No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ\ e L

FILED APR 11 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

pigpe
aee. o151, wo. /AP rrimsay ree. oisT. w0200 piiir, Nol_‘?“..é%-

State File NoSOf)O_

. Enter only cnacaussper | |

18. CAUSE OF DEATH

line for {a), (b}, end (c}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ee. It meony the dis-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (o) stating .
the underlying cauae last.

BIRTH NO.
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers deseased lived. Il lostitution: residence befors
a. COUNTY A STATE .. b. COUNT —_— dinimfon).
Greene Y ;-li-:n an
b. Cé‘léY (1 outaide sorpurate limita, write RURAL and give c. ALENif;rhl; pl?F ¢. CITY (If outadde corporate limits, write RURAL a5 eive townsbip) or
- hip) { il . -
town Springfield 77 TR 1S Bolivar #84, Mexico d‘
d. FULL NAME OF (lf ot in bospital ur institution, give strect address or location) d. STREET (H roral, glve tion)
HOSPITAL O = 0 * Y b Hosbital ADDRESS < ~ ) /
INSTITUTION ptis spl 4 1S
3. I:'Jqut‘:héE S%FD a. (First) b. (Middle) . c. (Last) - 4 DATE (Month) (Day) (Yeu)
{ Twpe or Print) Jose Dedesus Ariztegui Reyes, DEATH April 3 1949
5. SEX 6. COLORIOR RACE |'7. \”lARRIEB' EWSEC%SRRIED“ 8. DATE OF BIRTH 9.1:65 In yean] @ oo 5 YR | ¢ Boor & M,
. . . (Bpacil, . t birthday on Days | Hours | BMin.
Male itexican Never married | Sept.5. 1926 oo [ 2
10a. USUAL OCCLiPATION (GWekind of werk | 10b. KIND OF BUSINESS OR _IN. | 1. BIRTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
dona dyring moet of working life, even if retired) Laborer . COUNTRY?
Laborer a Mexico Mexico
13a. FATHER'S NAME i13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Unknown - Unknown ——
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no, or unknown) | (f yes, give war or dates of strvice) NO. . . .
No Unknown Vicente R Tapia, Chicago, Iilinois

INTERVAL BETWEEN

-onsrr,quz DEATH

MEDICAL CERTIFICATION

C

.DUE TO (¢} ‘

case, injurg, or i
tion which covred death.

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the dizease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION la/
ves [ wo
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s.x.. ooz about (COUNTY) (STATE)
SUICIDE bomeyisrm, faghory, o . 910.)
HOMICIDE ; / e .
216. TIME  (Moowt) (Dayp) (Year) (Houn | Zle. INJURY OCCURRED .

lH?lfRYWj /978 Jo5%.

WHILE AT

NOT WHILE
AT WORK

WORK

0 otf fociklong L

4
, I.‘Lﬁ, that I last saw Iie deceased

2. I hereby {Eft Jfi.that I altended deceased from , 18 , lo
. alive on , 19 , andithal death beccurred at 1: ., frofa the causes and on the date staled above.
zsawu E S " (Degree or titln) | 23b. -%DDR - | 3. DATE SIGN
-2 - -
; Y BT N Y ond ¥7

24a. BURTAL. CREMA-
YION, REMOVAL (Bpwedts)

Burial

24b. DATE
April 6, 1949

4

d. LOCATION (City, town, or county)
Springfield, Missouri

24c.\NAME OF CEMETERY OR CREMATORY ¢ (State)

Green¥awn

DATE

D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

-

25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

i
“?b_ O Alma Lohmeyver Funeral Home,Springfield,Mo.

<4 ')-/z'g/?

{Licedted Embalmer’s Statement on Reverse Side)




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

- ————aee s

Student Embalmer No.
working under my personal supervision.

Signcd@ﬁ_.._%z&m /
Licensed Embalmer Na..é(.&?é..ﬁ ............................

P. O. Address 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ailure to/comply wi
the above constitutes grounds for revocation of license.)

-----------------------------------------

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




