P

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD %]

THE DIVISION OF HEALTH OF MISSOURI

A=)
FILED AUG 29 1955  STANDARD CERTIFICATE OF DEATH .5 3 g
State File No.
' BLRTH NO. REE. DIST. NO, 42 PRIMARY REG. DIST. uo.__l_ogg_ Regitirar's N,__?Oﬁ ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If institution: residence befors
a. COUNTY a. STA b. COUNT. adinission).
Buchansan Plette .
b. CITY (M outsid te limits, write RURAL and gf ¢. LENGTH OF [| ¢ CITY . a —
OR outelde rorpurate - m::mp) STAY (in this place) OR 7 tt O iy ot oramied vt
TowN 5S¢, Joseph s hr . Town £ guce ARG
d. l‘-'l“lég.PIN_IﬂANI\_E OF {If not in bospical or institution, glve streot nddress or looation} F;. STDRREE‘:TS (U rgral, give loeation) 2 g 3 d
TNSTITUTION Sisters Hospitel (St.Josegh sy /
3. DNECEESOEFB a. {First) b. (Middle) c. (Last) 4. DS}—E (Month) (Dap) Year)
(Tweeor Prine)  Lenora/ KP4 Ampareno pEATH August 15, 1955
5. SEX 6. COLOR OR RACE | 7. MIAD%%EB NE&S&C@SRREM 8. DATE OF BIRTH 9. AGE (In yesmw| IF UNDER | mn IF UNDER I HES.
(Bpe last birthday} |Months Hours | Min.
femele white merr Led July 1, 1906 i | ™ |
m&fi&:ﬁﬁﬁi&%dﬁ’:ﬁ"ﬁzmk 10b. KIND OF BUSINESSD(l)JgTIRN\; 11. BIRTHPLACE (City snd State o P""" cu“"”j 12, CI'H%EP\G’?OFWHAT
denitor School Mexico Mexico
13a. FATHER'S NAME 13b. MOTHER'S MAVDEN NAME 14, NAME OF HUSBAND OR WIFE
s
Bernerdino Solorrano unknown | Antonio Ampersnc
15. WAS DECEASED EVER !N U.5.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) I {If yom, rive war or dates of sorvice) . RO.
no not e : M
8. CAUSE OF DEATH MEDICAL CERTIFICATION lg;glwhlhg%‘im
 Enteronly onecausoper | 1. DISEASE OR CONDITION g 2 g ‘ TH
line for (a), (b}, nd (c) DIRECTLY LEADING TO DEATH‘(u) ﬂ P i MQ' - /7 i
“This does nol mean ANTECEDENT CAUSES /
the mode of dying, such | Aforbid conditions, if any, giefng DUE TO () d
a# beart fatlure, asthenia, | Tise to the above cause (o) stating
de. It means the dig. | the underlving cause last
ease, infury, or compli DUE TO {¢}
tionm which coused death. | |1, OTHER SIGNIFICANT CONDITIONS . — . —— '
' " Cunditions contributing to the death but not QAL dau g R
related to the dleease or condition cauting death. i
19a. DATE OF OPEI%‘?'J- 19b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
Z 3’ x L ] YES %D
21a. ACCIDENT {Specily) 21b. PLACEQOF INJURY (eg..lneraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, lagtory, street, office bldg..ete.)
_ HOMICIDE - :
21d. TIME (Month) (Day} (Year) (Hoar) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the.deceased from Qg'j__? ba.é_ that I last saw the deceased
alive on 19§_ and that death occurrtd at m., from the Couszes and on the date stated above.

2. SIG . (Degm ot title) CJPzab. ADDRESS 2%. DATESIGNF.D
%—EE" . Q- 6@(,% & 23-uv
24a. aumAL\JcR-th 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oitd, town, ¢ county) (Btate)
TIOI:BR ?’“‘f"‘“ .
urie 8-17-55 Fauoett Cemetery .| Feucett, Nis sourl :
DATE REC'D BY LOCAL RARS SIGNATURE % 25 FUNMERAL D1 RECTOR' S SIGNATURE ADDRESS
REG. z : ) By Veughn-Aufrenc - Deerborn, Mo,
’ % (Lu:u:nd Embalmer’s Slat:m:nt on Reverse Side) -




L]
—
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3720 - TIPS Cemnaans , Student Embaimer No.-.c.......

working under my perscnal supervision..
- .

Student. ..o ieisiiitieirsasesesaansaene Signed....... . éﬁjﬂ .. .ﬁ...‘ ..... a .6.2—./% <

Signature of Student Embalmer

Licensed Embal

P. O. Addressw

.............. '....--/

. Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in hxs 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 handwriting.
T4 this body is not embalmed, fact should be so stated above.

-




