip)
township} (g thia place)
0w Rural Little Rivey | Lite 10w Rural __ Little River
d., FULL NAME OF (If pot in hoapital or institution, give streot address or loe-dnn) d. STREET » (If ;anal, give location) d 7?0
HOSPITAL OR ADDRESS - R
wsriionion  Rural Route 1 ural Route 1 Vi
3. NAME OF a. (Flrst b. (Middle) ¢. (Last)
DECEASED JAN ) 4 D&‘__'E (Month) (Day) (Year)
{ Type or Print) IE . NIETO peaTH June 1, 1951
5. SEX / 6. COLOR QR RACE | 7. #?D%ﬁ%g gIE\\\%ECPgBRRIED' 8. DATE OF BIRTH 9.1:\.65&&:;:,?" bl; u:.m 1 TEAR | O GNDER InoHRS.
5 (Bpecify) * it on| Hours | Min.
Female | Mexican enfant ¢/ May 23, 1951 K l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelyn scuntry} 12, CITIZEN QOF WHAT
dooe during most of working lifs. even il retired) DUSTRY COUNTRY?
x x Wardell, Mo, e S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nohnny Nieto - x -
15. WAS DECEASED EVER [N U.S.ARMED FORCES? 16. SOCIAL SECUR;;I'&’ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yen. no, mown) | {If yes. give war or datea of sorvice) .
o x Johnny Nieto R,1 Werdell
18. CAUSE OF DEATH MEDICA! ERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION —_— ONSET AND DEATH
Iine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) #
“This does hot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
| es hedrt faidure, esthenia, | 7 rise €0 the abore cause (o) ating . =~ - - - -
de. It means the dis- the underlying couse last.
ease, infurt, of complica- - - .DUETO (e} = .
tion whieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ot ’) Cp 3@
related to the disease or condition cauring death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ) .
_ | . ves'T] o ]
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.g..inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - . (STATE) -
SUICIDE borme, farm. factory, stroet, ofice bldg., eto.) - T
HOMICIDE
21d. TIME (Month) {Day} (Year} (Hour) Zio, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- T WHILE AT NOT WHILE
INSURY . = | “woRK AT WORK

- _aliveon , and thal d aﬂ..,occurred at

2. 1 hereby’ camfy that I attended the deceased from _£.2_ IB.J:I_ lo _éLL__ 191 1, that I last saw the deceased

m., from the causes and on the date stated above.

19

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P
Ty

l‘\

23a. SIGNATURE"

23c, DATE SIGNED

23b ADDRESS

.- W 2.5
T ON RERNI VALCREM - | 24b. DATE © 24c. NAME OF CEMETERY OR CREMATORY | 24d. IﬁCATION (City; town, of county) (State)

1 {Bpedfy) - B

v &1 Wardell .. -._Wardell, Mo,
- , 8

DATE REC'D B‘I’ U.')CA ISTRAR'S SIGNAT) FUNERAL _DiRECTOR 51 GNATUR -~ ADDRESS

Y /%% |Fimny Osbiurn Funera

(Ticensed Embalmer’s Statement on Reverse Side)




b-57- Ix7

S. B. Bzechar, . D., ’

Pemiscot County g -
¥ Healih De
Caruthersvi partaent

lle, Missouri T

b s . mw ‘1’\9‘91

STATEMENT BY LICENSED EMBALMER

I here ify ghat the body whose name is recorded op the reverse side of this certificate was embalmed by me, of by e

sonal supervision.

Student Embalmar No.

- 2 Tolean

Licensed Embalmer No h185
P. Q. Address Wardell, Mo,

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,ir not embalmed, fact should be so stuted abave.

vworking under m

Signed.escesssrasncsnsanacanane erasersnuranan .e
Studant Embalmer




