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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. lo : PRIMARY REG. DIST. M.Mkeaiﬂrar's No....77 ............

3502

State File No.oiie i rirmrsssnmssinas -

1. PLACE OF DEATH

a. COUNTY  Jasper

2. USUAL RESIDENCE (Where decoased lived.
2. STATE Migsourl

1f iastitgtion: residence befors

b. COUNTY Ja sper adiniseion),

b. CITY (It outcide corpurate limits, writa RURAL and give

C.

LENGTH OF

e. CITY Ia Residencn within Umits of

Tg'r‘:'ﬂ C ar thage townabip} ﬁY %‘}%‘hgh“, T(?\$N C ar thage -’cig b:'curp'o‘zlhd town?
d. FULL MAME OF (1f pot in hoapital or institutio. glve streot nddrew or location) STREET (& 1. gige loeation) j
HOSPITA R
nerution 422 S. Orner St sooress 422, BT CrHer St ? ‘ﬂ D
3. NAME OF 8. (First) b. (Middie) c. (Last) DATE (Momthy (D
DECEASED ear)
o) | JOSE SECUNDINA PONCE l oF poril 4, 1058
5. SEX " €. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 2 8. DATE OF BIRTH 5. AGE k&r.’m Uy YR | ¥ URGER u
~ . {Bpecif; lopthe | I H in.
Feniade "Mexican widowed — 7ISept 20, 1867 | BETeu M| P |t
10a. USUAL QCCUPATION (Givekindaf work | 10b, KIND QF BUSINESS OR IN- | 1. BIRTHPLACE

(City wad State cr Foreign Cauntrv} .12, CLTI%E:,?F WHAT

HEUEEWIPrgheiemaie®| gt home Y Matamoris, Mexico | Mex1c0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
,Francisco ,Gonzales { Jullana Garza unknown

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

{Yes. no, orunkuowa) l (H yeou, rive war or dates of service)

none

* Marie Moxley,422 Orner,Carthage,b Mo

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
e, It meens the dix-
case, Injury, or compli

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (b)

. INFTERVAL BETWEEN
ONSET AND DEATH

Conabral pilinpeelorosdy

rise to the nbove couse (a} stoting
the underlying cause last.

DUE TQ (c)

tion which caused death,

11, QTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death but nol
reluted to the dizease or condition causing death.

Cachelu

19a. DATE OF OPFEJ;N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: L. : . 3 3 QK ves [} wo E
218; ACCIDENT - . (Speilty) - .| 21b. PLACEOF INJURY (e.x.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * | bome;farm; tactory.street. offioe blde.,etc.)
HOMICIDE )
21d. TIME (Month} {Day) (Year) {Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “woRrK AT WORK

22. I hereby certify that I aliended the deceased from

lo 19_4 that I last saw the deceased

Ny . LE g\?: ﬁﬂl‘_
____Rn Jrom the causes and on the date staled above,

alive on X 19 , and that death eccurred at
'23a. N:ATURE {Degree or mle)c 23b. ADDRESS 23c. DATE SIGNED
% f% MD Carthage, Mo -5-56
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or county) (State)
IBON R?‘lO\i\L(Mw
urisa 4-6-56 Diamond Cemetery Diamond, Mo
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Heb-50 REG

REGISTRAH'S SIGNATUR: :

Hunter Funeral Home, Picher, Oxla.

(licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

..................................................................................

working under my personal supervision..

Student

Eignature of Student Embalmer

Licensed Embalmer NOY- 7. .7,
P

= o
Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




