MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ~63-005274

PEPARTMENT OF PUBLIC HEALTH AND WELFAREK 042 1000
D.& "tg{s';rl‘l’? AMENDED Regisiration District No. lE‘I._,anary Registration District No. Regisirar's No. : )
-~ 0 -
lpdér&'b!ir‘ |4 =) l. WU 2. USUAL RESIDENCE (Where deceased lived. [T institytion; Residence Gefore ..
a. COUNTY

186 . STATE FILE NUMBER

Vs 300

Buchanan a. STATE mo b. COUNTY Buéha nan esdmission)
Rev. 4/59

b. CITY {If outside corparata limits, give TOWNSHIP anly) L').tjh of ngy in Ib c. Cily St . JCB eph 3 . ' Inside Limits

own St . Joseph, ToWN YaX1 No [

. FULL NAME OF {lf NOT iihmpnal give Ioclhon) Inzide Limits d. STREET {If cutside,. give ]ouﬂun) Reside on Farm

rnsr':mnon rnoﬂ/_ Py, r.zlng Home Y% No ADDRESS 2430 S0 6th _ Yes O No 3

3. NAME OF DECEASED . First Middle fasr 4. DATE Month Day Year

Gtz Haria Bautista® okm Feb 13, 1963

5. SEX 6. "OR RACE 7. Marcisd Never Married [] |8, PATE OF BIR ._AGE (fest bjrthday) | IF UNDER | YEAR | [F UNDER 24 HR
fema.‘_l.e %T Wi;;:” ” m"oivaor:c:éll:] ]Jfay ?,Taéé 76' Months | Oays Hnuml Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR:INDUSTRY PL T state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired} Homg Fﬁam ﬂcﬁﬁ%

seper . — ¥ wexico| Mexico
3. FA‘I‘HER'S NAM & i 1 My ER’S IDE 14. NAME OF HUSBAND OR WIFE
Eleuterio Morales Ay fa Nf Gallardo _ deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ! NO. [17. INFORMANT Address

lYu,I';oo,cr unkuown)‘l (If. yas, pive war or datas ¢ Rev John Hix’ bt Jose ph, MO

18. CAUSE DF DEATH (Enter only one couse — . INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

.
IMMEDIATE CAUSE (a} W J-ﬂ_ﬂ C.g .
Conditions, if any.] DUE TO (b} M M . 3 M

'S5y
26117

DATE AMENDED

DOCUMENT

which gavae rize to
above causa (a)
stating the ui

lying causs last,

DUE TO (d)

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART Il If decessad was female was
© disease condition given in PART | ( ) . there & pregnancy in last 90 days.

O Yes ] ﬁ Ne l O Unknown
19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HORICIDE | 205. DESCRIBE' HOW INJURY OCCURRED. {Enter nature of injury in PART | or. PART Il of item 18.)
PERFO - O g @] -
YES |
20c. TIME' OF Hour Month, Day, Yesr
1INJURY s.m.
p.m.

20d. INJURY OCCURRED. 0e. PLACE OF INJURY (e-g., in or sbout homae, [.20f. CITY, TOWN,.OR LOCATION . . COUNTY
WHILE AT WORK [ % factory, strieat,: office bidg., etc.) :
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NOT WHILE AT WORK [m]

- V]
- e . — her .. ~ -
21. | attended the deceased me, m.&;ﬂ-ﬂand last saw i alive on & 4 6—3 -

Death occurred at. / Ll Hs ,” __m on the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

IGMATURE i 22b. RESS [22c. DATE SIGNED

P 27503

233. BURIAL, CREMATION, | 23b. OATE F3c. NAME OF CEMETERY OR CREMATORY # 23d. LOCATION (City, fov.m, or cgumy] (State)

- neoVAL {Specify) - /16/63 / Mt. Olivet uemetery St. Joseph, Mo

25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
Feb- /5, /943 M;

on Reverse Side)

TYPEWRITER RIBBON
I }7!{ Afpop ) PICAL CERTIFICATION

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Qileloy - - Student Embalmer No.

working under my personal supervision,

Student

Signntuu of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT"‘he also ‘shall sign'in his OWN handwriting.

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

.




