Health, X THE DIYISION OF HEALTH OF MISSOUR! 58_-____028_4"”1“—_"""

&PW;II.fuu STANDARD CEHIFICAT! OF DEATH 'J— STATE FILE NUMBER
3 ublic .
) Service -] En ALIG 2 2 19569igrfmian_ District No. . / fa —~-—-Primary Registrotion District No..__ 5-[--- -j---——- Registrar’s No.. Hgm—_——-
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rnsé’c!l‘nncn b)efme
. COUN . STATE b. COUNTY I s5ion
- 300 o COUNTY Butler ° Texas Unknown
157 b, C:JTRY {if ourside corporate limits, give TOWNSHIP only) Inside Limits <. cileRY i j’ q a4 Inside Limits
rom Poplar Bluff Twspe. Yos [] No 3 Town  ointon Yos[J No[]
. FgL'I; NAM%OF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
H
|N5§r|!rTUATL|oNR Hwyv, 67 South ADDRESS 1Jnknown Yes [J Mo 5]
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yeor
{Type or print} _ m oP
Esmeralda Torres DEATH Aug. 7, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in ya F UNDER 1 YEAR| IF UNDER 24 HRS.
; o MARRIED[ ] NEVER MARRLED los La:.la:;; ujfvhs ‘ Days Hours l Win.
- Female Mhite wooweo[ ] mwvorceol )| July 9, 1958 z
g 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mos? of working life, even If ratired) INDUSTRY I o
=z None Kennedy, Texas Ul
=; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ .l-Landelario Torres Rosa Amelja Frago None
g 2 [| /5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
§. a ‘Y.I\;}'U or unknqwn)' (If yus, give war or dates of service) B i I‘th C o rt if i c ate
2 E 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: . . ) ONSET AND DEATH
T w IMMEDIATE CAUSE (a) Multiple Fractures
E [
- [«
= x . s
R Condirions, i ny. + DUE TO (b) - Truck Collision
P x ek e e }
< = stating the under- .
c 8 g lying couse last. DUE TO (c)
§ . == +  PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
'g o« s . FERFORME.D?
s zf Yes[] wo(1.9,
E _;_ % '; 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) '
- G X O ] H ead on colligion with Transport truck
56 < EE‘: 20c. “TINE OF ~lour  Month, Day, Your -
w8 m
52 S 78 A Aug.7,58 014
g _E_ g 20d4. INJURY. OCCURRED We. PLACE OF INJURY (e"g ' mbc;:iaboulheima, 208 CITY, TOWN, OR LOCATION COUNTY STATE
;= WHILE AT NOT WHILE arm oKy lheM, offige bldg., atc s
£5 8 [worx ~ O A7 work - & 7 ‘south Poplar Bluff Twnsp.Butler, Mo.
5 E 21. | attended the deceased from and last Saw tl.;‘ alive on
g E Death occurred at / vu m m on the date stoted cbove; and to the best of my knowledge, from the causes stated.
w
5.5 220. SIGNATURE W w? 22b. ADDRESS ! 22¢. DATE SIGNED
o -
$3 Grover \!. Greer/ Toroner Poplar Bluff, Mo. 8§-12-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stote)
REMOV AL (Spugify) - .
@ﬂ Removadl 8-9-58 Sinton Cem. ‘Sinten, Texas ,
o 24. FUNERAL DIRECTOR ADDRESS 'r RECD TN REG. | 2. THAR'Y SIGNATURE
Frank-Cotrell Poplar Bluff, ko. J’L =

({1 d Embeimer's " Reverae Side} T




'RECEIVED
AUG 19 1959
BUTLER CO. HEALTH CENTER

_FILE Wo._

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, O BY ioviiiiiniiniiriiisiiesisisisiiisisiasiisrasessntetanarassraeerensarsarsasssnsnsnsass ., Student Embalmer No. ........c..ccennes

working under my personal supervision.

L s L= 1 1 PP

N

P. O. Address

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 siga in his OWN handwriting.

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

.

Lot FRES




