MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T B63-=047092

DEPARTMENT OF PUBLIC HEALTH AND WELFARK O 1000 1508
DO NOT WRITE AMENDED Registration District Neo. ________________—___ "Primary Registration District No. _____"_" ______ Registrar's No. .. ______________._

ON THIS STUB FiIT = JANS TURT

1. PLACE OF DEA‘I'I'I 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

». COUNTY Buchanan . a. smﬂo b COUNTY - Buchanan admistian)

b. CITY (I outside corporate limi's, give TOWNSHIP only) Leng f stay in b €. CITY
2n St. Joseph, 13 St. Joseph,

STATE FILE NUMBER

VS 300
Rev. 4/59

Inside Limits » .
b >

TOWN Yes E Ne [ -

. FULL NAME OF (I NOT in hospital, give location) Inside Limirs d. STREET {If cutsida, giva lacation) Raside on Farm

vl?gl‘:"[L%l}O%t . oseph Hospital Yas gNo O APDRESS 704 NO 12th Yes O No JJ

DATE AMENDED

3. NAME OF DECEASED First Middla Last 4. DATE 6) Year
(ype or print) John Anthony Jimenez oo, Dec fﬁ 1963
5. SEX 4. COLOR OR RACE 7. Mamied [ Never Married FY b DATE %émm 9. éGE {lost birthday) | If UNDER | YEAR _IF UNDER 24 HR

Male White Widowed [J Divorced [] Months | Daya ?;oars :Min.
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY

dur'IgIlmfllaolzl%nrking life, even if retired) ‘ none St . Josep}l y MO U .s .

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jose G Jimenez Dorothy Marsh none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. - SOCIAL SECURITY NO. 17. INFORMANT l‘;lfren
(Yes, ne, or nkdown)l (If yes, give war or dates of aervice) none Jose J ime nez St 0ose ph ’ MO

18, CAUSE ﬂF DEATH (Entsr only one cavse per line far {4), (B), and [c]. INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, if any,)  DUE 7O (b) Mao_&/é’

which gave rlse o

above cause (a).
s1ating the under- =
lying cause last, DUE TO (<) m; .
FART 1i. GTHER SIGNIFICANT CONDITIONS CONIRIBUTING TOMEATH but nes relared rgfdbe terminal PART 115, 1f  decessad was  female  was

disease condition given in PART | (a} there a pregnancy in last 90 days,
I O ¥Ym ] gNo | O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HDMEIICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter noture of injury in PARY | or PART Il of itam 18.)

a (]

PERFORME|
YES[J N

20c. TIME OF Houl Month, Day, Year
INJURY a.m.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] ‘farm, factory, sireet, office bldg., ete.)
NOT WHILE AT WORK [J

- 1.,0 VPN
J' , 1o ld/j /D'j and last saw hi mahvc on

= 30-47 -
21, | atiended the decessed from. > -
Death occurved At d A hd hd m on the date stated above, and to the best of my krmwledge, from the causes stated.

22a. SIGNATURE {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED

.4 ,éw 7y . 4 ied /-84
na.é:g;g\{ﬁ%éiﬁ? l _3:'273 1;"6’3“:9 2%, ﬁ%me T«Etsa{_‘on éneE;\nAet R lfy, m’\ﬂ, or cﬂnw) | (State)

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Joseph, M{ 00, & %65 b Cla b W

(Licensed Embalmer’s Statement an Reverse Side)

USE BLACK INK

SHOULD READ

E .E,WadlowBflka cerriricanion

TYPEWRITER RIBBON

o

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.IC.ENSED EPlABAI.MER

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

vy : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Em:w
P. O. Addre °
Note: . The above MUST BE SIGNED BY THE LICENSED I-EMB'ALMER i;1 his OWN HANDWRIMNG. (Failure to comply
with the above constitules 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. )

Yo - - - )




