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FILED APR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH __ -

21 1955

REG. DIST. MO, i ;_._

eerne L1169

-
)' L
e P

5 13 ‘?;mulrcf’a &} ._.2_5 i...

Iins for (a), (b}, and (c}

*This doer not mean
the mode of dying, such
a3 heart fallure, asihenia,
ete. It means the dir-
cane, injury, or complica-

ANTECEDENT CAUSES

Adorbid conditions, If aﬂy,ﬂm DUE TO (b}
rise to the abote cause (o) stating
the underlying cauae loed,

DUE TO (&)

o Tmmehite Wilhea  Bohdes

-BIRTH NO. PRIMARY REG. DIST. MO
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceasedlived, 1
a. COUNTY a. STATE . b courmr N rdmintoa.
Butler __ Texas Havs
b. CITY (I outalds corpurate Limits, wits RURAL and give c¢. LENGTH OF ¢, CITY (If outslde torporsts timits, wite RURAL anJd give townahip)
. o] STAY (In this place)
TOWN  Ash Hill Twp. TOWN _ San Marcos o 220
9. FULL NAME OF (1 act in hossial o taathution, glve sirsst addrem or lostion) (| - STREET (2 varsd, ghve location) a7 S,‘
HOSPITAL O ADDRESS
INSFITOFION ‘NONE s Q
3 :';'E%“éis oE!E 8. (First) b. (Middle) c. (Lest) 4. DATE (Month)  (Day) (Year)
(T¥pe or Print) Josefina D, , _lopez DEATH April 3 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mamzo.( 8. DATE OF BIRTH 9. AGE Un years] ¥ twoem 1 ¥ R 5 KE.
. WIDOWED, DIVORCED (8pe Iast birthdar) uum-, Dare ‘Hours I Mis.
Female | Mexican married 9-18~34 20 ‘
10a. USUAL OCCUPATION (Ctivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
dcmdwlummdwu:klul;lmmﬂnm:) DUST.RY (City end State sr Foreign Cowstry) / mUNTRYTOF WHAT
Housewife Housekeeping Texas
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f'elive De Leon elipva Mendaza Joel T.onez
15. WAS DEGEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacuamr 17. INFORMANT' 5 SIGNATURE OR NAME -ADORESS
(Yws. 0o, or unknown) | (If yes. sive war or dates of sorvice)
no none unknown Bepito lopez, San Marcos,
MEDICAL CERTIFICATION INTERVAL BETWEEN
L“;Sfﬁ ‘,?,':3121':, I. DISEASE, OR CONDITION W\,\m ( .jtxj\ ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® (5 AOC 00

3\ OnA LO-Q,L\A.\G‘\[\. O‘!,

alive on

2. 1 hereby dertify that'] attended the deceased from

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS NN S
Cunditions contributing to the death but nat Q\.Mm
relaied Lo the disease or conditlon entiing dealh.
192. DATE OF OP% 19b. MAJOR FINDINGS OF OPERATION : .- _E'j,‘(._-? 51 20, AUTOPSY?
' ) ves El wo [
21a. ﬁéﬁ,‘? mm FITy Pw:sor-'lmuav (a2 norabous | 21c. (c mmwowusmn
, wirent, ofice bidg., eta)
HOMICIDE D\t L % ] ) o E\E«\ W\ A
Zia. TIME (Momth) (Day) (Year) u!-m 2l INJURY RED | 21t. H W DID [NJURY OCCUR? \
WHILEAT ROTWH 2
INSURY Qg oy § ol B W o \Nj-'l) E)\LOIU (\‘b(?‘ubm
18 , lo

15, that I 188t saw the deceazed

2

, ond tha! death pecurred

Mm., Jrom the causes af}d on the dale slated above.

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

i 222, % t or title 23b. ; DATE SIGN
. e U /Iﬁﬂ/ : \ o -
24a. BURIAL, CREMA- | 24b. DATE |24c NAME OF CEMETERY OR CREMATORY | 24a. l.oc.\fidk (Oltt.towu.or ty) {Btate)
'rlo OVAL (Bpecity) .
Removal [Apr 8, 1 Ge5l San Anman #? |Projpie Iees Texas
DA D GN q;f" 25- FURERAL DIRECTOR'S SIGNATURE = ADDRESS
’—;/ﬁ lﬂ;f W ~— FRANK-COTRELL Poplar Bluff, Mo.

{Licensed Embaimer’s Ststement oo Reverse Side)




RECEIVED

“APR 1R 195
RUTLER COQ. HEALTH CENTER

FILE No.

wE £ 1958

= Y P ————————————————————— ————— e — o

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student ..... Crrerererrecrasseraareas veaane Signed.. W‘ﬁ/_“ ////
Student Enbalmer

Licensed Embalmer No. ..g

. P. 0. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




