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NG BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADI

DEPARTMENT OF COMMERCE

FICEDS

CENSUS

MAY

STATE BOARD OF HEALTH OF MISSOURI

29 1946 STANDARD CERTIFICATE OF DEATH

16382
7

State File No

v

Registration District No]-z8 Primary Registration District No....D&86. . ... Registrar's No.
1. PLACE OF DFEATH: 2. USUAL RESIDENCE OF DECEASED: -
(0) County..mewr GREENE New Mexico /
(s) State 8} Count :SDCORBQ .
® City or town,... RURAL, SOUTH CAMPEELL TWP, ) County
(u ootaide city ar l.nwu limits, write "HURAL" and name of mumhnp) {¢) City or town TN R RO e 1 -
{c) Name of hospital or institution: LT outaide city or Lown limits, write “RURAA L™} = /
Medicel Center for Federal Prisoners (/ @ Street Ko 4
(If oot in hospita! or inatitutioh, write street oumber or Incnlimi TR e {1 rural, give location) o/
(@) Length of stay: o hospital or institution...... 0. MO8, 14 deys o
Tzﬂil’ydvhntmr {¢} Citlzen of foreign country? Ko (Yes or Nay-—
In this commumnity.... 5 mos, ays '
years, months or deys) If yes, name country.
MEDICAL CERTIFICATION
uil Mime. Jose Antonio MOYA _#5498-H Ve
P 20, DATE OF DEATH: Montk........ 240Y. day...]»
3. (B} If veteran, "o 3. ::) cia S;coun'ty sear. h 946 . | minute. 99 Paa
farme T . i 21. T hereby certify that I attended the deccased from_.. JBRUATY 23
@ 5. Coloror Lﬂ- (o) Siogle, widowed, married, 1946 t0... MBY: - T 1936
4. Sex mal ef Ce. Hexica divarced.... W:—'- —of-rg-—--. fﬁ:\l Ilast saw him alive on MJ. " 1946.
6. (b) Name of hushand or wife....cccocoececmeeceee. 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
L DK alive a.......years || Immediate cause of deatl
7. Birth date of deceased ? ? 1892 [|_Tuberculosis, puwlmonary, bilateral,!Approx.
{(Month) {Day) (Year) with cavitation. 1 vear
8, AGE: Years Months Days Ii less than one day Due to
v 54 UaK. t LAk hr. min Due to 3
9. Birthplace........SPCOTRO New Mexioco |} )
1] {City, town, or county) (Stato or foreign country)f 0
10. Usual occupauon_...PQrt'er_.&D.ishwa_Sher-_.'.,.... O(:Ef!;;:':;;:, i ¥ i ﬂl'dm}l)“h ;\1
11. Industry or business.....Restaurant | PHYSICIAN
-~ Major findings:
Z { 12. Name..ELOTEDCO Moym Of operations - S
3 " e i .
21 13 Binbplace...__S080TRe g _.New_Mexico the cause to
: &Lm’ town, or eonnty ( 9 ) {State or forsign country) of aumwy__f.[g_\_)erculos 18= lums 2 :ELCS!%CA!:J:
& f 14. Malden nam ;ngrﬁ“ Moya...L2) R spleen and peritonsum,. ety
§ 15. Birthplace. ooor{m oW _Nox’ o0 22. If death was due to external causes, fill in the following: ’
= {Cliy, town, or county) {SLate or foreigo nuuntry)j
16. {a) Informaat Fj_]_e (a) Accident. suicide, or homicide (specify}
%) Address MO FP (b) Date of occurrence :
1. (@ .. Burd@l’ . @ Date thereat. MBY._. YO, 1948 () Wheredid injury occur? T R ) e
(Burial, eremation, or removal} (Momh) (Day} (Year) || () Did injury occur in or about home, on farm, in industrial pincg in pubﬂc place?
| o (o} P’lnce buial gr- cre:nnuon.., .5t Jhl‘yﬂ. aametar'y,“__
18, (@) Slgnature of funeml director.. E're.d Ot l'hiame_ ST ] While at work?o oo ___(f’dr“ F ANy e
b Address— ... TI00.. villie, 8t., ) RED o { s
0. : ; d _ -1 -0?’ Boan: d{'(e W—S%.) 23. Signature..... A T e (ML DM).."...._..
@ (Daur;eﬂ"ved lmlll'e‘ilu_)- @ (ﬂecinrar'ulﬂmmﬂ) Address._ Medical centelf__fior _F _d_'mﬁmod 5/8/&6
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{Liccosed Embalmer’s Statement on Reverse Side)

Springfield, Mjssouri

% g




3]

STATEMENT BY LICENSED EMBALMER

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

A terereeemsaneneeeenes e s Registered Apprentice No . rreerenenny

working under my personal suppervision.

- v '

LS ‘ P a. Address ............. Springfield, Moy .

Note: The above MUST BE SIG,FIED BY THE LICENSED E\IBALDJER in hm OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

. If this body is not embalmed, fact should be so stated ‘above. ](

€




