THE DIVISION OF HEALIH OF MISUURI

ALED FEB 9 1949

. Wo, 300
' vo.4s . STANDARD CERTIFICATE OF DEATH State Fite No...]. DS
BIRTH MO. i ' ‘ "REG. DIST. NO. iii PRIMARY REG. DIST: mm Regisirar's No, ........‘..éL.............. S
q. v 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f instituticn: residence before
> a. COUNTY _ N a, STATE b. COUNTY adezionton).
77 _ New Madrid Texas G 2@
b. CITY (U outzide corpurate limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY {If cutalde sorporate limits, writs RURAL st glve townghip) /
townahip}| STAY (in this place) [+]
TowN  Como Twsp. { mo. TOWN  Santondia,
d. FULL NAME OF {1f not ia bosepital or L . gire strect address or loestion) d. STREET (U rural, give location) ' /
HOSPITAL CR . ADDRESS
wstmution . 1 mile west of Catron A
3[;‘EAC’EES%'?. B. (First) b. (Mlddle) c.-(Ll.ﬂ‘.) 4. DSEE (Month}  (Day) (Yean)
(T¥pe or Print) Amela Sonnin DEATH Jan 10-49
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (To year| o UnoER | YEAR | o WHOER M HES.
. WIDOWED, DIVORCED (Bpacify) 4| o tast birthday) Monthl‘ Dars | Hours | Min,
Femal Mexican| Never Married{d Aug 13 1948 4 127 |
102, USUAL OCCUPATION (Cive kind of work 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE {btate or forelgn oountry) 12, CITIZEN QF WHAT
Jonw during most of working life, evsn If retired) DUSTRY [) cou Y?
Infant Catron,Missouri N, A2 .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Tom SonnéyL Estella

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(You. 0o, orunknown) | {If yes, rive war or dates of sorvice)

No.

16. SOCIAL SECURITY
NO.

Nane

17. INFORMANT’

=t

S SIGNATURE OR NAME ADDRESS

Tom Sonnin Catron,¥Missouri.

. Enter only checause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDIg CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Iine for (a), (b}, and {c)

“This does mot mean ANTECEDENT CAUSES

the wmode of dying, ruch
aa hearl fallure, asthenia,
ce. Jt means the dis-

Morbid conditions, if any, giving DUE TO (b}
rise to the abooe cause (o) tating .
the underlying couae last,

DUE TO (¢}

case, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition cousing death.

L T

19a. DATE OF O?'FIROAli 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
w0 w@
21a. ACCIDENT (Bpecity) 21b. PLACEOF IRJURY (sg..incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Iastory, sureet, offies bldy., eta)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) {Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF. - : : WHILE AT [ ] NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I atténded the deceazed from VN L‘_ﬁl — s, 182 ZF, thal I last saw the decessed
alive on __2— . 18¥ % and that death occurved at & m., from the causes and on the dale stated above,
2a. SIGNATURE - (Degros of title) | 23b, ADDR 2. DATE SIGNED
| 5;1‘7—’%—] Lo £l )'c« S s R
z Bgétml OA’VL CREMA- | 24b,/DATE 24c. NAME OF CEMETERY OR CREMXTORY 24d. mTION (Otty, town, or county) (State)
{Bpesity) -
og 13} Jan 11 49 Catron,Missqri,

DATE REC'D BY LOCAL | R

[-3/-STF

5 SIGNATWRE

4l a

2% FUNERAL DIRECTOR'S 8I|GNATURE ADDRESS

ik




S RECEIVED
District Heaith Ofilos No. 2

District Filo. Number ._?2 £5- 7~

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 __7‘{'. ............
........................................................................................... iy Student Embulmer No. ; :
working under my personal supervision.

Siwd_ﬁ%’m«, <

Student cocuvererannrran é:;l;.l.””“““““
Student almor
Licensed Embalmer N0|M é/
T2,

G. (Failure to comply with

P.'O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.,



