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

: BIRTH NOC.
1. PLACE OF DEATH

FILED' JUN 6 1855 0

REEG. DIST. NO.

THE DIVI;lO? C;F HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO._IQO_O_.— Kegistrar's Na.._........_s..g.ﬁ....« ....... .

SHate FH1e N o, veeeoemseosimesseesermeess oo

2. USUAL RESIDENCE (Where decossed lived. It institution: reskdence béfore

. COUNT - A 3 ndunimion}.
* COWY—pyehanan —+SRE i sgourd -----2 2" "Buchanan ™"
b. CITY (1 outalde corpurats limits, write RURAL and give ¢. LENGTH OF || * c; CITY 4. Is Resldence within limits of h
rown OSt,., Joseph rommatie? ﬂ'sy % ‘h'§'m‘ ican St. Joseph 7_1_.'_.' S
d. FULL NAME OF (If not in hosgpital or ipstitution, give stroot address or looation) m 'STRE "7 Ut rursl, give loostion) / 7
tsrirorion 111 E. Moose St. “DDREE"’J.].I E. Moose St,. of /c'.? -
3. NAME. OF 8. (First) b. (Mliadle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED ~
( Type or Print) FRED , GARCIA pean © May 25 y 1955
5, SEX 6. COLOR OR RACE[] 7. MIAD%RVE,ED. EEVgFRlc!&!SR(gIED. / 8. DATE OF BIRTH 9. I;ﬂt“t?sE Un years] ¥ unte :Dm = UNDER H WIS,
) N cif on Hours .
Male Mexican | Ma¥Ftfed =" (June 14, 1891 ‘ 63" | |

102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 0.\ .4 State cr Foreign Conntrv) 12 c|T[z|-:N QFWHAT
LEBStg it | guift & Coo o Mexico -§ S .A.
13a. FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Unknown Unknown Ida Belle Garcla
%ADS‘EEE&EEP E\(fg?:Nﬂ&i?iMﬁ&i?ﬁgE; 16. SOCIAL SECURITY | 17, INFORMANT™S SIGNATURE OR NAME ADDRESS
] 487-05-156& | Ida Belle Gareia, 111 E. Moose St,

. Enter only onecsuss per

18. CAUSE OF DEATH 4. fi. - -
_l. DISEASE OR CONDITION .
line for (5), (b), and (0) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
MMorbid conditions, if any, giring DUE TO (b}

rise {0 the above cause (a) stating
the underlying couse lost.

*This doet not mean
the mode of dying, such
ar heart fatlure, asthenie,

etc, It means the dis-
DUE TO (c)

MEDICAL CERTIFICATION S N

AL, BETWEEN
ONSET AH! DEATH
Y

H200 B

ease, injury, or complica-
tion which caused death, |*11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related to the dizease or condition causing death.

unfe

19, DATE OF OPFIFgﬁ 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
ves [ wo [T~
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.c..inoraboot | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
« SUICIDE homs, larm, Iactory. street, offic bldg., ets.)
HOMICIDE .
21d. TIME {Month} (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILE AT ] NOT WHILE
INJURY = | WORK AT WORK
22..] hereby certify that I atlended the deceased from %483 lo _HH 19 8.8 that T last saw the deceased
alive on _hﬁ_hﬂ_, 198X and that death occurred A ., from the caflses and on the date stated above.
Z2. SIGNATURE . " (Degree or mle)o 23b. ADDRESS /7o, | Bc- DATESIGNED
Merta g elot
24a. BURITAL, CREMA- | 24b. DATE . 24z, NAME OF ETERY OR CREMATORY
TION, REMOVAL (Specify)
Burial 5=-28«1955%
DATE REC'D BY LOCAL "REGISTRAR'S SIGNATURE'
2y, 31, /4551 .
4 /




@

F3

’ STATEMENT BY LICENSED EMBALMER

! >
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY 1018, BT BY - - coeeeeeeeaeeee e e meeeem e aneeanaaeaaaeaaannes N , Student Embalmer No...........

working under my personal supervision,. '
Stgned%&.@ W’v

Student .. ..ccoiiiiiiiiiiiaiiiiice it e ceriaa e
Signature of Student Embalmer
. Licensed Embalmer No~

i/

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

¥ this body is not embalmed fact should be s0 stated above.




