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o O

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

‘MAD ' THE DIVISION OF HEALTH OF MISOURI |
,HLED MAR.S 1856 STANDARD CERTIFICATE OF DEATH State File ~43033 ...... |

'BIRTH WO, REG. DIST. KO- B3 PRIMARY REG. DIST, NoOQD 14 Regittrar's Na_.ﬁ_.f . '

_Enter only cnecauseper | [. DISEASE OR CONDITION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence befare
a. COUNTY Scott a. STATE MEXiCO b, COUNTY adinission),
b. CITY (If outcide corpurato limits, write RURAL snd give ¢. LENGTH OF || ¢ CITY . 4 s Residence withln totts ot
OR . STAY ] OR sidence wi ts of
TOWN Sikeston toweahiot i mﬁ{-"sc" TOWN  Arroyo R “fj"“’”ﬁ"“"u"“
d. FH&PP‘FAT_EO%F (If not in bospital or lnstitutien, glve strect address or location) ASJ&!EEESTS (If rural, ghve location) b\ U
instirorion Moe Delta Community Hospital Rcho. Cruz de Lorza Dr. 9
3. NAME OF a. (First) b. (piddle) c. (Last) 4 DATE (Month) (D
DECEASED , " oF Mon! 85) {Year)
(Tome or Print) Ibarra Marcial Arzola DEATH 10 30 1955
5. SEX HI 6. COLOR OR RACE | 7. \’MAS}%%EEB }I;IE\‘.'IEECNE‘SRRIED &. DATE CF BIRTH 9.1:(55‘,&:;:@::1 F UNDER § YEAR | F UNDER o naxs.
, (Epecify) ¥) |Months| Daye | Hours | Min,
Mexican | Married 7-3-1915 w1 |
i0a. USUAL OCCUPATION (Givekindof work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 3
dons during mmtofworklulifc.-:qnuu ;:r.;::ll DUSTRY (Gity aad Seate o7 Foreign Couserud q ucgl’..l-rl'\l%gl;l"?FWHAT
Farm Laborer Mexico | Mexico
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANB OR WIFE
, Micaela Rojas
13. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | {If yes, xive war ar dates of service) NO.
.1B. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

line for (a), (b), and (¢}

““his does mot mean ANTECEDENT CAUSES

. - ONSET AND DGATH *
DIRECTLY LEADING TO DEATH* (g '& . -.Tr(g ?: P gru.e-c. PiA i;i

the mode of dying, such | Mortid eonditions, if any, giving PUE TO (b}
as kearl faflure, asthenia, rise to the above cause (a) stating
de. It means the dis- | -1he undeslying eause last.

case, infury, or complita- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

T 'Conditions contributing to the death but a0t
related to the dizease or condition causing death.

19a. DATE OF OP'IEI%?\E 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo &

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COLNTY) (STATE}

SUICIDE home, farm, faciory, sireet, offioe bldg., st0.)

HOMICIDE -
2id. TIME (Menth}) {Day) (Year) (Hour) 21e, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

, 19255 10 /9 - 30, 19:387 that I last saw the deceased

22, I hereby certify that I atiended the deceased from _£2 = So
alive on _/MP_', 1955, and that death occurred af

< /0 P m., from the causes and on the date siated ebove.

22a. SIGNATURE (Degreo or t.ﬂ.led 23b. ADDRESS 23c. DATE SIGNED
L. .5t mo Sixestons, Mo :
24a. BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (8pecity) . ’ . T
DATE REC'D BY E( REGISTRAR'S §/GNATURE ¢£2 77 125 FUNERAL DIRECTOR'S 5I1GNATURE ADDRESS
2-3 238 | &l :
! /

(licensed Embalmer’s Statement on Reverse Side)




) STATEMENT BY LICENSED EMBALMER

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

by e, OF by Lo e , Student Embalmer No,...........

working under my personal supervision..
4

Signature of Student Embalmer

P, O. Address __ ... ... . _.ccievunnn,

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.

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

-




