THE DIVISION OF HEALTH OF MISSOURI

i, FILED STANDARD CERTIFICATE OF DEATH R .
Nelfare APR 2 5 1958
H'HE'K Registration District No. ..........4...1“‘.-..-...m.-Primufy Ragistration District No. ‘-j.‘pm.. Registrar's No. .LV.--
arvice O | PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. IF institution: R.sid-n:e_h‘f_oro

00’73 oy Bates o STATE  T@xap & COUNTY)l /r/“’:;“g'%’za
300 b. CFTY (I outside corporate limits, give TOWNSHI oniy)l tnside Limits e, CITY Inside Limifs
1-56 ok Highway #71 Mound Iwplve. n% Tom  Sundown Yot

'3\ c. FULL NAME OF {lf NOT inhaspital, givelocetion)[Length of s1ay in 1b : . : i
W HOSPITAL OR d. STREET {If outside, give location) Reside on Farm

? \Q | wstitution 1 M1, 8 Adrian Mo ADDRESS YesD No@C
; 3 J [P mameor Firat Middte Laxt s oate Month Doy Year
PN Ty MARCIAL DOMINQUEZ Jrfs | oamApril 13 1958
o § 5. SEX 6. COLOR OR RACE 7. maRrteD [ never marmiep K| B DATE OF BIRTH | 9. AGE {Jn years | IF UNDER 1 YEAR JiF UNDER 24 ws.
D B . . fav, hdap} [ omthe Dawm Howrs | Min,
= o Male Mexlcan wipowep [] pivoacep ) Feb 5 1933 2% _ l
3 ; 10a, gSU‘AL occepnlouk(ebie kind o]:gortfdn:g 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE [City and atatc ur country) 12. CITIZEN OF WHAT COUNTRY?!
" ife, retir
5_3 Tl;'{:;gﬂé:gor ing life, even if retire Haulins TBXB.'S'. /
E-"E 13. FATHER'S NAME 14. MOTHER'S MALIDEN NAME

H .
S Marcisal Domingquez Jullg Gonzales
E ° ]csr WAS DECnEkASED EVER IN U, 5, Anmzi:oafssr 16. SOCIAL SECURITY NO.|[7. INFORMANT Address

- . Mwu noon} rmn\nrnr 2 0,
s > ¥é Yltars55 €0 55 Copy of Birth Certf.

&

£

b

©

8

]

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

18, CAUSE OF DEATH [Enier only one catise perdne for (a), (D). and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

A X BT

INTERVAL BETWEEN
ONSET AND DEATH

2% s~

Zrwcedwte

9. wAS AGTOPSY

.

PERFORME DY
ves O] no

mwmw

(Enter nature of injury in Part I or Part 1T of item 18.)

20/. CITY, TOWN, OR LOCATION STATE

00 'l COUNTY

Conditions, if any, DUE TO ()
whick gave risg fo
above cause (G,
stating the under- .,
= lying  couse lasi. DUE TO (¢}
=] PART II, QTHER SIGRIFICANT CONDITIONS COMTRIBUTING FO DEATH BUT NOT RELATED TO THE TERMINMAL DISEASE CORDITION GIVEN EH PART I{a}
%
W
E 20a. ACCIDENT SUICIDE HOMICIDE DE RIBE HOW INJURY OCCURRED,
x a (]
o
= | %c. TiME OF Honr Month, Day, Year
o INJu, ?
A il aZ o
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home,
WHILE AT NOT WHILE arm, foctory, street, office bldg., ete,)
WORK AT WORK A S,
2k, I attended the deceased !rom , to

her

and last saw him alive on

Death occurred at

m on the date ytated above; and to the best of my knowledgde, from the causes stated.

/

¥ OR CRE

GNATURE W: titie
230 DATE 23c. NAME OF CEM%TER

rémovat | 4-14-58

23a. BumiaL. OREMATION!

levelland, Texas

22b. ADDRESS 22¢c. DATE SIGNED
Butler Missouri 73/
MATORY 2Ad. LOCATION (Cily. town, or county) 7 (State)

levelland, Texas

24, FUNERAL DIRECTOR ADDRESS

Culver Underwood-Butlep Missoul

. DATE RECD. BY LOCAL REG.

(L Apri) 13- 8F

ﬁiISTHAR'S S NATURE/;

{Licensad Embalmet’s Statement on Reverse Side)

/



STATEMENT BY LICENSED EMBALMER
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