No. 300
10.48

D

NT RECORD

WRITE PLAINLY-—~USING UNFADING BLACK INK—MAKE A' PERMAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

flLED SEP 301958

o1aTH Ko, GRS Y <SZT 2273

RES. DIST. NO.

PRIMARY REG. DiIST. NO.

State Filc Nov i

3074 el 3..4; ..........

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where decossed lived. If lastitation: residence befors

a. COUNTY Scott a. STATE Arkansfas b. COUNTY adinisaion).

b. CITY (If outside corpurato limits, write RURAL wnd give c. LENGTH OF c. CITY . d Is Residence within limits ‘;~—-
QR township) ‘(bln this ptare) OR .+ im elty or Incorporated town?

TOWN Sikeston 5t ays TOWN Begsett RSP - S ]

d. FULL NAME OF (If not in boeplial or inatizution, glve strect address or location) . STREET (I rural, sive location) - [ . 3 ﬂ
HOSPIT ADDRESS A g
INSHTOTION Mo. Delta Community Hosplital - _ . !

3. NAME OF First b. (Middle) ¢. (Lasty T 3 '
DECEASED - (FisY $Jsun) v+ FADATE  Mott) (Day) (e
{ Type or Print) John Junior Guerrero DEATH - . 9 13 1955
§. SEX Lf— 6, COLOR QR RACE | 7. wﬁm{ég gf‘yggcnélgamm ) 8. DATE OF BIRTH 9. :.GEQ;E'T" b:; umu;.:a 1 YEAR | IF UMDER 3 HRS.
[4:] Ef 13 Y. on| Das. H Min.
Male Mexican Never Married 9-10-1955 | — RN e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 1I. BIRTHPLACE . _ :2. CITIZEN
done during most of working HIa,.:anni!:urr:;) d DUSTRY i . (City mad State oz Forniga Country) & COUNTRY?FWHAT
Sikeston, Missouri U.S.A.

13a. FATHER'S NAME
' Juan Ramiez Guerrero

Lupe Mon

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no, or unknown) | (If yee, xive war or dates of sorvice}

16. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

14, NamEe OF&USBAND OR WIFE

do
17. INFQRMANT'b SIGNATURE OR NAME ADDRESS

Mrs. Lupe Guerrero, Besselt, Ark.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
||: Enter enty onecauséper. | 1.: DISEASE OR CONDITION: . P é L) Ve - ONSHAN DEATH
Jine for (8), (b), and (o) | PVRECTLY LEADING TO DEATH® (s e b & ¥ a (.
*This does mol mean ANTECEDENT CAUSES: ;
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as hearl failure, asthenia, rise Lo the above cause (a} stating
ete. It means the dis- t.he underlying cause laat. ] ) 7é 0'0
ease, infury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contriduting to the death but not
related to the direase or condition eausing death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
YES D KO
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY {eg..inoraboms | 216 (CITY, TOWHN, OR TOWNSHIF) (COUNTY) (STATE)
SUNCIDE home, farm. tactory.street, office bldg., eve.)
HOMICIDE R
2td. TIME (Month)  {Dey)  (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? .
or WHILE AT/ NOT WHILE
INJURY m. | " woRrK AT WORK

22. I hereby certify -t at I attended the deceased from - /0 , 19 3 to__F-/73 19_1}, that I last saw the deceased
- alive on , 18_8_5, and that death oceurred al & +m., from the causes and on the dale stated above.

23a. S[GNATURE (Degree or tir.l? 23b. ADDRESS ’ 23c. DATE SIGNED
M M. D . : Sikest.on Missouri T-)5-55

262, BEER nfc?v'?ml CREMA— 24b, DATE ' 24:, NAME OF CEMETERY OR CREMATORY - d, LOCATION (Olty, town, or county) . (Btate)

I 8 N

e o P-tf .55 — eSsel ArKans pS
DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE ‘ 25. FUNERAL DIRECTOR'S 51GNATURE . ADDRESS
< —REe X

9-26-55 r

ment on Reverse Side)




gep 2 6 1959
DATE RECEIVED .
SCOTT CO. HEALTH DEPT.

co. FILE No. PS5 2054

e ——————————————————— e —
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by
working under my personal supervision..

FoT A0 Ta 123 + X AP U R
Signature of Student Embalmer

P. O, Address _...._..._....ccunnn.

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




