. Mo. 300 TIED MAR 19 1958 THE DIVISION OF HEALTH OF MISSOUR! ’ 5725

- STANDARD CERTIFICATE OF DEATH State File Mg
BIRTH uo.ﬂij’fé rec. oist. wo. DALO _ snimay e, 011 w0. I TR repistrers Na [0
\ 1. PLACE OF DEATH ' Z USUAL RESIDENGE (Where decotesd lved, If lostitotion: resiiees toins
a. COUNTY . a. STATE . s b. COUNT. o s o sdimimslon),
New Madrid Missouri New Madrid
b. CITY (I outeids corpurate Limits, wrlte RURAL and give ¢. LENGTH OF ¢ CITY 4. Is Residence within Lmits of
. townsbip)| STAY tln this ptace} OR . l;ﬂ, l.nenrpﬁnhd town?
TOWN Leéfwis Twsp, ToWN  T.ilbourn Y= ¥O
d. FULL NAME OF (I not in hospits} or institution, give streat sddress or locaton) o STREET (If raral, gve loeation) ’l ‘U
HOSPITAL OR Y ) ADDRESS 0 '1 k)
INSTITUTION 2 mpiles weat of Lilbaour
3'1:’1‘5%“&%5%% 8. (First) b. (Middle) ¢. (Last) ‘ 4. Dgfr'E (Month) (Dsy) (Year)
(Tyoeor Print), __ Josephine Yillagas DEATH F'eb. &5 1956
5. SEX iy | 6 COLOR OR'RACE | 7. MARRIED, NEVER MARRIED. [ 8. DATE OF BIRTH 9, AGE (Iu years] IF (nOEN | TIAR | F UNOER @ KIS
. WIDOWED, DIVORCED (Bpecity, Lt birthday) |Menths| Days | Hours | Min.
an_ |Never Married |Jan. 8 1956 L.____ 17 |
0a. USUAL OCCUPATION work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . - ,
:nndu_rin;Emu(-orﬂuus(:.'::::ﬁ::wk) ” DUSTRY i} (Ciey .:d Stete or F"_"" Comatry) lzcg{]'l;ll'lz'ﬁp‘:'?FWHAT
Child Sikeston, Missouri U.S5.4,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Cruz Villzgas i Santos Ramirez .
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.na.‘or unknown) | (IT yes.give war or dates of sorvice) NO. . .
No None Cruz Villagas, Lilbourn, HMo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ' ) . -1 ONSET AND DEATH
| Enter only onecouseper | ). DISEASE OR CONDITION . )
Jine for (a), (b), and () § DVRECTLY LEADING TO DEATH®(y) hv!u ¢L,i I f\q inﬁ_ frae'2 31’0':[ é 43

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TQ (b} 4
ax heart failure, asthenia, | tize fo the above cause (o) slating b
de. It means the dis- the underlying cause last.
eare, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGRIFICANT CONDITIONS
Conditions contribuling to the death but not h * .
related Lo the disease or condition cousing death. Seveve d < nglr_b_{‘ [ -
1%a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION v 2, Al._lTOPSY?
| A X | w0 B
21a, ACCIDENT (Bpecily) 210, PLACE OF INJURY (o.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, larm, factory, strest, office bldg..e%0.)
HOMICIDE .
214. TIME (Moath} (Day) (Year) {Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ' o | "WoRK ) 'ATWORK

2. I hereby certify .that I attended the deceased from _.Q_EELI Iﬂﬂ_, to M, 15T , that I last saw the deceased

alive on , 194 1, and that death occurred at _1_2.9%., jrom the causes and on the dale slaled above.
22, SIGNATURE (mn or tittef /| 23n. ADDRESS 23¢. DATE SIGNED
L3

o= | Mie madwl | Ma . g Sle

%N?ggh‘f &}KLCREMA- 24b. DATE 24c. NAME 0FT;EMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) {Btate)
'x) N -
Buria 2-26-56 Mounds Park Lilbourn, io.

DATE REC'D BY LOCAL | R fj&ﬂu“ 2 [ &, <|iz. FUNERAL DIRECTOR 8 81 GMATURE ADORESS
REG. ﬁ ¢ L
Q- 18- 56 oL N prectey % Friends
nsed

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

(Lice s Statemsnt on Reverse Side)

il




bATE secevep_MAR 5 1956
HEW MADRID €0, NEALTH GENTER

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....coono..ll e emeseeeeesaseecceemieassieearesreaneecsen e , Student Embalmer No,...-.co.....
working under my personal supervision..

Student.......coioiiiiiiiiasi it aaiaaaas Signed . ..ottt rre e e e n e .

Signature of Student Embaluer |

|

Licensed Embalmer No............. |

P. O, Address .._.___.......c.cemmennn

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 alsc shall sign in hiss OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




