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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLEDAPR 271 1957

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. OIST. no. __J A _ PRIMARY REG. DI9T. WO. _.ad&ﬂ:. Registrar's No. __319.“{. S

1 2606

State File No....

%66

DIRECTLY LEADING TO DEATH*(p)

Cerebreal Edema

BIRTH MO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whets decensed lived. 1f institution: residence befors
a. COUNTY GREENE a STATE o rico b. COUNTY ad.ataeion).
b. CITY (I{ outelde corpurate Hmits, write RURAL and give ¢, LENGTH OF c. CITY (U ouredds corporats limits, write RURAL and give township)
townabip!| STAY (in thia place}
TOWN Rural S. Campbeil Twp. | deys TOWN  Tampico, Tamps F6 /O
. FULL NAME OF (1f not in hoapital or Institution, give atreat -ddu- or locatlon) d. STREET (I rural. cive loeation) f"
HOSPITAL OR ADDRESS rd
INSTITUTIONa 43 cn] Center for Federsl BxiLoners Unknown
a 642%!\&55%!; 8. (First) b. (Middle) c. (Last}) 4, Dé;g (Month)  (Day) (Year)
(Typeor Print)  Rosgelio Flores Dominguer DEATH April 7, 1952
5, 5EX ‘7[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| If UxMR ¢ YEAR | o DNOER M was.
WIDOWED, DIVORCED (Spesity) last birthday) {Months| Days | Houre | Min.
_Male | Mexican Merried _Aug., 24, 19224 | 27 | |
10:a£§£nl;ggsgtﬁﬂ:lb?‘fl:ﬂ“:£n::&\; 10b. KIND OF BUSINESD([)JF}[.I;I‘HY 1. BIRTHPLACE (Btata or forelgn sountey) / |ztgm1z_ﬁr‘~l{?r-'wmr
r Building Mexico Mexico
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nkn - 2
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' S SIGNATURE OR NAME . ADDRESS
{Yes. no, or unknowa) | (Il yes, xive war or dates of service) NO. -
_.Na : None File:MCFF,' Springfield, Migsouri -
18. CAUSE OF DEATH MEDICAL. CERTIFICATION * INTERVAL BETWEEN
 Enteronlyoneceuseper | [. DISEASE OR CONDITION ONSET AND DEATH

Ilne for (a), (b), and (c)

ANTECEDENT CAUSES 1.

*Thkis doez not mean
the mode of dying, such

Contusion of the brein.
Morbid conditions, if any, giving OUE TO (b) MM

copefulre e, | [t [ [ sl s (o) S £GRZ
care, infury, or compiibe™ DUE TO (e} Fracture of the sgkull <22 | 9 hours
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
A7\ Conditions contributing to the death but not :
related ta the disease or condition cousing death. A 3T

19a. DATE OF OPERA-

19, MAJOR FINDINGS OF OPERATION pyimonary congestion & edema. Lacerat:u:l&“ AUTOPSY?

74 : (@

4-7=-52 of left middie meningeal artery. Brain hemorrhsge & edema, & [l
21a. ACCIDENT (Epecity) 2)b. PLACE OF INJURY teg..norsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE
home, farm, factory, strewt, offios bldyg.. e1a)
Accident Hospital S. Campbell Twp. Greene Mo.
210. TIME  (Month) (Day) (Year) (Hous | 2ie. INJURY OCCURRED | ZIf. HOW DID INJURY OCCURT
INJURY “work L) ‘srwork X]| Accidentel fall (same level)
2. I hereby certify that | a&‘rﬂe%ﬂﬂ&&&ﬁﬁf L April 4, 1952 to April 7, 1992 | that I last sow the deceased
alive on _April 7, 1952 B2 | angd that death occurred at 6180 Pm., from the causes and on the dale slaled above.
2. SIGNATURE {) (Degres ot titls) | 23b. ADDRESS 17 &, Medical Center Zi. DATE SIGNED
E. C. Binck, i ' Springfield ssouri | 4-11-52
Ths BURIAL CREWA- | 24, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, of couniy) (Stato)
(Spestly) .
Elgmoua.f - Aneil o, 1952 Ctnkrnoton Sazn Bexnite Jexas
DATE REC'D BY LOCAL | REGISTRAR'S 41GNATURE a} 25, FUNERAL DIRECTOR'$ 81 GNATURE T ADDRE
= At e~ Qi,..l/ vl !%L




-

At e ——————— . 38— —tete

:
|
B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.—-....

v - e

working under my persona! supervision.

- . .

Signed..........#

Slgnediv.e.... e es ettt ai e aresrtatanen
Student Embalmer '

-

Note: _The above MUST BE SIGNEIJ BY THE LICENSED EMBALMER, in his OWN
the above constitutes grounds for revocation of license,)

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




