Health, X THE DIVISION OF HEALTH OF MISSOURI 58_0284_00

& Wellare STANDAR CER"HCAT! OF DEATH . . §TATE FILE NUMBE
. Public "
h Service Mn oG 2 ? Iqmis:mﬁon_ District Mo, o T LA o—Primary Registration District NO-..._..."5_.J__4_~5___...- Registrar's No.._ _O_Q _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafora
5. 300 a. COUNTY Butler o STATE Tewas b. COUNTY {5 knud% sliOn)
- 1-57 b. chv {If outside corporata limits, giva TOWNSHIP only) | laside Limits < cgg Inside Limits
3 tom Poplar Bluff,Mo. ves [ MoKd |[efp.Or0m  Sinton Y3 Ne[J
c. ;gL}L_rFA[’:'IE)}?F (if NOT in hospitel, give location) | Length of stay in 1b dBSTREET {If outside, give location) Reside on Farm
Al -
| wstirUTioN Hwy »67 S0 APORESS Unknown Yes (O No (A
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
Candelario Torres DEATH  jug,7, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE o b UNDER i YEAR] IF UNDER 24 HRS.
; : uaRRiEDLENEvER MaRRIEDL]| o e e o e
- Male o | White wipowee[] 7 oivorceo[ ] UTIKIIOWIL 26
| £ 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if vatired) INDUSTRY . i
2 Farm Laborer Mexico 3 U.S.
Z—; 133 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Unknown Kodriguesz nosa Amelia Frago Torres
o ] ;
‘g E:' 15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMART Address
] R PR k| OF yer, give war or deves of servica) | [Jyy ke own Fapers Found on him at time accident
2 o, 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}.} INTERVAL BETWEEN
& w PART 1. DEATH WAS CAUSED BY: oy . ONSET AND DEATH
T IMMEDIATE CAUSE (a) Multiple Fractures
£ E
= 4
x . s
f o Canditions, if any, . DUE TO (B} = -Truck collision
5 - which gava rise 1o }
5 - above caovse f(a),
< = stating the wnder-
H g g lying couss last. DUE TO ()
5 2R PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disecse conditlon given in PART I {a] 19. WAS AUTOPSY
E§ & ] PERFORMED? 9_
23 S YES[] NOA
-§ - % % | 20a; ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) '
- = = w
NEE B = B Headon collision with transport truck.
4 ; ZB5{ 20c. TIMEOF .Howr Month, Day, Yeor ' ;
[»s i T |N M.
L E 7YY AL Aug.7,58
g f é 20d. INJURY OCCURRED Xe. lf"LACfE OF INJURY (:i?" iM:r abouthome,| 20f, CITY, TOWN, OR LOCATION - COUNTY STATE
3 4 WHILE AT NOT WHILE , tactory, t, alic -, of .
i3 8] (vore O AP%oRk X Ty &7 S50t "Twgp.Poplar Bluff, Butler, HNo.
é; E 21. | ottended the deceased from , to and last baw {:::' alive on
g H Death occurred ot 7’:“00 A 2 P the date stated above; and 1o the best of my knowledge, from the causes stated.
o § 220, SIGNATURE ) ——'ﬁf?éfwsa b. ADDRESS 22¢. ATE SIGNED
£ T ] 8
83 Cor.Grover 7, Greer ‘ 3 r, Poplar Bluff, Mo. 5-12-5
230. BURIAL, CREMATION, | z3b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate)
REMOVAL (Seecify) . . M e
Remova 8§-9-58 Sinton Cem, Sinvon, Texas

&}
i

24. FUNERAL DIRECTOR ADDRESS

25 DATE MEco, af LOCAL REG. | 26. RE6L SIENATURE .
O | Frank-Cotrell Poplar Bluff, Ho. /é).gjf M

{Licensad Embolmer's Statemant onfHaverse Side)




896! L T 43S

RECEIVED
pug 19 1958

BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

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

BY ME, 0T DY oeveiiinreiriienirerereranranisanrsrsnssssssasssesranenmnnsbrnsessnanenssnsssannyy StUdent Embalmer No, ........ eseareees

working under my personal supervision.

A1 T (= 1| SO TRPUON i . LA

Signature of Student Embalmer
Licensed Embal No§/77

P. 0. Address?ﬁaﬂa‘_

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 embalmied by a STUDENT, he also shall sign in his OWN handwriting.

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




