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STANDARD CERTIFICATE OF DEATH
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58-026572

STATE FILE NUMBER

13a. FATHER'S NAME

B
}. PLACE OF DEATH 2. USUAL RESIDENCE (Whoro deceased lived. If institution: Residence before
COUNTY Pulaskl a. STATE b. COUNTY ission
¢ Tllinoig. Q
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY g /.:?_5 Inside Limits
o Waynesville, Missourfrs:CkrO tomv  Chieago, I11 g | Y@ 0O
c. FULL NAME OF (H NOT in hospital, give locomae Ltng!h of stay in 1b d. SBRDE‘EE]S‘S (If outside, give location) Reside on Farm
OSSR Waynesville Gen. Hosp 4 |lrs.”°™R%¢318 W, Madison, Yes (J No B
3 FrAME QOF DECEASED First Middle Last 4. DS;E Month Day Yeor
ype ar print)
Ruben,. (ﬁnknown.) o Rulg, DEATH  Auge. 2, 1958
5. SEX ¢y] & COLORORRACE[ 7. ,\p0iep[Jnever marmien[gt] & DATE OF BIRTH 9. AGE {In yeors JEUNDER 1 YEAR] IF UNDER 24 HRs.
a Hou in.
Male White. wnowep[] pivorceo[_| Unknown.1908 gt birhden) [Memhs | Dare " I "
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote or country) 3 12. CITIZEN OF WHAT COUNTRY?
during moxt of working lile, even if retired) INDUSTRY
Laborar. Stripper. - Tanhusto, M1 .

Celso Rulsz.

13b. MOTHER®S MAIDEN NAME

Clotilde Amezcua,.

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address I 1 .
(Yes, ]& or unknqwn)| (If yus, give war or dates of service) 535 -01 -295 ce 18 o Rui Te 4318 W Mad 1 g on Chicago
18. CANSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Multirle Frectures of skull L hrs

Conditions, Hany, . DUE TO (b) __Auto Accident
which gove rise to

above cavse (a).

stating the undet-

lying couse last. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termingl disease condition given in PART | {a}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
YES[] nox) 2
200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
o o o

20¢. TIME OF .Hour Month, Doy, Year rd

INJURY a.m. s

pom. nd

20d. INJURY OCCURRED e. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., etc.)
WORK AT WORK .
2. 1 attended the deceased fom _8 2 _C8 .10 Ba2.58 ond lost 3wl aliveon_8_n_cg

23200

Deoth occurred ot

P m on the dul- stated above; and to the best of my Imoultdge, Irnm lh. covses sigted.

n‘:h/,ﬂcm;w‘ ? /Z/ N

/Z-: p.0, &

22b. ADDRESS

Waynesville, Missouri

22c. DATE SIGNED

8/3% 68

- —
23a. BURIAL, CREMATION, | 2%b

REMOYAL (Specify

23c. NAME OF CEMETERY OR CREMATORY

Guadalajara Cemetery,

23d. LOCATION (City, town, or county)

Guad

lajara, Mexico

{Stgte)

o R e Y e

ATE RECD. BY LOCAL REG.

S-3-55

26 ISTRAR'S

{Liconsed Emboimer's Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY o et s e s e em s e s e v s sas e ann , Student Embalmer No. ....c.covvvevninene

working under my personal supervision.

Student .o et s S:gned%ﬂﬂ%’c’b

Signature of Student Embalmer

R ’ - - i Licensed Embalmer Noézdp'/éé .......
P. O. Address{{: Wﬂ%

. *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lncense) - .

. If embalmed by a STUDENT, ‘he also shall sign in his OWN handwntmg . ‘.
If this body is not embalmed, fact should be so stated above . N




