ALED APR

BIRTH NO.

_ - . : THE DNISION OF HEALTH OF MISSOURI
18 184§  STANDARD CERTIFICATE OF DEATH State File No..

11601
188

1. PLAGE OF DEATH

a. COUNTY B'u

REG. DIST. NO. _ 12 pRiMARY REG, DiST. NO.__ 1000 | Registrar's No

2. USUAL RESIDENCE (Where d d lived. If 1

befars

. STATE .
chanan : Missocuri

adinimion?,

b. COUNTY Buch anat Y

b. C"F;Y ({If cutolde corpurate limita, writea RURAL and 'i'n.-h‘ c. LYENGE: OoF N CITY (I outside corporate limits, write RURAL and ¢ive township) /
TowN St , Joseph ownmtiny) SIV o o=l 1Sin St. Joseph 5
d. FIEC'%SLPNAME OF (M not in hoapital or @i:uuon give streat addrem or loestion) DDREESFS (If rural, glve location) d
etnorion Missouri Methodist Hospi}:a" 123 Texas St. s
3 NAME OF ~ o, (Firt) b. (Middie) e (Last) COATE (Mon) (D 2 534
{ Type or Print) MAY"V 7 Vﬁ}}e DEATH April , 9
5, SEX 6. COLOR @R RACE | 7. MARRIED, NEVER ESRRIED 8. DATE OF BIRTH 9.¢GE (Il:hy;);n ; Hr )V YEAR | OF UMDER M MRS,
= 8, it L D .
Female™ |Mexican WO 3 | Feb, 18, 1895 “HX% | pr | Houm | M

10a. USUAL CCCUPATION (Qivekind of werk

10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or torelgn eounury)

12, CITIZEN OF WHAT
UNTRY?

PRSI R L L reitend | ome STRY 1 Mexico M55 @R ele
13a. FATHER'S NAME 13b. MOTHE&'S MAIDEN NAME 14, NA’ME OF HUSBAND, RijFE

Kaymond Agular | Luls Hernandez Nickolas Valle
15. WAS DECEASED EVER [N {J.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITC;(

{Yos, no, or unknowa) | (Tf yum, give waz or dates of sorvice)

none

Joseph . Valle, Chicago, Ill.

. Enter only one cause per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of diting, such
aa heart fallure, asthenia,
ee. It means the dis-
ease, infury, or compli

MEDICAL CERTIFICATION

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

A/ﬁ-u)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

“rige to the above cause (o)} stating
the underlying cause last.

DUE TO (g} . - 25 \%

INTERVAL BETWEEN

ONSET ZD DEATH

tion which caused death,

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

{1, OTHER SEGNIFICANT CONDITIONS 9 Z i Z : : ( E EJ)

W lenorny,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | ] ‘

- ] bl - : - - ves [ wo

21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (e.g..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ,
SUICIDE - home, farm, factory, atrest, office bldg_,et0.) '
HOMICIDE o

21d. TIME ~ (Month) (Day) {Yea?) (Hour) ~ | 21e7 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -

o 9F WHILEAT[—] NOT WHILE ‘

INJURY WORK AT WORK

1| 2. I hereby certify that I attended the decedsed from _LM 19_‘17'_ lo

alive on

. 1849, and that death occurred ai

IBM that I last saw the deceased i

m., from th% causges and on the dale stated above.

23. S ATURE E

gp Pm (Degroa or title) | 23b. ADDRESS 77 5 s /—m S

23¢c. DATE SIGNED

épﬁﬁhf’Yf;

WRITE -PLAINLY-—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

24a. BURIAL ‘CR

TL(E

A
¥}

’ O MD. | SE - praepb. SY o
24b. DATE I

24c. NAME OF CEMETERY OR CREMATORY
4/9/1949

Mt., Olivet A

0[ 24d. LOCATION (City, town, or county)

S/—{o seph, Mi\,sourl

(State}

DATE REC‘D BY L%CEAL

L Bk

Ement on Reverse Side)

{licensed Embalmer’s St:

e Y ™




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, o9y~ ...

working under my persona! supervision.

Licensed Embw
P. O. Address A7) =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

Student Embalmer

X =], e

ANG. (Failure to comply wi

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




