MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAR

Registration District No. ___

______ V46 ..rvmay s s v DOZE e /957

=62-015624

STATE FILE NUMBER

{Licensad Embalmer's Sm:manf on Reverse Side)

DO NOT WRITE
ON THIS STUB AMENDED =1l =1J Mﬂv 1T IYRYS
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decesssd lived. If instifution: Residence before
VS 300 a a. COUNTY a. STAT b. COUNTY admission}
Rev. 4759 o Jackson Missouri Jackson
ev. 4/5 % b. C“RY (If putside corparate timits, give TOWNSHIP enly) Length of stay in 1b <. CC|)T Inside Limits
wa
T N
. 5 Z OWN I ndependence 3 yrs, Tow! Independence Yo [g Mo O
1 70’1‘ < c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
i AT ToTIoN. Y N ADBRESS Y N
2 7295,| |3 Indep, Sanitarium & Hosp,|'™ ™0 1243 S, Main =0 Nl
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Typs or print) OF
. Manuela Angulo Vda-de Zapata DEATH April 19 1962
! 5, SEX 6. COLOR OR RACE 7. Married [J Nover Married ] 8. DATE OF BIRTH | 9- AGE (last birthday) t IF UN"DER 1 YEAR IF UNDER 24 HR
-] - H i Mont! D H Min,
5 9. Female White Widowed gl Divorcsd [ |19_0.1888 73 ortha | Daya | Hours [ Min
—_— 104, USUAL OCCUPATION (Give kind of work dona { 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& 74 ing mns! oﬁ king life, even if retired) R
2 HBuTewi 1d Home Mexico . Mexico
7 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P
——_LE Pedro Angulo Rita Argaez Dr. Gu
8 L Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
— (Yes, no, or unknown)l {If yes, give war or dates of service)
9 71X i 0 None Mts_.__AJ.d.a_Za.pa.ta_DeBJ:en_ts_I_nder_Mq‘ .
oc = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: y 4 R ONSET AND DEATH
o s g IMMEDIATE CAUSE_(a). m - pl
- G -
el | | B (D leTats A
L e - .
12 ® w &) Conditions, if any, DUE TO (b}
/,—- w 'IB wa:,ich gave rise(f;:
I Z :tatrnug :I::’znd:r: ’ 2/
3y -0 |F lying  cause last. DUE TO (<) VM ( é
g z =~ PART 1. OTHER SIGNIFICANT CONDI ONS CONTRIBUTING TO DEATH bur nntflared to the terminal PART 111, If deceaud was female wWal
g disease condition glvy there a pregnancy in last %0 days.
%) Z .
pukd - ¥
5 S E Arterissc/ess /c/;/ec?/%‘) o752 /5/ oy /ens, sn [0 ver | &o | 3 tskoown
¥ = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CURRED (Enter nature of injury in PART | &r PART Il of item 1B.)
g & PERFORMED? [} a
Z G| __ vesO nox A A A A
z |2 *<0-& | 0c. TIME OF  Hout  Month, Day, Year
b s INJURY  am.
x 2 ¥ pm A -
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20¢, CITY, TOWN, QR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
b4 NOT WHILE AT WORK [§ - — . , L,
U (=] = 55 7
S o g é 21. | attended the deceased from 7//%/’0 Z to. //?‘7& z and last saw lh.|iea':'|'”""’ © q 2
" ; o Death occurred at //"z pM ?/%L m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 a 22a. §IGNATURE {Degree pr 1itl 22b. ADDRESS ;f’ /?/Q’Areé Z2c. DATE SIGNED
> | |5 = W A ZL % LA7/4 W ‘43/ Te 5/»?//
G 23s. BURIAL, CREMAT 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or counry} {Srarey”
le} [a] REMOVAL (5pecity) ’ -
z o Burial 4825=1962 Mound Grov I Migsonri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE [3
[*T} S j
= @ Roland R, Speaks Independence, Mo, 5('- -2 9( £ é%&. §<r 8 OLM




STATEMENT BY I.ICENSEI_)_\EMBALMER

L

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

oo

or by >

, Student Embalmer No.______
v, “ - > )

working under my personal supervision.
A\
Student -
Signature of Student Embalmer

-~

Licensed Embalmer No, 5 < R/

P. O. Addresshé.eéd_-__;;a

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Note:

-t 9 - T/




