octor, coroner, ofc. must use only sfagndard nomenciafure In item

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

R

THE DIYISION O

BLED JAN 29 185F

Raegistration District No. ...

F HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 318 primers rusvason i sl Q03

2333

TUSTATE FiLe Num.asa

S Rnglnrm"s No. .....

217

1. PLACE OF DEATH
a. COUNTY

o STATE

2 USUAL RESIDENCE (Whete daceased lived. If institution: Rasidence bafors

100 URY

admissisn)

b. COUNTY

b. CITY (I outside corparate limits, give TOWHSHIP oniy)

Inside Limits c.

CFTY

Inside Limits

during most o, ng life, ecen if retired)

o7 Lo S /ya

OR .
TOWN ST o s /'7 YesU HNoD TowN ST Lo /J YesO NoD
¢. FULL NAME OF (If NOT inhospite glvoluol!nn Length of stay in 1b ' " .
HOSPITAL OR d. STREET {11 oyt gida, glvo togotion) Raside on Farm
&/ INSTITUTION 373 3 . 7/0 *-1 AQDRESS 3733 'é_’: YesO NoO
1_— IAII or Au M 4 m\'rz Maull Year :
OLCEASED
{Type or prins) ‘BAREA > A INNE A’RSHAJ——L— | otari N- é /?\57
15 stx . COLOR OR RACE 7. MaRRIED [] never marrish [J| & OATE OF BIRTH 8, AGE (/n pears | If UNDER | YEAR JiF UNDER Za/iTs,
/ tap hlﬂhdav) M owthy I Dawm | Hours | Min.
CMA ¢ {WH ITE wioowep [ mvonctnl:l@cr}‘ft %5
10a. USUAL OCCUPATION (Give kind of work done [ 105, KIND OF BUBINESS OR IRDUSTRY |11, BIRTHPLACE (City and atata or coumiry) 12, cmaen uf WHAT COUNTRYT

(Yer. no. or unknawn! | IS pes. gise war or dates af sarvics)

ONE

o H N ”ARS‘HAM_ 3933

6 N © eNC -3 A
13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME
OH MARJ‘HALL . iGUADALuPe GUCRRE&O
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 1fL SECURITY NO.[17. INFORMANT Addreas

/\/- 7/0%"‘.5‘7.-

18. CAUSE OF DEATH [Enter only one cause per
FART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Jor {a), (0), and {c}

Conditions, if any,
which pare tisg fo
e couze (8)-

sating the und.rr-
v DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

nuzrow)MgM ad:/-l-cz '-/,&ée_
J __J

Iying  cause laai.

IO 7\

Death occurred at

z
o PART )i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m)  * B :2-;3‘ 6\:;2%?\'
=
3 ) vesd, vo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Parl 1Tof item 18.) T
5 D O 0 754 2
0¢. TIME oOF  Hour  Month, Day, Year .
INJURY a. m. . . -
e pm
X ] 20d. INJURY OCCURRED .. | Ze. PLACE OF INJURY {¢. 7., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a "NOT WHILE' farm, factory, atreet, office bidg., elc.)
WORK AT WORK
21. 1 attended the dacaassd from . to and last saw %7 alive on

m on the date stated above; and to the best of my knowledge, {rom the causes stated.

225. ADDRESS

i

-( Degree.or thite)- : _3
R e S/

/30 0Cly

TE S)GHED
/;

24, FyUNSATAL mnsc’ronm 'Ano;’cZ s
%m—‘w 2%

25, DATE RECD, BY LOCAL AEG.

N 8] 'RY

26

EGISTRAR'S SIGNATUR

A 5

7 (Liensed Embalmer's Statement on Reverse Side)

-7“

maufun CREMATION. DATE NAME OF CEMETERY OR cnsm'ronv 23d. LOCATION (Ciry, towcn. or county) . (Stat, ’
e AL ? i /?\57 % ﬂRECT/o ~ Cerm 7. Lovw tS °__.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by «.oorii e DU » Student Embalmer No.........

-working under my personal supervision..

Student........ooi.iiiiiiiiieiieiiieenes iz ieearanaans
Signeture of Studemt Eabelmer

P. O,

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

-




