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Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coraner, afc. must use oniy standard nomenciajure in item 8. NO symproms will be listed. All

diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“ LED JUN 2 3 1959 Registration District No. ....3[é

Primary Registrotion District Mo. ... T

59-022609 ,
STATE FILE NUMBER Qég

Ruagistrar's No. ...&2

p—

(Yer, no, or unknown) {If yen, oive war or dales of service)

No None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ro:id-nj- h’-f'or-
. COUNTY : a STATE . b. COUNTY adplasion}
o COUNTY 5t . Francois County Indiana Grant 7
b. CITY {lf autside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Frl:ide Limits
o i veo Nog (920 2% Marian oX
Town . Rural St. Francols [Yeo MNex||™2 row YesoX NoO
c' ES%#.%‘A‘C“E.?F N%Té'}bz m'lfi-‘-”e"gm“) Lengthof stayin 1kl srREET (if outside, give location) | Reside on Farm
0 INSTITUTION Ostecpathic Hospital ADDRESS Yes3 Ne
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
{Type or print} Josus DeLaCerda oearv June 16 1959
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {(In pears | IF UNDER 1 YEAR [iF UNDER 24 HRS.
! marRIED [] NEvER MarrieD [X) | T i an MWW[ e DR 24 s
Male ¢ Mex:.c an d  wioweo (] svorcen [ June ,16, 1959 1
{10z, USUAL OCCUPATION (Qipe kind of work done | 100. XiND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . “
Infant Infant Missouri o [U,53.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jesys DelaCerda Eloisa Medina
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

Jegus DelaCerda, Mlarion Indiane

18. CAUSE OF ntAﬂl [Enter only one cause per line for (a), (b}, and {c).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) Anoxia

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, ifany, | oue To (3} Premature Birth ( 7 months )
whick gave rise fo . .
a‘b;ut cgm (d“ '
staitng the under- N
= Iying cause last. DUE TO (¢} - _
e PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(a) . ",Aén;SF gg;&gg‘f
™
3 76‘ 2.5 . ves [ wodfgl
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Emler natute of injury in Part I or Part 1T of item 18))
§ O 0 O
2‘ 20¢. TIME OF Hour Month, Day, Year
P} INJURY a. m.
ua: p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreet, aﬂice bldg ele.}
WORK AT WORK AN W A T o
J.\J / / Y U—J_U-

21. I attended the dacecged‘ from __E_Lz.ﬁa...m‘___and 257 aaw e aliveon _6:1-625-9—-—
Dcath occurred at : 2 5 Se ml m on the date atated above; and to the best of my knowledge, from the causes asrated.
s NATURE (Degree or title) ’ 4 225. ADDRESS - 22¢, DATE SIGNED

- ‘ [4 -
e /7%;/(& o Ste. Genevieve, Mo, 6-18-59

23a. BURIAL, CREMATION. !230 DATE

REMOVAL (Specify)
June 17 1950New Calv

h's

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) (State)

Burial
24. FURERAL DIRECTOR “ADDRESS

Millers Funeral Home,Farmingtong)

Cenru, Farmi nﬁtgg! Missouri
5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S Sk ATURE

gL/



STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By .o i iiri s iiresear e aea e aaaa e an , Student Embalmer No.........

working under my personal supervision,.

Student .o.ovnminie e e e Signed .. Syt v 1 4 ANV reteerarenreaeaa
Signature of Student Enhalmer

) ‘- R . : - -" ) : P. O. Address W"?ﬁ

v -

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

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

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



