No. 200
10.48

FILEC AUG 18 1952 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

r b
ICATE OF DEATH 75‘_,1_5

State F\xk No

(Y. no.or unknowa) | (If yes, give war of dates of sorvics)

' IRTH NO. nec. oisT. wo. /¥ F eriuany rec. o157, w0,/ 00 I Repistrars No (‘"1
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbere decoased llved. If Institution: reaklence befors
a. COUNTY a. STATE b. COUNTY. aduniweion),
Jackson Missouri Jnokqnn
b. CITY (I outnlde lmits, write RURAL and . LENGTH OF . CITY
- corpursts timita “ w‘:v':-up) %TAY (in this placs} J OR e, "mhmww?mnf
TOWNKnrs g City 24yrs TOWN Kaonmang City Y? YO
d. FHE)JS.P?TAA"[’.E %F {If not in Imonlul or 'Inn.l.sullon. lve strect nddre- or loeation) ’ A%rI?REEEgS {a !lllﬂl. dv:lonl.lan) [{\-{’ ‘6
iNsTiTuTioN St Mary's Hespital 2451 Washington 3 0
3. gE‘?:héE S?E':) a. (First) ] b, (M1ddle) c. (Last) 4. DS"I:'E (Month) (Day) (Yean)
(Twpeor Pty ADQLPH MORALES pEATH  Jul 24, 54
5. SEX 0 6. COLOR QR RACE | 7. #FD%F‘!'}EB I;IE‘ygECIESRRIED. 8. DATE OF BIRTH S.I‘A.GE (In yenrs| IF UKDER | YEAR | [F UNDER 4 HEs.
. (Bpecify) 13 ¥} Mosnthe [ Dayw Hogry Min
Male White Mocme i ) | sep 22, 1003 l |
|u§ﬂ§2§gﬁ2‘on u:!(:ﬁ:::u‘;lu:-mn; 10b. KIND OF BusmEssD?Jl;T Hl‘; 1L BIRTHPLACE  (¢i\. vas State or Forsign Conntry) lztgmﬁyr?l:w”"
Section Labor ‘ Bailroad Mexico Mexico
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Sasario Morales Simona Reve Moprale
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIP?'J 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

No

.18. CAUSE OF DEATH -
. Enter only oneoatse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

9 Mary Morales 245] Washineton KC.Mo.
A ’ -

the mode of dying, such
at heart falltire, asthenie,
ele. It means the dis-
case, infury, or complica-

Mortid conditions, if any, yising DUE TO (b)
rize to the above cauae () Hating
the underiying cause last,

DUE TO {c)

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but not
related to the disease or condition causing death.

tion whith caused death,

ik

WR]'?\PLATNLY—USING UNFADING BLACK INE—MAEKE A PERMANENT.RECORD

boms, farm, fastory, strest, olios hidg., s10.)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. mm\no O
215, PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’(STATE)

21e. INJURY OCCURRED
WHILE AT NOTWHILE

F
‘INJURY

2if. HOW DID INJURY OCCUR?

. WORK AT WORK
22, I hereby certify that I atiended the deceased from M , 18 , Lo , 18 , that I last saw the deceased
alive on s 19 , and that death occurred al m., from the caus and on tha dale stated gbove,
IGNATU . Owens 3 {Degros ot title) 7| Z3b. ADDRESS —— Z3c. DATE SIGNED
([ A r Rl 2
£ BU \."'A'L ti- | 2415, DATE " | 24c. NAME OF CEMETERY OR CREMATO 24d, TION (Oity, 0r county) (5ta
, REMO 1 .
Hebova Jul 26, 541 Mt Colvary Cemetery | Kamcas ZAty Kancae
| DATE REC'D BY LocaL RAR'S SIGNATURE 25. FUNER T ADORESS
= —Slég K.C.,Mo

(Licensed Embalmer’s Eunmml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

SHUAEDt eeuarnnennsseresaeneanniensrmannazai e ennennnas Signed.
Signeture of Student Embaloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




