.5, Np.300

Iy,

WRITE PLAINLY---USING "UNFADING BLACK INK—MARKE A PERMANENT RECORD (. .

10.48

N MIVINAWIN W

HIEDOCT § 1957  STANDARD CERT

FVal vV il R W IV W TR

IFICATE OF DEATH 30042

State File No...

REG. OisST. No. __1IP8 PRIMARY REG. DiST. no —_2000 RegmmnNo.......gE:.?

| etc. It megns the dix-

18, CAUSE OF DEATH
, Enter only oneceuss per
Mne for (a), (b}, and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not meen ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: resklence before
a. COUNTY . STATE . . b, COUNTV denimion.
Grecne : Toxag.-: K- e
b. CITY {11 cuteid ta limits, writs RURAL nod ¢t c. LENGTH OF ¢, CITY (If outwide sorporata limte, writs RURAL and townahi;
FEs corpar vowmablp)| STAY tin this place) orR ' Qan umi v o) ? 17!72 )
TOWNSpﬂngfi ald TOWN o
d. FULL NAME QOF (If not ia hoapital or institution, give strect address or location) d. STREET f4
HOSPITAL OR ADDRESS 3%5 w
iNsTITUTIoN City H ospital An o
3 NAME oF a. (FiTst) b. {Middle) <. (Last) 4.DATE  (Month) (Day) (Year)
(Type or Print) - RAMIROQ s RODRIGUEZ DEATH Sept, 27, 199
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| F Ukoem 1 YEAR | IF UNDER M ums,
O ) WIDOWED, DIVORCED (Bpediy) |~ ) Last birthday) Mﬂﬂlh-l w Hours | Min.
Male White 3G -3 - g7 | === |
10a. USUAL OCCUPATION (Girekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT
done duri of working Uifs, even if retired} rV M RY / COUNTRY?
o oN E PRYInE ) lis.a.
I32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
PETE RUORIGUEZ Meydy aDRieuez | __Mene 234 3 @mAin)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5. §| TUR
(Yea. no, or unknown) | (If yeu. wive war or dates of service) NGC. o SIGNATURE OR W"”Gﬁe M;D (;ss
—_ — — I"£T o 1% .
EDICAL CE IFICATIO INTERVAL BET\\'EEN

Morbid conditions, if any, giring DUE TO (b)
rite to the above couse (¢} Hating
the underiying cause last. >

14, DUE TO (c)

the moce of dying, ruch
az heart foflure, asthenie,

case, injury, or D

1. OTHER SIGNIFICANT CONDITIONS ~ .° . -

Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which coused death,

1%a. DATE OF OF_]F_:II})AN-r 15b. MAJOR FINDINGS OF.QPERATION ' o / N 20, AUTOPSY?
— e . - ‘7(’30 ves (] upm
21a. ACCIDENT (Bpwelz) 216, PLACEQF INJURY (e.g.,Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE e home, farm, factory, street, sffice bldg., ota.) . D T R :
HONRICIDE
21d. TIME {Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from ?-26 19'5 { . lo q 2-'? 19-ll_ that I last saw the deceaced
clwe on r 2.~ 19_)_I: and that death ocourred at’ ., from the couses and on the date stated above.
. (Degno or title) | 23b. RESS 7 DATE SIGNED
. o Springfield, Missouri.
™

- /-5

"24b. DATE

e y,

I

ua BUR[AL CRE;E

24c. NAME OF &MEI'ERY OR CREMATORY

NRzZE/ o> b

244, LOCATION (Olty, own, or county) (B:am

PRINSSIE I Gyesng Mo

DATE REC'D BY LOCAL REGISTRAR‘S SIGNATYRE

2%, FURERAL DIRECTOR'S 'Iﬂlmll ADDRISS

"Ryﬂf [ _yd

s Ststrhent oo Reverse Side) srAIngLig i Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wkose name is recorded on the reverse side of this certificate embalmed by me, or by .

.................... balaer No.

working under my personal supervision.

“
Student ucuereenes e Signed.. . o bt ernctreed?
sude e Licensed Embalmer No.ﬁé 2:
P. O Ad oo A -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (F to comply with

the above constitutes prounds for revocation of license,)
H this body is not ‘embilified, fact should be so stated above.

s




