o 300 THE DIVISION OF HEALTH OF MISSOURI 343
0.
o HLEDOCT 19 1954 STANDARD CERTIFICATE OF.DEATH State Fite No.. .35_
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. m[{ggulfar r No. __ﬂjmu-
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceased livad. If institution: residencs befors
a. COUNTY 2. STATE b. COUNTY siliniesion).
[ _. Jasper Texas
b. CITY (M outalds limits, write BURAL and ¢ ¢. LENGTH OF [|° ¢. CITY
OR oul SOrpuTAte ta te LS - ve o STAY tz thes Slare) d. l:gdd:_na wlthmulh:;l;lﬁug
TOWN Joplin "7l 2 Howrs: | TOWN San Ambordo EYTRET
d. Fll'ilcl;SLPNAhll_EO%F (Ff aot in .ho-plul or instisution, give strest address or location) . Asﬂrgg% {1 rural, plve locstion) f ? )\ 5?
INSTITUTIONSY  Johm's: Hospital
3.DNE%NE|ESOEFB 8. (First) b. (Middle) ¢. (Last) 4, DA}'E (Month) (Day) (Year)
(Typeor Prine)  Mayy Sallie: CVALIF . DEATH Serptembrer 29,1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| o tinen 1 TEAR |  oER B 3.
WIDOWED, DIVORCED (Bpecify] ) last birthday) |Months! Days | Rours | Min.
Femalle | Mexicam | Never Married ‘W ' |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BI PLA .
dmdw” working life, even if "’;:J = DUSTRY (City und State or Forsign Country} / 12C8{J“'FFE§"‘(?°FWHAT
a San Antonio,Texas: U.S.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Guadalupe Ovalle {Bernice R

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yen. no. arunkuown) | (I yes. ghve war or dates of service) NO.

1 __None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ge Ova]i]ls 922 BE. Phil, St Fli

INTERVAL BETWEEN

18, CAUSE OF DEATH O%H' AND DEATH

' Enter only onecaiseper | |+ DISEASE OR CONDITION -
Jine for (a), (b). and (g | DIRECTLY LEAING TO DEATH’(a)

fote

“This doex not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenig, | rite (0 the above cause (o) dating

dde. It means the dis. | ‘he underlying cauae lazt. o

case, infury, or complica- DUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE COF OPTEI%AN. 15b. MAJOR FINDINGS OF OPERATION

ol

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

_ 20. AUTOPSY?
L7277 0wl

215, PLACE OF INJURY (e.g..incrabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),

21a. ACCIDENT {Bpecity)

SUICIDE home, farin, {agtory, street, ofice bldg.. w10} o
HOMICIDE ~———— _ _ )
21d, TIME (Moath) (Day) (Year) (Hoar) 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILE AT[] NOT WHILE
INJ - WORK AT WORK

. m. , .
2. 1 here ify that auended the decensed j’romw 19.2‘ that 1 last sai the deceased
alive on , 19 g and that death rred al am., from The causzen and on the date stated above.
23, SIGW . W o@ @m ADD, ‘ 2. o.m-: SIGNED %
haiinl /L 77 ECL/MW ,

BURIA / CREMA- | 24b. DATE s 24c./NAME OF CEMETERY OR CREMATQRY 24d. LOCATIO! y/tbwn, or county) (s:.ar.a)

T Sept 3o.n954 Fa

DATEREC’DBYL%C%L ’
S0-72-3% g AN

/33} 25, FUNERAL DIRECTOR'S ADDRESS

2% 1™ ThornbdT1-DilTon Mort Jop]in,Mo.

-7




HORT O T TAIT —ord e

STATEMENT BY LICENSED EMBALMER

1 hereby certlfy that the body whose. pame is recorded on the reverse side of this certificate was emb.

T S ST N NI LN
by me, or by...’ ..... e et asaarreasesasearsesesraTaneeaar et ar re e sasasaeeaetsataiaae
.—.. 1-—“. N “‘}“ :7‘"

Fworhng\&nder my pe rsona] superv;saon. - .

Student.......ooeeie i e Signed...
S:.p-ture of Student Fobalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

T4 this body is.not embalmed, fact should be so stated above.




