aaith,
Waelfare
ublie
jarvice

300
1-56

Woctor, coroner, etc. muil yse only standard nomenciature I1n item 5. No symptoms will be listed, All
disoasos in Part | must be casuvally reloted. . Coroner cannot certify to o death due 1o natural couses

THE DIVISION OF HEAL TH OF MISSOUR|
STANDAR’§ CERTIFI

F“-ED APR 1 8 ]gs&oginrmion District No. .. M. 1 8._ Primary Registration District Nloga_,,

CATE OF DEATH

......... 98-015830 ..

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsasod lived.

I inxtitution: Residence balore

0. COUNTY o STATE M{gsourd b. COUNTY admi giion)
b. CITY {li cutside corporate [imits, give TOWNSHIP only)| Inside Limits <. Cé'l};\’ Inside Limits
Town St. Leuls Yesliyg No DO Town St. Louls Yes L MNoO
e Egls_;.l_?:t\g'?l: {If NOT inhospital, give loeation}{Length of stay in Ih STREET {If outside, give location) Reside on Farm
8/ wstitumion 8762 Jordan 9yra 1 i Sd ADDRESS 2762 Jordan YosO Nofg
3 ::3‘:.:’,’, Firat Middle /U Last 4. DATE MontA Day Year |
.- OF
(Tepeorprint) . JGUADALUFE HARNANEZ otary March 31st,1958
5. SEX 6. COLOR OR RACE 7. marrien [ wever magmien (1] 8- DATE OF BIRTH ‘ls. 'AG“E (f'"nﬁ“";' IF UNDER | YEAR IF UNDER 34 HRS.
’ 2 g a¥) | Months | Daws | Houre | Min.
female \| white wiooweo O -ononceo (] October 12th, 3874 "8 l

-Fi0a, USUAL QCCUPATION {Give kind ofwork done

during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACk INK OR RIEBON TYPEWRITE IF POSSIBLE

housewi fe at hame Mexico Mexico
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Besrnard Harranes not known
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fer. na. or unknownd | (17 yes. give war or dates of sersiesd
no nos -Maria Carranza,8762 Jordan
18. CAUSE OF DEATH [Enter only one catse pe Cm Jor (g}, (B). and ()] | . INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY! . T, * | ONSET AND DEATH
mmzmnzcauss(a AN R L')M AV lo- v ;QJ‘/‘ lerpo . A Trrp 4— ‘
-
Conditions, ifany, | oue To (b)( ) C L e L ) { J /L J- /"“( ‘
mh gave n.sa!a “
¢ cOouge v i
tating the under- . E |
> fv,;,.;”mf,,"mf DUE TO (c(j) /’)‘ | 2 (d‘vﬁr &/{ }{’t‘: 1 } T L = j
=3 PART I} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO mrﬁ BUT NOT RELATED TO THE TERMINAL DISEASE conmmn GIVEN IN PART 1(m} T3 WAS AUTOPSY |
= . . R - . PERFORMED? 2 |
g 4 500 ves o i}
= | a. AccioEnT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewler nature of injury in Part for Port 11 of item 18) ’ .
§ D D D . . . .
2‘ 20c. TIME OF Four Aonih, Day, Year : ‘
o INJURY a, m. .
8 p. . , R
X J 204. INJURY OCCURRED 2e. PLACE OF INJURY {¢. g., in or about Aorre, | 20/, CITY. TOWN, OR LOCATION COUNTY - STATE
WHILE AT NOT WHILE Jarm, factory, sired, office tldg., etc.} . .
. | worx AT WORK / | / o
21. 1 attended the d d from 3 / p s ‘Sf‘ "'s/,-?_/ 2z /-r?a';ld last saw H'.":;_.I.‘ve on ‘J/J/ /¢ £
Death océl.qred [ ‘_l ,/7 m on rhe date :raled above; and to the best of my knowledde. from the cau/co atared.
(Degree or title) O DRESS . DATE SIGNED
p~ cfé‘%llﬂ/ AP IRIN 2N

Zi. DATE

L/2/58

23¢. NAME OF CEMETERY OR CREMATORY

Caly

ADDRESS

DiEDRICH FUNERAL HOME,B8319 Hallsferry

Iy

23d. LOCATION (Ciry, town, or éginty)

25 DATE RECD. 8Y LOCAL REG,

(Sfate)

APR-1 B8

{Licensad Embolmer’s Statement on Reverse Side) 7 ‘—1’( ol
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
_ byme,erby ...l e ettt e et eiaeaateameeaaeanrainananes , Student Embalmer No.........

working under my personal supervision..

Student .. ..o et Signed .. =77 LT PO A Sttt g 42 st
- Signature of Student Enbalmer ‘ :

Licensed Embalmer No, yﬂ"b

. - o o P. O. Addresg_.-\a.c.\ﬂ!-dﬁ“.‘:‘!%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license). -
) If embalmed by a STUDENT, he also shall sign in his OWN handwntlng L
If this bodyiis not e.mbalmed fact should .be so-stated-above. Coute B
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