MISSOURI DIVISION OF HEALT TAND ' - 3 Z AN B
DIPARTMENT oF FUBLIC HEALTH AND HELFAHRE s ARD CERTIFICATE OF DEATH ; . Gg—m}m

é - g STA
DO NOT WRITE Registration Dilh’ld No. . ____ 55 rimary Registration District No. L?ah. H_QQ../.__Regiatrar's No. __. ___4__‘” & ‘é. . JE FILE NUMBER

ON THIS STUB AMENDED — et

1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY ] -
s Jﬂ-sper a. STATE Mlchigﬂn b. COUNTY Unknown admission)
b. CITY {If outside'corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

OR OR .
TOWN Joplin None own Detriot Yes K No O3
‘t. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

sTTUTion. St. John's Hospital , DOA|ved won ADDRESS 0521 23rd Street Yo I NeB

V5 300
Rev. 4/59

o4 99

DATE AMENDED

3. NAME OF DECEASED First Middie . Last 4. DATE Month Day Year
CF

(Type.or print}
- LIBRADA R. PEREZ PEATH  Aupust 27, 1963
5. SEX &, 'COLQR OR RACE 7. Married XX Never Married [ |8. DATE OF BIRTH ©. AGE (last birthday) | IF UNDER ! YEAR [F UNDER 24 HR

Widowed i L Month D H Min.
Female Mexican i [m} Divorced 1 8—17— 1896 73 onths ays ours in
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAF COUNTRY

during most of working life, even if ratired) _
Bousowite Home Mexico Unknéwn

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Natalio Romero Unknown Julian Peresr

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Dea?'born
Yes, k If. yes, qi d F

(vea. nog vrkrownl| 1 Waiig o o o Julian Perez,dJr.,7603 Hazelton, Heights,

18. CAUSE OF DEATH (Enter only one cause per line Ty v INTERVARTGEDAE
PART 1, DEATH WAS CAUSED BY: . - , ONSET AND DEATH

IMMEDIATE CAUSE ()  Presumed to be natural ceuses ) -

(Coroner rnotified)

DOCUMENT

Conditions, if any, DUE TO (k)
which gave rise to :
above cause (a), Known to have heart trouble for somes time,
stating the under- N

lying cause last, DUE TO (c) -

PART Il. OTHER S'IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relnl'ed to the termmtl FART HI. If deceased was female was
dnuam condition givan in PART | [a) X o there a pregnancy in last 90 days.

I ‘ l 0 Yes O Ne I [J Unknown

19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOMDlClDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter naturé of injury in PART | or PART !l of item 18.)

PERFORMED?
YES[ NO[O

Toc. TIME OF  Houl  Month, Day, Year |
INJURY am

i " | Do St. John's Hospital’

20d. INJURY QCCURRED 0w, PLACE OF INJURY (e.g., in or about home, [ 26f. CITY, TOWN, .OR.LOCATION
WHILE AT WORK' (] farm, factory, mreet, office bldg., etc.)
NOT WHILE AT WORK [t ]

i om No Dr, in attendance;, : and Tast: saw- fior, slive-on-

m on the date stated sbove, and 15 the best of my knowledge, from the causes stated.

(Daqree or title} Lacal -22b. ADDRESS : [E 22¢c. DATE SIG]
Registrar 201 Joplin 5t., Joplin, Mo /

23a, BURIAL, CREMATION, | 23b. DATE 23¢c..MAME OF CEMETERY OR CREMATORY 23d." LOCATION (City, town, or county) v (Slate)’

RAEMOVAY Soecth) | py ot 28, 19P3 Brundege Funeral Home | Detripk, Michigen

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,~ ﬁ!s RAR'S SIGNAT

Thornhill-Dillon Mortuary, Joplin, No. B-28-126 3

i d Embal ‘s S¥ N on_ Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION.

USE BLACK INK
~ OR
TYPEWRITER RIBBON

. | artended:the daces

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT .BY LICENSED 'EMBALMER

oo T T L - - * . 7
EER ~ HG v +

hereby cerflfy that the body whose name is recorded on !he reverse side of this certificate was embalmed by me,

-or by : '/)4(///) . ’_b Vi //n .n/ g}; ., Student Embalmer No.éZL

working un my personal rvision. Q
Stude %4 L -

SIcnafura of Student Embnv n e

Licensed Embalmer No.

« 7 "P.O. Address

Note: The above MUST BE SIGNED BY THE I.ICENSED [EMBALMER in his' OWN HANDWRITING (Failure to comply
with the, above oonsmuies groynds, for, revocation of Incense)

if embalrned by a STUDENT he also shall sign in his OWN handwriting.

if thls body is not embalmed fac‘t should be so stafed sbove




