o, 300
1048

{BIRTH MO,

MR HIVIERWN UF ML in W ivilaAJURE

STANDARD CERTIFICATE OF DEATH

’ FILED APR 3 1950

i 7,
. State Fl'h.' Nao : - ’92‘19
PRIMARY REG. DIST. Nﬂa‘_.&. Registrar’s No. ‘ ..2.....

REG. DIST. No. /3~ 77

I. PLACE OF DEATH
a. COUNTY Jas per

2. USUAL RESIDENCE (Wbere dncossed ilved. If inatitution: residence befors

> STAT%‘Olombia , Sou thORRE picg e

B. CITY (2 cutelds corpurate limits, write RURAL and'give _+} ¢. LENGTH OF

QR w sl
Town Carthage oty hrs

STAY rin shis place)

c. CITY (I outside corporate limits, write RURAL asd give township) ? q 7 U
-t

d. FULL NAME OF (If not in hoapizal of insthution. give stréot sddrom or location)

TOWN  Bananquila
d. STREET (If raral, give loeation) ‘6

" "HOSPITAL OR ADDR
NstrTuTion McCune -Brooks Hospital E%’a rrera 41 Casa 63-46
3. 5‘5@&%5%% a. (Flrst) b. (Middle) o (Last) Py DM-E (Month) (Day)  (Year)
{ Twpe or Print) ALFREDO ORTEGA oeaTHMa reh - 18, 19560
5, SEX L&. COLOR COR RACE | 7. mﬁ)ﬂm. gIEJEECNEISRRIED. 8. DATE OF BIRTH 9. AGE o P YL | I Wom u .
., {Bpacily) day} |Bontha! Days | Houm | Min,
male o Amerthcan &Pn -i ¢ | Sept 7, 1932 N | ’ I
10a. USUAL OCCUPATION (o work | 10b. KIND OF BUSINESS on m- 1). BIRTHPLAC ,
done ing o oL age o, wven i erads Air S & & prfienrey 3 R SUNFEN TF WHAT
stu PEPLER Alr Sehoed “oild Baranquila, Colombia .~ |So America
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jose Ortega unknown none

15. WAS DECEASED EVER IN 4i.S. ARMED FORCES?
(Yes. 0o, or unknowa} | (if yes, wive war or dates of service)

no

16. SOCIAL ~SECURITY
none '

77. INFORMANT' S 51GNATURE OR NAME ADDRESS
Jose Ortega Baranqu_-ila; gglomb

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION
.r/f(/ ¢

NTERVAL EETWEEN
ONSET AND DEATH

AR TvK & /e

“This does not mean | ANTECEDENT CAUSES

'-.-?h }d

Morbid conditions, if any, giring DUE TO (b)
rise to the vbope caude (a) slating
the underiying cause lodd.

the mode of dying, such
as heart follure, asthenida,
ele. It means the dis-

care, injury, or H . DUE TO (c)

e

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cauring death.

tion which catsed dealh.

20, AUTOPSY1

(Month) (Day} (Year) gwrz

wilay Meh 18 1950 a ,.Ci pais )

WHILE AY
WORK

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION
: TION q
g otk ves [] wo X
2la. ACCIDENT {Bpacitr) 21b. PLACE OF INJURY (e4..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE acc iden t home, farm, factory, strest, ofSce bidy. #ta.)
HOMICIDE Hiwy 71-9 mi nor
21d. TIME 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

head-on collisibn of 2 cars

><W'RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2] hereby cer!zfy that I atiended the deceased jromMCh 18

18 50 to Mch 18 1950 , that I last saw the deceased

aliveon __Mch 18_ 19_5_._0._, and thal death occurred al

§_4_§_Q m., from the Eiruses aud on !he date stated above.

2, SIGNATU, ' (Degroe or title)

[

23b. ADDRESS 23:. DATE SIGNED
Carthage, Mo. Mch 20-50

A,
24a. BURTAL. CREMA- |,24b. DATE
o ova ™| Mch24,1950 unknown

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {5tate)
Tulsa, Oklahoma

remo va
RAR'S SIGNATURE 3?

25, FUNERAL DIRECTOR' S S| GNATURE ‘ADDRESS

Knell Mortuary Carthage, Mo.

"-? /fa ““W B Cliylon Mo-"y

S -

(Licensed Embalmer’s Statement on Reverpe Side)




RECEIVED F-+*7- 50 _ {
Jasper Gounty Health Office ' |

- County File Number .80 =3=213.. . |
Date Filed Iodinse

PR B L T PP T T PRSP Rr P Y Y

p 434

2
E -
STATEMENT BY LICENSED EMBALMER
I hereby certify that theﬁdy whose name js recorded on the reverse side of this certificate was embalmed by me, of byeeeeooooooo.
AR - . Student Embalmer No. 54? _

Licensed Embalmer No 4%?( o

Sig'ned.:..\%
P. 0. Addressq%jﬁzmmm.
to comply wif

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

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




