+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 21 1955

11167

State File No...

1. PLACE OF DEATH
a. COUNTY Butler

REG. DIST. NO, L’}_’LFRNARY !IEG 51' mj—lig-kfal"'ﬂrl.h'c.m@&manﬂ.

2 USUAL‘RESIDENCE (Where o
a. STATE

d’ Uved.

Téxas 'b‘m"m Hays

i before
sdatimioa,

b, CITY (If outzide corpurats imits, writs RURAL snd xive ¢. LENGTH OF
o) sownshi

c. CITY (1t odtdda corporsta limits, write aum ln-l tive township}

2. 1 hereby ceriify that I atlended the deceased
alive on

p| STAY ilo whia place) OR iy
TOWN  Ash Hill twp - TOWN  S5an Marcos g ¥
d. FULLNAMEOF (2! not in bospita] or i give atreet addrew of location) d. SIR (I rurs), mhve kecatlon) T
HOSPITA . ADDRESS
INSTITUTION none LO8 Armstrong Street
3. NAME OF B (First) b. (Middle) %, (Lest) 4, ns-ra (Month) (Day) (Year)
{Typeor Prine) , JOEL -—— LOPEZ oeatH April 3, 1955
5. SEX 5. COLOR OR RACE [ 7. MARRIED, NEVER MARRIEDi'/ 8. DATE OF BIRTH 9. AGE (Lo yesrs| 7 TNORR 1 YEAR | & UNOLY B WE3,
WIDOWED, DINVO Lagt birthday) Hu\h, Days | Hourm | Min.
Male Mexican marrie Dec 2, 1933 21 ‘ l
m:‘._ USUAL Suc:‘:mmou (Gl ind of work 10b. KIND QF Busmsssn%gT I, L. BIR“I'I-I?LJ?CE (City esd State or Foraigs c_m,,/ 12 CITIZEI;}?F WHAT
Labor Farm Texas-o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benito Topez : AiNarciza Silya | 5 £
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SiGNATURE OR NAME -‘ADDRESS
[Yes. 00,07 unknown} | (I yem, yive war or dates of service} NO. .
No NONE unknown Benito lopez San Marcos, Texas
18. CAUSE OF DEATH MEDICAL ERTIRICATIO INTERVAL BETWEEN
ter only onecauseper | |- DISEASE'OR CONDITION _ ¥ m ONSET AND DEATH
@), (b), 8ad {¢) | DIRECTLY LEADING TO DEATH*(y) A s
ANTECEDENT CAUSES : E g D )
does not mean
of dying, such | Morbid condltions, if any, giving DUE TO (B) M O
urc. asthenio, | Tise to the above couse (a) stoting
ome the dig. | the underiying cause last, MM ]v\_h M
% or compiion. DUE _TO (c) D uii A o ww
caused dexth. | 1. OTHER SIGNIFICANT CONDITIONS ]
Conditions contrituting (0 the death bul 220t . D\AM
related to the disease or condition [ .
19. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION . . KR T - || 2. AUTOPSYT
21a. mcmsrn 2b, moslmunv tsx.fnorabout | 21c. (C{TY, TOWN, OR TOWNSHIP) 0/} (cou . (STATE}
wtrest, bidg.,e10.} * . .. :
Homcmz G wm YW
214. T‘l)t_lE m.m 2le. INJU OCCURRED | 211. HOW DID INJURY R? b
WHILEAT NOT WHILE
IHJURY :E% 14\ 5) WORK AT WORK \I;K M Pavs e s \mﬁ L:%
, 19 , that T ed

“g;mf?*
, and that dz _ﬁgﬁm frpm the causes and qn the date staled above.

: ZSLSIG/E/;W

W f{(;:uu or m{ﬂ Z3b. G@Rss , } Wy)’ @J};ﬁm: SIGNED

WRITE PLAINLY—USING UNFADING BLA&INK MAEE A PERMANENT RECORD

|

nmngaf&“cma- 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY m"l:ocanomdﬁy.dwn ocr (suu)
Remova L-8-55 San Juan #2 Prairie lee, 1exas
o = 3 | 25-FUNERAL DIRECTOR'S SIGNATURE ADDRESS

__EB.A.N_&__C_Q.LB_‘LL_&J_DJ.&I Bluff, Mo.

{ ‘s Seaterant ot Rewverse Side)




R ECPERl leB 1855

P ‘
aunea"tiﬁ HEALTH CENTER B ‘
: ' FILE No. o

I r— ———————————————— ———— —
e e e — — —

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by ceuiecreens

working under my personal supervision.

Student ...ciseerncnssnsnansrencanine seenna
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.)

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




