THE DIVISION OF HEALTH OF MISSOURI 24358

o. 300 +
L a8 LT - o STANDARD CERTIFICATE OF DEATH State File No.
e | LED JUR 29 193 o
’ SIHTH ND. - Rec. pist. vo. 128  eriuav ree. orst. wo. 2400 | wovirars No R 2l
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: residence befors
. . . dinimton).
’ ﬁ ] o Greene . *STATE 111inois o counTy Will i
:; b. CITY (I catide corpurate limits, write RURAL and aive ¢. LENGTH OF c. CITY (If outalds corporate Limita, write RURAL aad give townahip)
OR . townshipl | STAY (Lo this place) OR D . i
TOWQural, S.Cempbell Twp. |15 days | TOWN Joliet /2 O
d. FHOUS-.PT_PAN:-EOORF {If not in hoapital or jnstitution, glve strect addroes or lecstion} d. STREET q.f rural. givs locatfon)
NarTOTion Medical Center for Federal PriscA¥¥S™ 814 Violet Avenue . g
36‘%%’2%5%% a. {(First) b. (Miadle) T e {Last) 4. DS-EE (Month) (Day) (Year}
( Type or Print) Daniel Nuncio Gusa jardo oEATH  June 21, 1953
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ t0ER 1 YEAR | F moeR 0 KR3.
Mﬂl ) WIDOWED, DIVORCED (8pasil fast birthday} Menth-, Days Haml Min.
i Mexican | Married October 12,1920 | 32
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
done during most of werking lite, even Uf retired) DUSTRY COUNTRY?
__Leborer _ Unknown - Coupland, Texas 7.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIREN NAME 14. NAME OF MUSBAND OR WIFE
'Farnando Nuncio Guajardo | Pieded Madrigal | Copsuelg Gercle Guajardoe
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yws. 0o, or unknows) | (If yea, cive war or dates of servioe) NO. -
I_Yes 142 to 943 Unknown FILE: M,C,F.P., Springfield, Missouri
18."CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamseyer | . DISEASE OR CONDITION ONSET AND DEATH

Hime for (a), (b, and () | CIRECTLY LEADING TODEATH*(y _ Cardiac Failure

*This dees mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving

DUE To (b Rheumatic valwvaliti s/e'f%vgafomity

SPRINGFILLD, MISSOURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO%

rise Lo the above cause (a) Hating
::calr:[::t:: a;:‘:‘::_ the underlying cauae last, of mitral valve. -
ease, injury, or complica- DUE TO (g)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ,
Conditions contribuling to the death but not
related bo the dlacate or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .-7( /00X
ves (] wo ]
21a, ACCIDENT (Bpecity) 21b, PLACEQF INJURY (s.x..toorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - homa, farm, fastory, sireet, offios bldy. s30) ———— :
HOMICIDE - - - - ——
214. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - ot o WHILEAT[™] HOT WHILE e mmem————--——
INJURY @ | “work AT WORK

2. I hereby cerfify Vthatgm?na!é{t? &%%é‘cje'aag’dt roaf June 6 983 1 June. 21 , 18 53, that I last saw the deceased

alive on , 19.58,, and that death occurred at 83308, from the causes and on the date stated above.’
2. SIGNATURE W} (Degrs oty 236, ADDRESS(edical Center for Fed,| Zc. DATESIGNED
E.C. Rinck, M.D.,Clinica rector Prisoners, Sprinmgfield, Mo, Gu23=53
24a, BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o county) {Btate)
TONENBY S | 6/24/1953 Unknown Eagle Pass, Texas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR"S BIGMATURE ADDRESS
6/24/53 " ﬁg 2t ) | AYRE-GOODWIN FUN'L SERV., Spgfld,Mo.
(Licensed Embalmer's Sc on Reverse S pr=




e e I R R R iinimZmmmmm

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—.__

working under my personal supervision.

Student EmbaImer

P. 0. Address Sprlngfleld Mo.,‘

_Nate: .The abme..MUST BE SIGNED BY ,THE LICENSED EMBALMER in his ' OWN HANDWRITING. (Failure,to comply w::
the above constitutes grounds for revocation of license,)

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




