wowo | FILEDNOV 12 195} <1 AND ARG CERTIGATE OF DEAT - 36208
10.48 : ‘ STANDARD CERTIFICATE OF DEATH State File No -
BIRTH NO. neG. pist. wo. 323 piuary ree. 0187, %0. 3074 . Kegisirars No. LOT,
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Nved. If Institution: realkience befors
. . STATE s s b. dlsaon).
3 a. COUNTY Scott f Mlssourl COUNTY New !‘J&dr]‘_ a0)
b. CITY ' . . LENGTH OF . CITY
(It ot coroen Ul e HURAL £ vt | STAY (e cac]  * OB . thaeasmeime
TOWN  Sikeston D.0.A. || ToWwN Matthews Ye Q- Yoo
hoardral an tnatlramti A, 1 lom} - 4 L L4
d. Fgé-SLP:IT“AItEOORF i ?uiin 'or giva streot or . ] . A%rl;‘REEE.SE (ﬂmnl.rlnlont[u_rn) . 1 ;. l
INSTITUTION Missouri Delta Comm, Hospital] ————
3. NAME OF {First b. (Middl . (Last,
DECEASED > )- ( ” "B )te |4. DéIE (Tﬁn HBB (Dagh e
(Tvpe or Print) , Alica ————— Fuentes DEATH -1
5. SEX 5 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED,~ | 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 TEAR | O UNDER 17 WA,
) . WIDOWED, DIVORCED (Bpealf last birthdsy} |Montha| Days | Hours | Mia.
Female Mexican -Infant 10-11-1954 i |

10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 1, BIRTHPLACE : : 12, CITIZEN OF WHA
donldnr{n;mutolwaruumn.o:anu;‘:n:i) : DUSTRY {City and Stare or Forniga Conntry}/ COUNTRY?T T

— — Dell, Arkansas ‘ U.5.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Fuentes ) Alica Fuentes ————
1(;5{ WAS DECkEASEP EVI?R INiU.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADBRESS
o, unknown {If yeu, eive war tea of service) A
) T 0 Father, Joe Fuentes, LattheWS, Mo.
18. CAUSE OF DEATH O ‘ .0 MEDICAL CERTIFICATION - INTERVAL BETWEEN

ONSET AND CEATH
. Enter only onecauseper | |. DISEASE GR CONDITION
line for (a), (b, and (¢} | DIRECTLY LEADING TO DEATH® (g) ) bl 'b"'\ eu e N & few Asurc.
ANTECEDENT CAUSES

*This does nol mean . f
ke mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) _B..Feﬂ-_r res f S A'}“P u\l ‘n-ll‘tej' LA 3 Ad.u! 5-

a8 heart failure, asthends, | rite fo the abote cause (a) stating
the underlying couae lost.

ele. JI meany the dis-
case, infury, of complica- DUE TQ {c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS N i '

Conditions contributing to the death but not
related to the dizease or condition couting death.

19a. DATE OF 0P1§.|Fg;‘- 19b, MAJOR FINDINGS OF OPERATION : .. 20, AUTOPSY?
7 G IO ves L] wo

.21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)

SUICIDE _* boms, farm. factory, street, offica bldg. ate.}

HOMICIDE . .
21d. TIME (Month)  (Day) (Y-r) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
INJURY WORK AT WORK ‘it .
+ il avJ"l"G [ Ma,' k

22, I hereby ceﬂt? that é attendcd Lhc deceased jron!ﬂ ir3 19 { , 19 , that T last saw the deceaced

alive on ___ 2279 and tkal death occurred at ,LBO_ ., Jrom the causes and on !he date stated above.

~ (Degroe or titl Jzab ADDRESS _ #ic, DATE SIGNED

SIGNATURE . ﬁ RE . :
\P.gun wﬁl?_ Opbrdr - Boaten, M lio-29-54-
24a. BURIAL. CREMA- 24b. DATF. 24c. NAME OF CEM’ETERY OR

Ua | MOVAL EMATORY 24d. TION, (Oity, town, or county) (Blate} "
(Bpecty) z

/}E REC'D BY REG ng AT

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EHBA.LMER

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

Licensed Embalmer No. 3/'//

P. O. Aﬁresam

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

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

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



