THE DIYISION OF HEALTH OF MISSOURI

58-0284903

. Health, x
S;,W:Il‘fuu STANDARD (ERTIFICAT! or DEATH o STATE FILE NUMBER
. ublsc
h Service IF”_ED AUG 2 2 195ggislrulioq _D.iﬂ',if' No._ __________ .k{_g _______ Primary Re_qishu!icn District No-.,.,.él‘..‘.{:S _______ Re@istmt's No.,,__.'__z.._. 5-i _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institurion: Residence before
S. 300 a. COUNTY But1 er a. STATE :I'exas b, COUNTY Bnkno ission)
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits <. cgg Inside Limits
3 om  Poplar Bluff, Mo. [f=O 1 |R420 60 Sinton Yes[F No[]
I c. Eg%l!’_t"?ALM%f?F (If NOT in hospital, give location) | Length of stay in Ib & i}.)RDEREE.IS'S (If ouiside, give location) Reside on Fom
Al
istirution Hwy .67 South Unknown ves[] No[Y]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y mar
{Type or print) . oF
Rosa Amelia Torres DEATH Aug. 7, 1958
i SEX 6.' CO.LOR OR RACE 7.\ 1oricoMinever manrico[]] & DA'I:E OF BIRTH 9. A'%E' (n yeors JEUKDER | YEAR n::::nsla 24 Hes,
Female /| White wooweo[[] f oworcenJ| April 2,1938 2
10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) \3 12. CITIZEN OF WHAT COUNTRY?
uring mo f working lile, avan if ratire r .
FATHCHETE” USTRY Anahuac Nuevo Leon Mekico U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBANI? OR WIFE
; Jose Angel Frago Unknown Candlelario Torres
l 15. WAS DECEASED EYER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ye o, or unkngwn)| (If yes, give wor or dates of service)
T R " ' | Unknown Personal Papers of hers.
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘ . ONSET AND DEATH
IMMEDIATE CAUSE (a) Mult 1ple Fractures:

Truck Collision

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditians, if ony, DUE TO (b)

which gave rize to }

cbove couse ({a),

stating the under-

lying couse last. DUE TO {c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass cordition given in PART | {a) 19. WAS AUTOPSY

PERFORMED2 4
YES[] NOA]
20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0 0 Head on Collisaon with Transport Truck
2c. TIMEOF .Hour Manth, Day, Year
RY a.m.
:6‘6, A-p.m. 8/7/58 P Ls )

204. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION ~ ¢ COUNTY STATE

WHILE AT
WORK

]

AT WORK

NOT WHILE

IE

HWy - Bom B SUth™ s

p.Foplar Bluff, Butler, Mo.

21. | attended the deceased from

Death occurred a1

-]

and last saw tl.r:n alive on

&£:00 A,

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

ctor, coroner, otc. must use only stondard nomenclaturs in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally reloted,

22a0. SIGNATURE

- FrZ.C L Db ADDRESS

Coroner Grm “Greer 3 Ceor gl PODlAr

Bluff, Mo.

22¢. DATE SIGNED

8-12~58

0. B‘URIA.L, CREMATION, | 23b. DATE | 23=- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stute)
¢ RemovaT™™ | 8-9-58 Sinton Cem, Sinton, Texas
O 24. FUNERAL DIRECTOR - ADDRESS 23 T ECD. BYLOCAL REG. | 28. GRS SIGNATURE ,
Frank-Cotrell Poplar Bluff, Mo. Mé /S 9%

{Liconssd Embalme’ s Statement on Raverse Side)



8661 €@ 9ny

RECEIVED
aUG 19 1958

BUTLER CO. HEALTH CENTER
FiLE Na.

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......cc.cceueeaenn

DY M@, OF DY oovrriiiiieiieeiivrcitneeieenerstenvessstrarsstsssrassnnersrnsassssnsnanssntanennrannanss

working under my personal supervision.

SEUAENL  crreerrrnnieeieireinisaressrnnrerasnrsssssonenenssonen " Signed/..
Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). y

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

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

b — P




