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WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED FE

State File No i

16. SOCIAL SECURITY
NO.

(Yos.n0, or unknown) | (Il yes, give war or dates of sorvies)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? \

17. INFORMANT' § SIGNA‘TUREIOR NAME

' BIRTH ,.o_B 24 1953 REG. DIST. NO. __l;L_anmv res. o1s1. wo. 1000 Kegistrar's Na 210
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lbvixl, If institution: residssce Lefore
a. COUNTY : a STATE | b. coug‘v aduinion).
Buchanan HMissouri uchanan
b. CITY (I outclde corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limita, write RURAL sud cive township)
OR townsbip) | STAY (in this place) OR 0 / [Z
TOWN g+, Joseph 3 ¥Yrs, TOWN St, Joseph
d. FULL NAME OF (H not in hocp(ul or iostitution, give street addrean or loestion} d. STREET (i raral, give location)
HOSPITAL OR ADDRESS -
INSTITUTION me_rcv Hogpital 318 W, Missouri .
3D'~'EAC:ME§SC,EFD (f-‘lrsl‘.) b. (Middle) ¢. (Last) A, DS}'E (Month) (Dsay} (YMI’)
{Twpeor Print). Cocilia Magana (Lopez) peath 2/7/53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesn| IF UNDER 5 YEAR | OF UNDER 1 as:
i WIDOWED, DIVORCED, (Bpiciiy) l Jast birthday) M-nthsl Days | Hours | Min.
Female | Mex, Widowed 27 | tnbuesnc = FTY |
10a. USUAL OCCUPATION . war 10b, KIND BUSINESS OR IN- | 11. BIRTHPLACE < .
da?.'duﬁummd-_'nruuu(f:.’::rr#:m‘di; IND OF BU DUSTRY T oty ead S "g"'f‘ Country) 12(:8{;“%?#? WHAT
Housewife llexico - Mexico
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Romen Magsna leone Rodrigues o%ﬁ%L
[4 ADDRESS

. ||. Enter only oneceusa per

no Lot Apthony I'Iagana St. Joserh
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE. OR CONDITION

lina for {s), {b), and (c) DIRECTLY LEACING TO DEATH® ()

*Thir does not wmenn ANTECEDENT CAUSES

WW

9‘244“—7@

Morbid conditions, if any, giving DUE TO (b)
- rite to the above couse (a) stating
" the underlying cowse last:

the mode of dying, such
‘ez heart faflure, asthenia, .
de. Jt meana the dis-
ease, infury, or complica-

DUE TO (W M./

1l. OTHER SIGNIFICANT ‘CONDITIONS -

Conditions contribuling to the death bul not
related to the disease or condition exusing death.

tion which caused death,

W&Mf—

2 Mo. .~

M»LMWJ

o

'19a, DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION .20. AUTOPSY?
. TION j‘ / )(
- - _ 4wl €, 2 A YBD "Om
21a. ACCIDENT (Bpacify) 21, PLACEOF INJURY te.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) (STATE) v
SUICIDE home, farm, fagtery, suwat, office bldx.. sve.) e d . L we e B it an
HOMICIDE . . . SRR :
21d. TIME (Month} (Day) (Yeer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
oL wmu:A'r NOT WHILE :
INJURY WORX AT WORK AIEE Vo 1 v - .ot AR
33 ‘ hat T1
22. ] hereby cexfif that I auended the deceased from q%z_ 194 2 to 19ﬂ that I last saw the deceased
alive ont . A52  and that deaffoccurred at 4.3 20 Am., from the causes and on the date slated above.
! ) (Degree or title) | 23b. ADDRESS ED
a—wﬂt}' L 226

BURIAL, CREMA-

24a 24b. DATE
TION, REMOVAL (Bpectfy)

24c. NAME OF CEMEI'ERY OR CREMATORY

Birial Feh o /63 Ht. Clivet Cematerv Joseph, . Mo, . .- .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL BIRECTOR'S §1GNATURE ADDRESS
755 |2 ? o/ Sr
el /7, I 4 . A s Nt AP A ad LR A

{Licensed balmuer’s Ststement on Reverse Side) S



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — — .
' Student Embalmer No.

working under my persona! supervision.
sm,,% S

Student cocerecrrsstvnerssnasnanes ceusasene

Student Embal
o - Licensed Embalmer No. .546 ﬂ/_/ 1.2.-:' e semseemmmnen s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.l OWN HAND ailure to comply with

the above constitutes grounds for revocation of license.)
If this body is not-embalmed, fact should be so. stated above. .




