THE DIVISION OF HEALTH OF MISSOURI

58-017369

Healih,
L Welfare STANDARD CERTIFICATE OF DEATH "STATE FILE NUMBER
Public >~
Service gistration District No. 4 Primary Raginmrivm"l District No. 1_000_ Registrar's No._. _M_.':l __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora . s
30 = CONIY  Buchanan o STATE MY ggouri b. COUNTYBychanaf™**o
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;I'Y d/) 7 Inside Limits
R
O St, Joseph Yes by NeUJ o St. Joseph 0 Yes® Mol
c. FULL NAME OF Dl P?Tk hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside’on Farm
. s\falls
| 3 HOSPITAL Ok *§ Jseph's Hospital 3}5 yrs. ADDRESS6033 Gordon Yeos [ NoX]
]
i 3. :’ITAME OF DEFEASED First Middle Lost 4. DATE Month Doy Year
ype or print OF
’ Jose R. Hernandez pEaTH May 29, 1958.
5. SEX 6. COLOR OR RACE| 7. MARRIEGE ] NEVER MARRIED] 8. DATE OF BIRTH g, A:SE Ll'n':;or; l;:l:SERgYEAR |: UNDER 2;_Hns.
Male White wiDOWED [ | ! bIvorRCeD ] bemm 15’1%0 6‘8 trindar * I 4 e I ™

10b. KIND OF BUSINESS OR
INDL

10a. USUAL OCCUPATION {Give kind of work dona
life, even if retired)

. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

2

during most of workin
Ham Grader

Switt & Co.

S8ilao, Mexico

UsA

13a. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

I 14. NAME OF HUSBAND OR WIFE

Emilia Rocha | Louise Hernandez
17. INFORMANT

Mrs, Loulse Hernandez

Lucieno Hernandez

Address

St.Josenh,Mo.

INTERVAL BETWEEN

156. SOCIAL SECURITY NO.

487050817

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

15. WAS DECEASED EVER IN L. . ARMED FORCES?
(Yes, no, or unknawn}| (If yes, give wor or dates of service¥

w
3
@«
7]
o
a
w PART I. DEATH WAS CAUSED BY: C \ ' JONSET AND DEATH
w IMMEDIATE CAUSE {a} S G AN by Qe.c.. M Sy Oy Y L
©
= X_ )
& Conditions, if any, DUE TO {b) be'f DIVAONE v s \L%\t.\lvx [ TR s Ovahe{ \ NK\
> which gave ries fo . <Y '\ Y *
- above couse {a),
rd tati h. d
gz lying couse lasr. ) DUE TO (c) Yao/)
- =Y = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal diseass condition given in PART | {0} 19, WAS AUTOPSY
- b ] PERFORMED? 2-
5 cfY
e YES[] NO
= 52"- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
2 =g O O a
: Ik
¢ QY| 20c. TIMEQF Hour Month, Day, Year
2 @i INJURY  o.m.
‘uJT Z E p.m.
_E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
v w ‘WHILE ATD NOT WHILE 3 farm, .ctory, street, office bldg., etc.} . . )
3 g8 WORK AT WORK
E 21. 1 attended the deceased from Y~ o - b e . to S -2 - ¢ and last 'sowt;' olive on S -28 -5%
E Death occurrad ar D of ) .A. z :5_[ ) AM m on the date stated cbove; and to the best of my knowledge, from the couses stated.
;§ . @IGNATQ % {Degree or title) p 22b. ADDRESS 22c. DATE SIGNED
I o, -Qﬂ—ﬁ*.\ﬂ\_ 3L Naaqd g“ﬁ@g{_ \1 Ma sfi‘i-s%
1230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {State}

Barial" Mt, Olivet Cemetery St.Joseph, Missouri,

May 31,1958,

7 0 - FUNERAL DI ECTW DR?SS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
St.Joseph,Mo. | ot 3/, /2 s | 228, COMA 2l A
Tl

d Embel '

on Raverse Side)

{Li




'Y & PETRE g L

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OF DY Lo e v a it , Student Embalmer No. .........ccc.ceeenn

working under my personal supervision.

Student v i e e n i i Signed
Signature of Student Embalmer

. . Licensed Embalmer No..12{.7.......... -

- . sm.p .

P. O. Address.. Ste. . Jo8eDhs. Mas..

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of.license). . ‘

If embalmed by a STUDENT, he also shall sign in his 'OWN hatidwriting.

If this body is not embalmed, fact should be so stated above.




