THE MYIAUNUF AEAL 1A WUE MiaaUUKI

i ST%ARD CERTIFICATE OF DEA?
."i'. 1 STATE FILE NUMBER
Hi.l ﬂlm DEC 9 ]9§g|shoﬂnn District No. 22N Z ... Primary Ragisf7 r070| sthct NoS= g .. Registrar's No% 7
e 1. PLACE OF -DEATH 2.. USUAL RESIDENCE (Whera dececsed livad. |f institution: R.Sldel‘\jl before
. o. : admission)
. s COUNTY..  Migsissippi | STATE Missouri " T Migs,
00 b. CITY (If outside corporate limits, give TOWNSFLP o] Iy) Inside Limits e. CITY Inside Limits

-56 OR OR . :
toon Easgt Prairie YosO Nog toww East Prairie Aoj(oﬁ*un Nap
¢. FULL NAME OF (If NOT inhospital, glalocnhon) of stay in Ib Ad P
HOSPITAL OR d. STREET (I sutside, give loiunon) Reside on Farm
INSTITUTION Route 2 aobress ~ Route Yes®  NoO
). RAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Twpe or print) Joe Carrillo s Dec. 7,1956
5. 5EX 6. COLOR OR RACE 7. marrien [ NEver marriep [} 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 KRS,
_ ).t tast birthday} [Monita | Dawe | Howrs | Min.
Male Mexican wioowen LY NKRRWR, A bout 1895 61 |

“110c. USUAL OCCUPATION (Giee kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTRPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?

Caroner cennot certify to o death due to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

roner, atc. must use only sfan

diseases in Port | must be casually related.

WJoctor, coi

during mosl of working life, even if retired}

-Farm lLaborer

Unknown

y

USA

13. FATHER'S NAME
Unk.

14. MOTHER'S MAIDEN NAME

Unk.

15. WAS IZ.IECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥ea, no, or unknown) | (If yes, pize war or dotes of servica} . .
Unk. I Unk. h&ark Archie, R. 2, Fast Prairie,Mo.

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditions, if any,
which gave risg fo
ebove " cange (0),
stating the under-

DUE TO {8),

DUE TO (¢)

16. CAUSE OF DEATH [Eafer only one cause pff

Jor (a}, (b). and (¢).]

INTERVAL BETWEEN
ONSET AKD DEATH

Iping cause laost.

~ PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}

7E€1X

T3, WAS AUTOPSY
PERFORMED?

ves [ wo B

1NJY)

1:"38 prm 22/7/56

20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of tnjury in Part [ or Part Hofitem 183711 ] 1 je Smithl
- O ¥ | shot by 12 ga.shot gun fired by the hands of
20c. TIME OF Hour  Montk, Doy, Year .

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT D NOT WHILE R
WORK AT WORK "

20¢. ;uct‘. OF INJURY {e. PhegA )
arm ory, street, office Didg., elc,
Hole

2., in or ahoutl home

21. | attended the deceased from

ES CORONER

. 1200 Ty, TOWW;‘ATION *
(‘NLY - and fast i-r%;!

him alive on

Doaph occurred at

COUN
*
¢

STATE

g .

l ‘30 P m on the date stated above; and to the best of my knowledge, Irom the causes stated.

77

DDRESS

3

7 s

V215

| REROVAL 4 S‘ptﬂ],)

23c. NAME OF CEMETERY OR CR|

ATORY

d. LOCATIO‘(Cu'r. tothn. or county)

Burisl

ec,d2,1956

Qak Crny

24__EFUNERAL DI OR
o o/
LY

ADDRESS

arleston, M¢.

5. DATE RECD. BY

3_

4

[ 4

REG

{Licensed Embalmer’s Statement on Reverse Side)

{State)




RECEIVED
Miss. Co. Health

County File No.___|
Date Filed za - /¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ed1
L2 T+ + T+ B o+ R , Student Embalmer No........

working under my personal supervision..

Student . oo i iaraaaaa Signed 43-‘-‘ &M% ......

Signature of Student Embalmer

Licensed Embalmer No-:( ?/4

P. O. Addres{.zé%.z' %,/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
io cornply with the above constitutes grounds for revocation of license},
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. JIf this bodv'is not embalmed, fact should be so stated above.




