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{ BIRTH NO.
1. PLACE OF DEATH

HLED AUg 3- 1958

THE DIVISION OF HEALTH OF MISSOURL.
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.Q é fz_

State Filc No

.
PRIMARY REG. DIST. NOM Registsar's No

2. USUAL RESIDENCE (Where d

', M i lon: 7 before
a. COUNTY Pemiscot 2. STATE  Missouri b. COUNTY Pemi goe ofteien.
b. CITY (3 outside eorpurate limils, write RURAL and give e, LENGTH OF CITY 4. 1» Resldence within 1imits of
OR . woahi Y iiq thia place) OR i rai wn!
S Rural Wardell | Y¢wguel iy Wardell R
d. FIEI%IS_P?'I.'AAT_EO%F (If pot in hospital or institution, give strect sddros or location} . AsggﬂEEESrS (1t raral, give location) 0 7§J
INSTITUTION Rural Route 1 Rural Route 1 ®
3 NAME OF a. (First) b. (Middle) c. (Leat)’ l 4 DATE (Day)  (Yoar)
( Twpe or Print) Alice Ramos oo July 20, 1956
5. SEX 6. COLOR OR RACE | 7. ‘AJARRULEB, rglE‘\’ngcrgsnmED. 8, BATE OF BIRTH 9, AGE u-:hy-,m ;; ur:.u :Dfuu F UNDER it WS,
. * {8pecify) on H .
Female® [Mexican Merried - e [ 2-8-1899 EYa el i
IU:; lnjssr‘ikn';SE.EEIPfPONu(Eﬁ::Di?::J:$ 10b. KIND OF BUSINESSD?ETH‘\; "‘, BIRTHPLACE (City asd Stets or Forwign m“"y,"/ 12. legiEgN ?FWHAT
Youse-Tite x México 8 ¥ co
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND'OR WIFE

Leandro Sanchez

|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea,ng, orunknown) | (If yes, give war ar dates of service) NO.
No : x

Garpino Gonzales

Nick Ramo

Nick Ramos
» SIGNATURE OR NAME

ADDRESS

S R, 1 Wardell, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, (b}, and (c}
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such
ae heord follure, asthenia,
efe. It means the dis-
cate, Infury, or complica-

the underlying couse lost,
DUE TO (¢)

MEDICAL CERTIFI(;A"I'ION

: [ 3
DIRECTLY LEADING TO DEATH" (g) _BJ_M(&L._EMS&D_HLQ__

. - -
Morbid conditions, if uny, giring DUE TO (b) —hlf.m hoe,
rite 1o the gboor couse (8) slating -

INTERVAL BETWEEN

ONSET AND DEATH
_QLJP_

b magﬂ;

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the disease or condition causing death.

fion which caused death,

544-‘!5

Lyeuatle

19a. DATE OF OP_!'EIROAN- 19b. MAJOR FINDINGS OF OPERATICN - ' 20, AUTOPS\’T
52 =3 ’}’ ves ] o E
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE - A . bome, farm. factory, street, office bldg., wto.)
HOMICIDE = e - . . .
21d. Té’#E {Month}) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY ' : o | "work |1 'atwork

2. I hereby qegtify that 1 attended the deceased from 3.&-;%_, Ismlo'xu.'-_'-“_ﬂ_
alive on iﬂL‘l—' Q _, 19847 and that death occurred at 63 30P ¢

, IQﬁTlhat I last saw the deceased

rom the caltses and on the dafe slated above.

ATURE
.

232. S {Degree or title}

23b. ADDRESS

23¢. PATE SIGNED-

zy/sk

_ZI'A}BNBII’.‘JPMI SJ_KLCR::!A. Z4b. DATE 24z, NAME EMETERY OR CREMATOR 2449. LOCATION (Oity, town, or county)' '(SLnle)
. B } .
Rurial s | Z=21=56 . County Cemetery Near Hayti, Mo.
AQDRESS
Wardéil , MO,

DATE REC'D BY LOCAL ISRA{US SIGNATUBE . FUMERAL DIRECTOR shsunuu
EG. M #)%burn .‘c?unerai cme,
724 2 %
T

'(I:iccmed Embalmer’s Statement on Reverse Side)




f-203-5¢ -
AUG 2 1956 ‘
|

THENT
T COUNTY HEALTH DEPAR
PEMISCOT COUNTY FEFHLD |

COURTHONS HONE 79
k'—C‘ARUTHERSVlthE, MO. }

S ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or by ... erseneas e retmennemetssiseasnrarnannn fvmaannn , Student Embalmer No,.c.cuvver.n...

v;ork:ing under my personal supervision..

2T L SRR Sig -
Signsture of Student Embalwer
. o
Licensed Embalmer No..#(lz.‘!'

. o‘_ : P. O. Address W‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in hiss OWN handwriting.
17 this body is not embalmed, fact should be so stated above.

"




