THE DIVISION OF HEALTH OF MISSOURI 101

. Health,
& Wellore HLEU MAR 27 19[3‘7 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
}. Service I _R:_gutruimq Districs No. .. 31§ Primary Reglstraﬂon Dls'rlﬁ No. .. lm3 et Regis1rar's No.______2_;-_5_‘}_______,_,_..
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution:-Residence before
COUNTY =St=~Louis. ) o. STATE Kanaag b. COUNTY admi sston}
. -57 CEI'Y {If cutside corporate limits, give TOWNSHIP only) Inside Limits . CIC;rRY ‘s_,o lnside Limits
R
0 TOWN S5t. louis Yes (X No [J Town Qsawatomle 2 / Yes[] No[]
&
. FULL MNAME OF {ti NOT in haspital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRES
‘{'O instiTuTion Mo« Pacific Hosp. 33 1010 S. Sixth Street Yos & No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) F
Agustin Dela Cruz DEATH March 3, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 s {FUNDER 1 YEAR| IF UNDER 24 HRS.
M:ARRIEDENEVER MARRIEDD la ('n::;:y; Menths | Days Hours Min.
| Male ¢ White wiooveo[] / oivorceo[]|  August 28, 1901 %5
10a. USUAL OCCUPATION (Gi‘v. kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City and stgte or country}, 12. C|T|2EN CF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . , ~, U
._Laborer Laborer Mexico 3 N\ nknown
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF H‘UgﬁA‘NQ OR WIFE
~
Unknown 7
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.p 17. INFORMANT addressOsawatomie
\ , or unk {1f yos, give war or d § sarvi .
o o ke U yes aive verordeten of eries) | 702181877 Nicolisa Dela Cruz, Kansas
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢).} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Carcinoma.of Stomach with Metastasia

Conditions, if any, DU;/((L.,) s L. R .
whieh gave risa 10 }

above cauvse (o), -
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

g lying causs last. DUE TO (c} -
.e = PART.II: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T6 DEATH but not retatid to the terminal disecse condition given. in PART | (o) .+ | * 19. WAS AUTOPSY
T z 151 + PERFORMED?
3 & . ves[] no =
. Y1 200. ACCIDENT: SUICIDE-* HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
- w -
] v J O O
] ‘ :
¢ J| 20c. TIME OF .Hour Month, Day, Year )
2 = INJURY  a.m,
- ] p.m. T
E 20d. INJURY OCCURRED 20e. ;PLACE OF INJURY.(e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . ™. - STATE
< WHILE ATD NOT WHILE O farm; factory, street, office bldg., etc.) \ . L .
K WORK AT WORK e —
.‘:‘ 21 | uﬂended L] dac\ sed from Decmer 23 1956 March 3 3 1957 ond last saw him alive on MBI‘ch 3_’ 1957
§ Deo!h occv.p'red at m en the du!e stoted aobove; and fo thd best of my knowledge, from the causes stated.
JCE S 220. SIGNAT! (Degreeo titl 22b. ADDRESS / 22¢. DATE SIGNED
o
= . A —E)AA—‘ . | 3-3-1957
23a. BURIAL, CliEMATIDN DATE 3: NAME 0 ERY OR CRE . 23d. LOC‘:T[ON (Chy, towh, br :numyj. {State)
R i . : -
| i il c0 el 3 .3-1957_ D ... ... | Osawatomie KansaAS
! B 24. FUNERAL DIRECTOR . R ADDRE e . 25. DATE RECD BY LOCAL REG., | 24. GISIRAR'S SIGNATURE .
' Birchard, Osawatomie, Kansas . March 4 , 1957 d—
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' STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

DY M, OF DY iiiiiiiiiiiiriir e eireeee e eaesesasenseresinsenneransrannnssbbnsanssbesinnnennsn

working under my personal supervision.

B T L= |
Signature of Student Embalmer
L T e - ANt
' 737" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the, above constitutes grounds for revocation of license). .- . . )
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.~ ~~ -~ - R
If this body is not embalmed, fact should be so stated above., -. ) . i S
e - - CE b e e,
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