Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
oxo FIRED-VE-RUG

59—024176

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
83, no, or unknown} ,(If yes, give war or dates of service)

% MOTHER'S MAIDEN NAME

8. SOCIAL SECURITY NO.

14, NAME OF HUSBAND OR

Mary Chavez

STATE FILE NUMBER
fr]:l G: lgm_--________.l’umary Registration District No]:Q.Q.Q.-___-_-.Regmur ‘s No. ___?_?__3________-_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residencs” before
a, COUNTY Buchamn a. STATE E[I f COUN?E I fé:slon]
b. Clrrzlf {If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cg:( Inside Limits
v 8t, Joseph ownst, Joseph YaRy N D
c, FULL NAME OF (If NOT in hospital, give location} Insida Limits d. STREET (If cutside, give location) Reside on Farm
i pren || - e
s 5304 Lake Ave, XN 5304 Lake Ave, b
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DEO.:TH
NORBERTOQ FELICTANO CHAVEZ July 29, 1959
5. SEX 8. COLOR OR RACE 7. MarriedX] Never Married [] (6. DATE OF BIRTH | 9 AGE (lest birthday) |IF UNhDER IDYEAE :: UNDER 24 HR®
Widowed O Divarced [ Months ays ours Min.
e Mexican H-5-1870| 89
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmg moal of working life, even if retired)
Farm Fa drapuato, Mexico

WIFE

17. INFORMANT Address

i RVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause pnr line for (s
ART 1. DEATH WAS CAUSED BY ET AND DEATH
IMMEDIATE CAUSE (a) g y &T‘J
Conditions, if any,]  DUE TO (B} @lmwcé—.’m %\ . \/V"D
which gava rise to
above cause {a), .
stating the under- N
lying cause last. BHETO (1) 1
z PART 1l. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [il. If decessed was female was
g disease condition gj in PARTA) ( there a pregnancy in lagt 90 days.
é . . I O Yas |' O No I O Unknewn
E 19, “WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICII@ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e PERFORMED? . B | a
w YES 0 NO LG} .
AR -
& | 20 TIME OF — Hour  Month,{Day, Your
a \INJUEY'\nm- \\‘_\'\/
.+t pam

A "20d. INJURY OCCURRED
A= WHILE AT WORK []
\\” NOT W‘H‘ILE AT WORK O

7

20e. PI.ACE OF INJURY (e.0..
farm, factary, street, office bidg., ete.)

in or sbout hame, | 204, CITY, TOWN, OR LOCATION COUNTY

STATE

raber,

) o

"\I_4..2_@m on the date stated above, and to the, bell f my knowledge, from

.&2‘: Iaﬂend‘ed ‘the dacessed from !9.-' | = 8¢ M= : 22.-$ nd last saw 5% sive on - 2A7-S¥

Dca'h occurred at. A L
/

the cavies stated,

22a. SIGNATU

ZWA,

titlele.

Y0 TS

22c. DATE SIGNED

ol #30-59

23s. BURIAL, CREMATION] | 23b. DATE
EMQ

AL {Specify)

M 'zWE OF CEMETERY OR CR

EMATORY 23d. LOCATION (Citll town, or county)

{S1ate)

. Joseph, Misauri

Y1257

ervy N
25. DATE RECD. BY LOCAL REG.

26. REGISTRARS SIGNATURE

Pthw.

Clesote. ool

{Licensed Embalmers Sla?gltnl on Rawﬂa Srdn)
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STATEMENT BY LICENSED EMBALMER

..

tr

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

cumbey . Student Embalmer No.

working under my personal supervision,

Student ' Signed

Signature of Student Embalmer

Licensed Emba

- - 2 - P - . ™ - PR
- £y [}
P. O. Addr,
R ¥ Noge: The above.-MUST BE SIGNED‘ BY THE LICENSED EMBALMER m his OWN HANDWRITI . (Failure to con
[ N 3t ¥4 . L
with the’ kbove “constitutds g?ount!s’for revocation’ of, hcése) .- B -
If embalmed by a STUDENT, he also shall sign in his OWN- handwrmng ;

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




