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.‘)Q WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD e

TRE DIVIIUVN OUF FriEALIN U MaJUn

FILED APR 2 3 1956

BIRTH KO.

STANDARD CERTIFICATE OF DEATH
.REG. DIST. NO. z‘ :ié PRIMARY REG. DIST. Mé/s‘__é. Regisirar's No.....ﬁ..i.._.._........;..—.

State File NJI.&E.&.S....,......

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. Il Institution: residence befors
. COUNTY . STATE b. COUNTY adinimton),
s COUNTY g¢oddard * Texas Fueces ’
b, CCI).IF;Y (I outeide corpurate limits, write RURAL and give §T AI?ENGT H £F c Cg‘g 4. 1s Reaidence within 1 mty of
wpahlp) (la this 8 n cit; Lns ted torwn?
owt  Richland Twp. TOWN td gD
d. FULL NAME OF (If oot ia hoepital or institutien, give streat address or locallon) o STREET ¢If rursl, give location) f q}‘U
HOSPITAL OR ADDRESS %
wstitorion U, 8, Highway #60 2621 Wa t
3. gs%%ﬁs%% . (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
(Tyeor i) RODETtO Aranda Jr,. oeAApril 10, 1956
5, SEX 6. COLOR OR RACE | 7. MIADI'B%!,EB rsls‘)rgscrésnmzo, £ 8. DATE OF BIRTH 9, If\lsz o yesn| r wocn | Dv:: ¥ 1o u o
(Bpacily} it Y. 0N onrs Mia.
Male Mexican | never marrfed |[Aug. 18, 1949 g 7| 23 |
10a. UguqaL OC?E:?JE (ke tisd ot work 10b. KIND OF BUSINESS OR | H‘\F L BIRTHPLACE (000 4 seace or Foreign Country) / 12, ClIJTNI%EN?OFWHAT
to)s 5Bk Corpus Christi, Texas o« O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Roberta Aranda | Amelia Rodriquez none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
- NO.

(Yeu, b6, ot ynknown) | (Il yes, give war or dates of sarvies)

1 2

T NOT WHILE P
WORK L’

AT WORK =

no none Roberto Aranda, Corpus Christi, Tex
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN >
- [I. Eoter cniy cnecnuse per | 1. DISEASE OR CONDITION F ONSET AND DEATH
T for (o5, (b, and (& | DIRECTLY LEADING TO DEATH® o) racture of skull s+ and other 2 hourss
' internal injuries
*This does nol mean ANTECEDENT CAUSES J
the mode of dying, vuch |  Morbid conditions, If eny, gising DUE TO (B}
as hearl fallure, asthenta, rise lo the gbove a:mc fa) sating
de. It meane the diy. | the underlying couse last,
care, infury, or complica- DUE TO ()
fion which coused death, | 11, OTHER SIGNIFICANT CONDITICNS
Cundittons contributing to the death but not
related Lo Lhe disenae or condition causing death.
19s. DATE OF OP'IE'I%Ari 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
ves [) wo (X
2la. ﬁé?&;‘* (Bpeclty) 21b. PLACEOF INJURY JURY tog. tnorsbost 2lc. (CITY, TOWN, OR TOWNSHIP) . 5 (COUNTY) (STATE)
mmmm:Accident ﬁf”ﬁway HEU Richiand Twp, / Stoddard, Mo.
21d. TIME (Month) (Yoar) NJURY QCCURRED | 21r. HOW DID INJURY OCCUR? R

Automobile accldent

nSUry Apr1l 10 1956

22. ] hereby certify that I atiended the dcceaud Jrom
alivepn ____==e=—== 18 _ ., and thal death occurred at

, 18 , that I last saw the deceased

.l_j.ﬁ from the causea and on ths datc sialed above.

jf“z,/ L.

Coroner

(Degron or title)-7| 23b. ADDRESS

23c. DATE SIGNED

Dexter, Missouri 4-10-56

ua‘-e' cnzm It/'nﬁ

24c. NAME OF CEMETERY OR CREMATORY

249. LOCATION (Olty, town, or coumty) (5tale}
San Antonio, Texas

DATERECDBYLCK:AL

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

fﬂ"ﬂ
?l-/é-%nm ?AR%W

Strickland-Raine Dexter, Moi

{Licensed Euﬁl?o Seaternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M€, OF DY oo iieiiiaaio e it e i s et a ettt b , Student Embalmer No.-..........
working under my personal supervision..

Studedt...... eaienas ST S S ER— - S1gned..%a&.@ M7 .................
.."ngnlt.ure of Studmt Embalmer

S . . * Licensed Embalmer No.. 5/?4’

oy P. O: 'Aﬂdress..mz

~ Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT", he also shall sign in his OWN handwriting. :
T this body is not embalmed, fact should be so stated above. '
B . . '::5"‘!-??. '




