5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-

Registration District No. _2__5___?_,,__ Primary Registration District No. __2:'5 _ ____ Registrar's No. _.&j

61-037834

STATE FILE NUMBER

i. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

’ (I:Ecensed Embalmers S(aremem on Reverse Side)

8 a. COUNTY New Madr id a. STATE Texas b. Coumece s admission}
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
e OR OR
i town  Como towmv Corpus Christi# Yol NeD
; c. tl%éPrl.!l'AATEO?F (If NCT in hospital, give location) Inside Limits d:g%%EETss 117 (Ii)%nidc, ive I%cmon} Reside on Farm
INSTITUTION N Yes[J No[J Yes {1 Nodkl
g Oe
3. (.'?AME OF DE)CEASED First Middle Last 4, DOAI;I'E Month Day Yaar
ype or print, }
Ramon R, Willela DEATH Oct. 7 1961
5. SEX 5, COLOR OR RACE 7. Marcied [J Never Married (I |8. DATE OF BIRTH | 9. AGE {last birthday) IJE‘UNhDER IDYEAR ||: UNDER 2A: HR
i i enths Y3 ours in.
M exica.mn Widowed [ Divorced L1 2/ 6/42 19
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR LNDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyrg + workj lifp, even if retired)
Y LA B0 F _— - Cornus Christi#lesrvU. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Faustino Villela _Gmadolupe Rodiquez ————— n
15. WAS DECEASED EVER IN U.S. ARMED FORCES? s 17. INFORMANT Address TEeRGR
Yes, no, ¥ . G d f i
(Yes, no orﬁkaown)lt yes w war or dates of service) Faust‘ll’lo Villela COI‘pllS ChI‘iSti
= 18. CAUSE OF DEATH (Enler oniv one cause per line for {a), {b}, and {£). INTERVAL BETWEEN
MZ-l PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
« z immebiate cause o __Car was going at a high rate of speed
o 8 turned over, Crushed Bkull
5 &) Conditions, if any, DUE TO {b) :
2 whove °:.”§,L"’(.';3] Un highway D New Madrid, County
-y stating the under-
Iying cause last. DUE TO {&)
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1. If decessed was female was
?_ disease condition given in PART | {a) there a pregnancy in last 90 days.
§ '[] Yes lD No I O Unknown
E 19. WAS ‘?Il.:l;.rEODP?SY 20a. ACCgNT SUI([::IIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
] S a o As above
1 20c. TIME OF  Hou T ar |
2 INJURY e IB') 7’7 61
g 5 -] OO p.m.
20d INJURY OCCURRE 20e. PLACE OF INJURY {e. gff in :Irdabout l‘)iome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK m, fu:wrv, stregt. office g., efc .
NOT WHILE AT WORK [} H ghwa b. 7 Miles W of Parma New Madrid, Mo.
' 21. | attended the deceased from fo. and [a31 saw :f,:, alive on
= m on the date stated sbove, end to the best of my knowledge, from the causes stated,
—
8 B {Degree stle) 22h. ADDRESS 22¢. DATE SIGNED
o New Madrid, Mo. 110/8/61
2 212, BURIAL, Cﬁgmn . [#23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
[aY MOVAL (Speci . )
T moval 10/9/61 Santarosa Corpus Christi , Texas
E /72 l MERAL DHRECTOR DDRESS DA . BY LOCAL REG. REGASTRAR'S SIGNATU




re

~ \ \.(- .

STATEMENT BY LICENSED EMBALMER

v

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

or by - i Student Embalmer No.____ . _ |

working under my persanal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer Noé?o }
\
P. 0. AddressZ@LM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constilutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng
If this body is not embulmed fact should be so stated above. O\ 1






