No. 300 ‘ THE DIVISION OF HEALTH OF MISSOURI T
- No. A . ]
o8 ﬁLED FEB'21 1943 STANDARD CERTIFICATE OF DEATH svte pite o 31D ...
/ { BIRTH NO._L 5 = 6= 730 REG. DIST. MO. Ll:2 PRIMARY REG. DIST. NO. 1000 Registrar's N,,__'“%QQ_._“
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If jostltation: residence before
&. COUNTY a. STATE b, COUNTY ° mdiniseina).
Ruchanan Missouri Buchanan /1
b. CITY (¢ mum. carpurate Umits, write RURAL and give c. LENGTH OF c. CITY (If ouwide corporate limits, write RURAL an! give townshin) /
townshipl] STAY ila this placel]| OR
a TOWN . TOWN st, Joseph 4
g d. Fgé.lgpv_ﬁﬂEooF (I ot Ln Rowpital or fnstitution, give strect address or loeation) d‘A%TgFE& (I eyral, give locstion) "3
O INSTITUTION _ oty wTos@ph spflospital 472 Excello prive
a 3. ISQE%’EES%TD 8. (First) . b, (Miadley ¢. (Last) 4. Dg;[l-‘. (Month)  (Day)  {Year)
3 ( Twpe or Print) Rose Marie Rivera DEATH 2=R-49
] 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH LQ. AGE (In yeama|  UNDER | YEAR | OF UWDER 20 HES.
E . WIDOWED, DIVORCED {Spacify), | _ . o mn oo - ., lsat birthday} cgh.’ llz’ Hours | Min
_Female white never married (/| October 3§+ 2 £948 - : |
§ 102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- ] 1i. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
4 dona dyring most of working lifs, even if rotived) OUSTRY COUNTRY?
i - - st. Joseph, Mo.()
< 132. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE _
- Jose Rivera Josephine Gaprcda ) ==
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S)IGNATURE OR NAME ADDM’@S
< (Yes,no.orunknown) | (1f yes, give war or dates of service} NO.
= - - - 1086 Plvera-
ul 18. CAUSE OF DEATH \ SEASE OR Tion - * MEDICAL CERTIFICATION lglggilﬁmg‘
Enter only onscsus . DI OR CONDITIO . /y
Z | imotor (J_ (b),m’(ﬁ DIRECTLY LEADING TO DEATH* (5 [y :Iq cay f‘q_j ca'tf]L - =2 /xas
et . ANTECEDENT CAUSES .
=] This does not mean
S (| ne moce or aving. such | Asorbiz comsiions, i amy, gieing DUE TO (&) A e ‘77 /A _JSectudaty | [ Mo
- as heart failure, asthenia, maut: myu‘g%uw c:::a; aﬁ:) stating : -
& || ae. it means the dhr- / e
o ease, infury, or complica- - DUETO-(). ., Mo ad ‘7 P j/‘ dﬂ,s ‘&1‘7 3 -
Z tion which coused death. | 11, OTHER SIGNIFICANT CONDITIQNS
4] Conditions contribuiing to the death but not l! &1
E . releted Lo the dizease or condition cauting death. . - / .
& || 19a. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION o ) oD ¢ 20, AUTOPSY?
E : - P . - ves [ 'nom
o 21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (e.g..lnorabeut | 21¢. {CITY, TOWN, OR TOWNSHIP) - .- ([COUNTY) - (STATE)
h SLIICIDE bome, farm, factory. street, office bilda..ete.) '
Z HOMICIDE
g 2td. TIME (Month) (Day) (Year) (Houn | 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
) WHILE AT KOT WHILE
J. INJURY w. | worx AT WORK
- P -
;‘ 2. I hereby certify that nded the deccased from lLA_L., 18 L o M Ig_if that I last saw the deceased
4 2 alive on - . IQ_?_ and that death occurred at _} 2.0 £ m., from the causes and on the date staled above,
: E " {1 23 SIGNATUR T : (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
- 250 NF-DeaAil,  Pred \Z-/0-~4F
&= zaa g ER M| c?\lr' CREMA- | 24b, DATE & 24c. NAME OF CEMETERY OR cnswgef 2£d. LOCATION (City; town, or county) (Sinte)
(Bpeelly) . .
3 TRuFYat el 2-10-49 Mt Olivet . Cemetery|: st. joseph, Moe. ° -
DATE REC'D BY LOCAL | REG! y 3 8‘ 72125 FUNERAL DIRECTOR'S 51 GNATURE " ADDRESS
. |Peb_16 1252‘ - <’ 0 Barry Funeral Home N

(Licensed Embalmee’s Ststernent on Reverse Side) ~ s




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, of by oo

—
— . . Student Eadelmer Bo.
working under my persona! supervision.
S@M«ﬁ r
Signed.cciececannns . eressaeeenaan creeas Licensed Embalmer No ;¢02_‘/ e
Student Embalaer
P. 0. Address_..:f_z_ / 22w
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, to comply with

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



