THE DIVISION OF HEALTH OF MISSOURI

No_ 300 . .
o ' FREDDEC 7 1gg5  STANDARD CERTIFICATE OF DEATH State F,,,~37579
a)r) ' BIRTH m?rﬂéfﬂ—' REG. DIST. NO. z ¥ (/) PRIMARY REG. DIST. No.i.j'_L.z Registrar's No j V
/\ \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f ingtitutlon; residence befors
U . . STA - dinima]
D » UMY WNew Madrid ¥ TMEPexasuri > COUNTameronr g
b. CITY (1 outeids corpurats limits, write RURAL and give c. LENGTH OF c. CITY © . Is Residence within Homits o1
Cas L townahip} AY {ig this place! OR . 4 a gty tod town?
oW yTewi s  Tifkp ﬁu A Town Brownsyville SRR o
d. FULL NAME OF (If oot in boepital or inatitution, give streot sddress or location) «. STREET (M raral, give location) ¥
HOSPITAL OR . . ADDR Lf’”
STTUTION 2 miles W. of Lilbourn *¥45 Ramireno Lane & 3
3. DNECEA S%IE 8. (an). b. (Mlddle) ¢. (Lat) 4, ons (Month) (Dey) (Year)
(Typeor Print) , Juanita Gonzales Fuentes DEATH Nov.l1l6 1955 |
5. SEX £| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, *_/’, 8. DATE OF BIRTH 5. AGE (io years| IF unoEm | YEAX | ©r UnoER 0 s,
L WIDOWED, DIVORCED (Bpacily’ Laat birthday) |Months ,]_D Hours | Mia.
iy AL SEEUPATION g | 19 NP OF BUSINESS QR I | T BITHLACE s e o] ] P STERNOP AT
¥ Lilbourn, Missouri U.5.A,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND/OR ¥IFE
Bennito Fuentes | Adela Gonzales |
2_, WAS DECkEASE;) E\()‘E,R mdu.s. ARMED r:mczks‘g 16. SOCIAL sscunhrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. OO, or TOWD, . i t. . - -
= "No TR Tarer s S Bennito Fuentes Browmsville, Texa
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1, DISEASE OR CONDITION cee. - - - - ONSET AND DEATH
'E::;:?:iﬁgiﬁl(’g DIRECTLY LEADING TO DEATH® (q) _‘%ﬁmu WW .
NTECEDENT CAUSES ) f”‘/‘:" by — T Letd
*This does not mean | ANTECED )"5!‘_‘:—

the mode of dying, such | Morbid conditions, if any, glring DUE TO (B)
as heart faflure, asthenia, | tive to the above cause {a) stating
de. It means the dis- the underlying cause Last.

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

ease, injury, or complica- DUE TO {c)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS —
Conditions contributing to the death but not . 76 3 _5
related L0 the disease or condition causing death.
19a. PATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [

21a. ACCIDENT {Bpecify} 2106, PLACEOF INJURY (s.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)

SUICIDE homa, [arm, fastory, sirest. ofSos bldy..et0.)

HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour} 21, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY : = | woRK AT WORK

22, I hereby certify that 1 attendcd the deceased jrom?("""" ¥ ! 19 g’- !om"’ L%, 1927 that I last saw the deceased

alive on f 1923 "and that death occurred at U Ax., from the causes and on the date stated above.
2. S TURE (Degroe or titls)2-| 23b. ADDRESS 23c. DATE SIGNED

Z,y A= o0 0. | AT

24, NBEI'EHSL CREMA- | 24b. DATE lec NAME OF CEMETERY OR CREMATORY 24d. LOCATION (01!’. towrn, ot county) {Stata)

N (Bpedty) c
Buria 11-16-55 Mounds Park Lilbourn, Mo.
DATE REC'D BY LOCAL S S TURE ;./ 3 25, FURERAL DIRECTOR'S BIGNATURE ADDRESS

/-l -5 | W ol AT 5vialeq M -

. Friends

(Dumd Staternent on Reverse Side)




DATE RecEvED _DEC 21955

NEW MADRID CO. HEALTH CENTER
AL,
V4

3
]
R —e— e e e ————— T ——————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT T T -3+t RO L 170 Y DR RO
n . Signature of Student Embalmer g

P. O. Addressa...........ccvvvvumn--.

“_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




