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THE ©IVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-018729

STATE FILE NUMBER

h[ﬂ] MAY 2 7 195Qqistration Diswict No.#2. B e ... Primary Registration Disteiet No.._._.e.crovneom _Regiswar'sto.__fo M

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:denco bcfore
. COUNMTY a, STATE b. COUNTY admission)
Polk Misgouri Hickory
b. CITY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
Euna Yes [ o [} oR Yes G v [J
TOWN ns¥ille Tows Wheatland
c. FULL NAME O i it ive locati Length of stay in 1b . STREET (If outside, give locatian) Reside on Farm
fosPitaL of DLMME EE MEREFEA] 073% ADDRESS Yee[J Ne[]
O INSTITUTION E - 30 hra b °
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF
Jesusita Zapata DEATH  May 14 59
SSEL | & COUOROR RACE| 7 sygmeolneeen o] ® PATEOF BRTH |5 sce e Togaele wtoet e
Fe ° 1 [Mexican |o wooweod oworceol]| & 14 59 56 |
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if ratired) INDUSTRY o
] Humansville, Mo, U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 Zapata Vioctoria Alarada
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY NO.| 17. INFORMANT Address
(Yas3, no, or unkmawn)| (If , give war or dates of service)
w2 v o ke U yon, sive weror daresof serics - Francisco Zapata Wheatland, Mo,

18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and (c}.}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH
IMMEDIATE CAUSE () __ Premature birth 1l day
Conditions, if ony, DUE TO (b)
which gave rise to
abova eause {a), }
stating the under-
% iying caouse lost, DUE TO (<)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disease condition given in PART I (q) 19. WAS AUTOPSY
by} PERFORMED? O
c 77 X ves{] No(]
2| 20e. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o O O O
Q Xc. TIME OF Hour Month, Doy, Yeor
a URY Q..
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, streat, office bldy., etc.}
WORK AT WORK

21. 1 attended the deceosed from I A Mﬂ g I 959 , to

Death occurred at _2 2 ll.q BPM

h

and last saw (o alive on

m on the dute stated above; and to the bast of my knowledge, from the causes stated.

“Lard(3. JM "Th.@D.

22b. ADDRESS 22c. DATE SIGNED

16 May 59

Humanaville, Missourl

23a. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CR

Barid?™” | 5 18 59 Humansvill

Cemetery

EMATORY

23d. LOCATION (City, tawn, or county)

{Srate)

24. FUNERAL DIRECTOR ADDRESS

eckwith Funeral Home Humansville,

15. DATE RECD. BY LOCAL REG,

{Licensed Embalmer's Statemant on Raverss 'Sld-]




t.

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student oo s
Signature of Student Embalmer

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

If this bbdy is not embalmed, fact should be so stated above,




