teolth, R THE DIVISION OF HEALTH OF MISSOURI 58_03855£

;w:llfurc ) ‘32.44 19‘5g STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic - -
Service N R:gistrution Districy Neo. __3_-.3.._.3 .............. Primary Reglslrauon Dls1r|ct Na. 8_.4.-.2-._%_-_-_ Reglsrrur s No. ,,4‘?4 ,,,,,,, —
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befogd
300 e COUNTY  Scott a. STATE Taxag b. COUNTY Begof"“"“"’y
1-57 b chv {If autside corparate limits, give TOWNSHIP only) | Inside Limits roia® CBTRY Inside Limits
03 . TOWN Sikeston Yes [JNe[] “‘zg town  San Antonio Yesfog No[]
a c. zgls-}g-l'PA{A%)?F {1f NOT in hospital, give location) | Length of stoy in 1b d. STR%EEES {If outside, give location) Reside on Farm
A ADD|
INSTITUTION Mo, Delta Comm, HOSP . 1 Day 2318 Vera Cruz Yes [] Ne[ ]
3 NTAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) \ oF -
Y RODOLFO L BADILLO k. 10 B 1958
5. SEX 6. COLOR OR RACE| 7. m«-’a DATE OF BIRTH 9. AGE {in yaors JFUNDER 1YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED n yu
; Male H_ Mexican woowed{] ¢y oworceol] 10_1_1958 lass birthday) [Months 08,. Hours 1 Wi,
E 10a. USUAL DCCUP.‘ATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) la] 12. CITIZEN OF WHAT COUNTRY?
: d f, Ing life, sven if retired INDUSTRY
'; ur i Igﬂ%ﬂnl. wven if retired) DUSTRY _ o New Madrid CO., mss USA.
3 19a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 2
; Merce Badillo Isabel Espinoza None
w
i ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
- 4 EALLX or unknawn)( {If yes, gh dates of service)
. 8 Ro | Nohe None. Isabe) Badillo, Sikeston, Mo,
4 o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), gnd (c}.) INTERVAL BETWEEN
5 e PART I. DEATH WAS CAUSED BY: 0 ONSET A% DEXTH
X w IMMEDIATE CAUSE {c) W 2rd 22 5 o~ a&..{A
3 = . / o
- §
y Conditions, it ',
; & w;?eh :::t ri:-":’e DUE TO {b}
] ; above c;u:c {a),
1 tari dur-
. 8z lying covse lest. 3 DUE TO (c) 14685
,_U - PART if. OTHER SIGNIFICANT CONDITIONS ;TRIBUTING TO,DEATH bup not related to the terminal diseass cendition given In PART | (g} 19. WAS AUTOPSY
'3 =R - PERFORMED? A
< of: YES[] NOSE
1 - % 2| 20e. ACCIDENT SUICIDE HQMICIDE " 20b. DESCRIBE HOW INJURY DZCURRED. (Enter nature of injury in PART 1 o PART 1l of item 18.)
- = — w
S 0o o o
3 Y3
o <ES| 20c. TIMEOF .Hour -Month, Day, Yeor
£ oo INJURY  a.m,
’g .)_l- X p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-_-‘_ w WHILE ATD NOT WHILE [:} farm, factory, street, oifice bldg., atc.)
3 WORK AT WORK o .
7
£ 21. 1 ottended the deceased from - .t E {FIE andlast sow P alive on ot 8 (75%
g Deoth eccurred ot , m on the date smfed above; and to the best of my knowledge, fram the couses nulod
- zzc s v title) 1 22b. ADDRESS ATE smNED
o
z z% - Sikeston, Mo,
23a. BURIAL, CREMATION, | 23k DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coynty} (Si_nll)
iy
29 | sPIse-" |10-9-58 carden or Memories Sikeston, Missouri
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRARS
"
Nunnelee Funeral Chapel Sikeeston) Mo, /Z /J-’/ 5%

(Licensed Embolmer’s Statement on Reveraas Sids)
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e
DATE RECEVED LZ 22—
ot C0. uemn nm g /

CO, FILE No. ___._--—-—"
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY .retiiiiiiiie vt it reii e s e n e nna et ., Student Embalmer No. .........cooeeeenne

working under my personal supervision.

StUdent ciiioceiciiireiii s
Signature of Student Embalmer

.. Licensed Embalmer No.....coviinriiinnes

. P. O, Address. i

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 hcense) .

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. .

. . . r - L




