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WRITE PLAINLY—USING TNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ii! PRIMARY REG. DIST. NO. b 3

RLED APR 15 1955

Sote F:lc Noioi et guesenes sason

N

21a. ACCIDENT
SUICIDE,
HOMICIDE

21e. INJURYXD

Jeop.

"BIRTH NO. Kegisirar's No...... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. .:If lamtitution: residencs before
a. COUNTY a. STATE b. COUNTY . acnissjont.
Butler Texas Hayes fél_._zﬂ
B. CITY (I outrlda corpurate limita, write RURAL sod give c¢. LENGTH OF ¢. CITY di 15 Residence withln u‘;u. of
T whahi STAY tia this place) — R » \e’tl’y or lnmrp;l‘rllad town? J
OWN_ Rural- AshHill ; Wi 2T TOWNSan Marcos . ~a
d. FULL NAME OF (1f not in hoapital or lmmutlun giva stright nddreas or location} STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTIGHMY West of Fisk, on Hy60
BgEﬁéhéEsOEIE a. (First) b. (Middle) e, (Last) 4, DATE (Month)  {(Day)  (Year)
{ Type or Print) TecBora : Compos DEATH 4 3 55
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yesra] IF onDER 1 mn IF UNDER L HRS.
WIDOWED, BIVORCED (8pefif)) Laat birthday) Monﬂu] Hours | Min.
Y | g-15-1933 21 g 17gl 7]
10a. USUAL QCCUPATION (Givexindofwork | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE . . 12, CI
done during most of working lilg.lz:enni! ::::;) DUSTRY (City and State o Foreign Cnuntr’ | Ti%EI%OFWHAT
Farm Labor e ——- Kingsburg, Texasg |U S A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
mpos Tripnidad 1, None
i5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
({Yes, o, or unknowan) (If yos, give war or dates of service) NO.
Na —_—————— - r———— Fidencio Cé@mpos, Sun Marcos, Tex
|l 18. cause oF peaTH ] - INTERVAL BETWEEN
 Enter only onécauseper | . DISEASE OR CONDITION - i ONSET AND DEATH
line for (a), (b, and (¢ | DIRECTLY LEADI‘NG TO DEATH® (q) - a B A
“This does not mean ANTECEDENT CAUSES , \
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} A
as heart failure, asthenia, r};se to thel abooe caualc (a) stating [ M )
etc. It means the dig. | fhe underlying cavse last.
ease, injury, or complicg- DUE TO_(c}
tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS £ 3’(;4__3 f?l
- Conditions contributing to the death but 0t -
related to the direaae or condilion causing death, 3 /
19a, DATE OF GPERA- | 19b. MAJOR FINDINGS, OF OPERATICON 20. AUTOPSY?
TION !
YES D NO
2lc. (CITY. TOWN,. OR TOWNSHIP) (COUNTY) (STATE)

01 e

w'DID INJURY

v

O\

%—;—

21d. TIME (Month) (Day) (Year) (Heun H occérr
indRy "o (] " @u, S inids Medee
-
271 hcre ertify that I allended the deceased from 1@? to M 19.;1 tha{I last saw the deceased

m., from the causes and on the daje slaled above.

and that death occurred a
Doz len

NATURE Q 2 ; :1 {Degron or mle)q

bl Lol fis

L

248. BURIAL, CREMA- | 24b. DATE 24c. NAME br-' CEMETERY O CREMATORY | 24a. Loumongm:&/ town, or coanty)‘ ' (Bate)
TION, REMOVAL (Bpecify)
Removal | 4- Funeral H San_Marces Tex,
DATE ‘D LOCAL | REGI SIG - 25. FUk RAL DIRECTOR RE ADDRESS
s /;(‘ 22 E 5 ‘e‘o — W
sl Mo

r 4

(Licensed Embalmer’s Statement{fn R:v!ru Side)




RECEIVED <. \ RN N SPCI

APR 11 1955 . .
BUTLER CO. HEALTH CENTER ’ |
FILE No. §

RN §
' T ) ‘ N § & \ |

STATEMENT BY LICENSED EMBAMMER
I hereby certify that the body whose name islgecorded on the re\erse side o is certificate was emntl
by me, or by . i l[ ............................. , Stud Embalmer No,........-

working under my personal supervision.. '

Gz

e g

Student.....oooiiaiiiii e
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» I¥ this body is not embalmed, fact should be so stated above.




