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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
L. M. Tillman .

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZKL_nmmv REG. DIST. wo/ 0. 02 R!gl':frar’;!h’o._....42.5-..‘1‘....__,

FILED NOV 23 1955

37011

State File No.owossemsissssssssss st

BLRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. 1f inatitutlon: residence befars
a. COUNTY ) n. STATE b. COUNTY ad:nimion).
Jeeckson Migsourl Jackson
b, CITY (1f cutetd limi rite RURAL and gi ¢. LENGTH OF ¢. CITY Y
0 outside corurute limits, wrlte * w‘:r'n..mp) STAY tin thls place) OR ¢ !-"r?fyd“u' ﬂ:’fudmw‘:mcf
TowNK -pnoas City VIS, TOWN Kaonsds City HETRET

. Enter only one cause per

Hine for (a), (b), end (o) DIRECTLY LEADING TO DEATH® (5

*This does nol megn | ANTECEDENT CAUSES

ZD[E CERTIFICA{ION ,

7 2K e

d. FULL NAME OF (11 got ia ho-:dul o Institution, give streat addm- or locatian} STREET (Il rural, give loeation) Lb
HOSPITAL OR u\AaDREss 35% 0
| INSTITUTION Dyyeen of The World Hosp. 2419 Orive Street
3 l:l;‘ECEASSE'E 8. (Finsh) i b. (Miadie) P (ash 4 D&F (Month)  (Day)  (Year)
{ Type or Print) Joe Kscobedo Santos | DEATH Nov. 1, 1955
5, SEX 6 COLOR OR RACE | 7. MARRIEUTN e D | 8. DATE OF BIRTH 9, &gmmu v | Dnmu ¥ toocn s
., Epecify] . on ours | Min.
Male Mexican Holcmewn ° Apr. 2, 1886 CEN l |
m:;ﬂm Sﬁfﬂ?:ﬂ (e kind of work 10b. KIND OF ausmf.ssD%gT k"f 1. BIRTHPLACE (i1 vag Stars o5 Foreign Comnteys | 12, cgbmfﬁfom"”
Laborer ity Mexico 3 MeXxXico
- 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown HetEaeute: g R
5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
{Yes. 00, 0t uoknown) | (If yes, give war or datm of service} NO,
No 495-67-95171Mrs,. Vidglas Hurley, 2516 Qlive
18. CAUSE OF DEATH INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

.

the mode of dring, suck
of heart fallure, asthenta,
ee. It megns the dia-

Morbid conditions, if any, gising DUE TO (b}
rise to the above caute (o) slating
the underlying conse last.

cane, infury, or complics-

DUE TO (¢) %W-q/ -

I

11. OTHER SIGNIFICANT CONDITIONS

Condilions coniribuling Lo the dealh bl 1ot
related to the dizease or condition causing deald.

tiom which caused death,

-

’

§10°

Ca&ﬂz.%w

19a. DATE OF OP_'E_IFgﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| i w0 O
2fa, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE), ™~
SUICIDE homa, farm, factory, straet, offics bldg., ete.) -
HOMICIDE ™"
214. TIME (Meoth) {Day) (Yewr} (Hear) 21e. [NJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[—} KOT WHILE
INJURY = | woRk AT WORK
2. I hereby certify that I atlended the decaaaed Jrom , 18 , lo , 19 , that I last saio the deceased
1~ clive on , 1. hat death oceurred al ________ m., from the causes and on the date stated above.
232. SIGNATURE . z % tit.!e) 2. ADDRES 2%. DATE SIGNED
oA ner/ 2 7.4 /. </ £ A_q g2 /7 #{ P

el
il

MA- | 24b. DATE

11/5/55

Zdc. NAME OF CEMEI'ERY OR CREMATORY /|

Hizhlend Cemetery

24d. LOCATION (Oity, town.oreounty)’ / (Btate)

DATE REC'D BY LCKZAL REGISTRAR'S SIGNATURE

-3 .« r;"

Kensss G ty"

Miccmwﬂ
25. FUNERAL DIRECTOR' S SIGMATURE

ADDWESS

< _C

I(-"_.IFI‘— s G

Bedesn A—ﬂw Izo

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 emb

DY INE, OF DY it et iie et eeataaree ottt , Student Embalmer No,..........

working under my personal supervision..

Student......ciaiiiiceni e Slgnedc-w?ﬁ Wr\j)
Signsture of Student Embslmer

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

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

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




