8. No. 2
{—1-4-41
v. 5-17.39

Bo1  x25190

WRITE PLAINLY~USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

eILED 0"

DEPARTMENT OF COMMEii m MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH

Slm Fils No 19()69

s No_étjgd, |

(1f oatside city or towa limits, write "RURAL" cnd oame of township)
(¢} Name of hospital or institution:

0'Beilly General Hospital

Registration District No...._.. Primary Registration District No.. e =

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. %E&FEE § (a) .St.ate Texas (b} County Hild.algo
®) City or town Sp iel Mercedes

(¢) Cityortown.

{If outaide city or town limite, write “RURAL™)

Colonia Garza Addition

VORLD VAR 1II No AAZDYXR i

name war
5. Color or 6. (@) Single, widowed, married,
s sex Male ace ‘:!hite djvorced._..s.'infa:le___.

6. {4} Name of hushand er wife...... oo eeccemacense 6. (¢) Age of d or wile if
a[lve... ....... cars
7. Birth date of d d Mas, - : :Lg-_
(Month) \ (Day) {Year)
8. AGE: Years Months Days If less than one day
f 4 / 3 / OZJ hr. min
Q. Birthplace..........M ﬂﬁa J&ZS_ ?Zé,\fd-.s.,.

{City, town, or caunty) (State or foreign country)

72:11:/:/ Zﬁ/c/é’&

10. Usyal occupation

t1. Industry or buginess

=] .
E{ 12. Name.......... e,.ﬂ‘l ................. Gt L ..., -
# | 13, Birthplace ll AWYK. T )(ILS_

- City, town, or unty) b\:m or forcign emr.nl.ry)
g 14. Maiden name MO0 0 A2 SA\Q‘

S{ 15, Birthplace._ UL X . U_M‘K :

= {Ciypntown, or county) {State or foreigo sountry)

16. (a) InformantMRs Dhm Q."AC .

& AddreuQ.ol.Dles. G’G..%Zﬁ.@d) cRCQPES

1. @ - Removal () Date :hermf'jtune 20,19
{Burial, cremation, or re:caval) {Month) (Day) (Yaor)

(& Prace: burial o rematipn Iercedes, Texas

18, (a) Signature of funem] d!"cctor Bﬂwml Hom

(5) Address,........_ ... 534 ST. LOJK{STR!ET W .
19. (a) i_.’— P W}ﬁﬁ‘eu

{Datareceived local ml.n:l

(nemtap sigoature)

(If 0ot in hespital or institution, write strest number or location) @ .s"r-eet No (If rural, give locstion)
(d) Length of stay: In hospital or institution dan '
o da yS (Specify whether (¢) Citizen of forcign country? {Yes or No)
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a}) PRENT
vulL "Name ... Ruben Garcia 7 10
TR T Soctal Secarh 20. DATE OF DEATH; Month. YUNO 45y
. veteran, . e
4 year. 19)46 hour. l minute 10 A‘ M

21,

I hereby certify that I attended the deceased from
June 19 19 June

that I last saw b 300 alive on 9 June

19_!:{'.6
19_%

+ LG

and that death occurred on the date and honr stated above.
Immediate cause of death. %] lt%@llml.h.em&tom&.m._ ..l?.“..’:.a’.'.m.l.
temporal-recion, lefy; and Edema, . |
cerehral 33 h-r-q
Due to.EQOxﬁiﬁlel...hﬂﬁil&. ............................. “5._1..]11‘.5 .
Due tobCCident vhile swimming
Other conditiona ) e - - \
(Iuclude pregnency withio 3 months of death) X
1:! jor ﬁm.iin : G5 ]M PRYSICUN
E‘\!Of opmtg'ﬂmn \(}I w) Iil 'ﬂ\ _—
S LI
of autopsy. ROREirmation of above . [vhaoid ve
diagnoses, ll:timeﬁ;.‘a-
22. 1f death was due to external causes, 6ll in the followiuc
s} Accident, suidde, or hm:%dde (specify) v ident
b occurrence June 19 , .
(© Where did injury occurr. SR HRBAAS 111 TRNISSorm

(City or town) {County) {Btate}
{d) Did Injury occur in or about home. on farm, in industrial plaoe in pubﬁc place?

Swimmine pool,
While at

Addr

A

(Lic{nled Embalmer’s ¥lnlemen! on Reéverse 51 ’

N (Specify ty place
23. Smtmm

ela, Ho,

JV



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under my personal supervision. . M/

P. O. Address... JfAreT) i )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the nbove constitutes grounds for revoeation of license.)

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




