5. Mo.3C0

e | LIJAN 16 fg5e  STANDARD CERTIFICATE OF DEATH  sucrucws. AU
'BIRTH NO. REG. DIST. NO. 2 & PRIMARY REG. OIST. M.M Registrar's Nc._..ﬁé.-:_.._.___.

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers datcused lived. If instiwstlon: residence before
a. COUNTY . STATE . - b. COUNTY adinimion).
‘ O Greene.t-n : Missouri Newton ”
| b. CITY (I cutcide corpurate Umits, write RURAL and give €. Al.yENGTH OF c. ng 4. Is Residence withun it of
TOWN  Springfield( .or =2 FY s wownFort Crowder HETRES )
d. FULL NAME OF (If not in hospital or Inatitntion, give strect sddrees or locatlon) STREET (I rural, give location) 0 /7
HOSPITAL OR e N J * ADDRESS -
| insTiTuTion  Burige/Hospital, 1423 No Jeffepson U,S5.A. H. Fqort Cr ovuder, Ho.
AME OF 8. (Flrst) b. (Middle} c. (Last) 4. DATE (Month)  (Day)
DECEASED . i
i (Twpeor Pty Michael Lopez Guzman oA -dJan., 12,1 9§6
i 5. SEX 16, COLOR OR RACE | 7. \"‘V‘IAD%%}EB BIESSQCQSRRIEDQ 8. DATE OF BIRTH 9.&(55‘&:::?- IF UNDER | YEAR | Of UMDER 1 HRa.
- s 18 t ¥, o D H Mis.
| tlale White Never tarrieq | Jan 11, 1956 38 HOuE" |
10a. USUAL OCCUPATION ; w 10b. KIKD SINESS OR IN- | 1. BIRTHPLACE
: dons d muln!'oruazﬂ(l?.b::::‘i;’:‘m:ﬁ Ob OF BUSI DUSTRY (City and State or Foreign Country) ¢ !ztgll.lTN'zF'{'?FWAT
[ nfant None Fort Crowvder, :lo. . Lads
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
| Lopez Gugzman Delcardo, (Aida) L Hone
‘ I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, no, or uknown) | (If yea, give war or dates of service) NO. P
| Jiife) None Lovez Guzman 8 Fort Crowder., Mo
i 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION %ghgtggg&n 4
' - inter only OROINDET | T RECTLY LEADING TO DEATH® (o) asss

line for (s}, (b}, and (0}
*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart fallure, asthenda, | rite to the ubove cause (3) stating

de. It meons the dis- the underlying cause last.

ease, infury, or complica- DUE TO () .

tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS Sub duval [{esssvy L‘JQ
" Cunditions contributing to the death but not .

related fo the disease or condition cousing death,

19a. DATE OF OP'FIFE)?H. 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

7620 | wlwO
21a. ACCIDENT {Bpecity) 21b. PLACE QF INJURY (o.x.,Inorabout | 2Jc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory. street. offics bidg., et}
HOMICIDE .
21d. TIME (Moath) (Day) {(Yer) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WI‘HLEAT NOTWHILE
INJURY m. AT WORK .

2, I hereby certify that I atlended the deceased from _I__L.‘—_""_ 192_ lo _L"z- 19...&. that I last sow the deceased
aliveopg =1 %— , 185 and that death occurred at 238 P ., Jrom the causes and on the date stated cbove.
Z3a. S1 {Degres or tir.]at Z3b. DRESS Z3¢, DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

£ ull Ao l=(3-5s
24a. BU 24b. DATE 24c. NAME OF CEMETERY Op/CREMAT 24d. TION (Oity, town, or county) (Btate)
TION, REMQVAL i . - T, .
Burial Jan, 13, 79856 1.0.0.F. Cemeter; Neosho, lfissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DiRECTOR'S 81GNATURE ADDRESS

Clark-Bigham Mortuary, Neosho, lio.

(Licensed Embalwer’s Summn: on Reverse Side)




W
STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... .ot R PR AR I SRS e

working under my personal supervision..

LTS L o S PPN Signed......ocoooioiiiiiiiianas e mecerereemeemeeeeeeen e e
Signature of Student Embaloer

Licensed Embalmer No.............

P. O, Address ... ... ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
\ 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.




