Health,
X Walfare
Public
Service

USE ONLY BLACK INK OR RIBBOMN TYPEWRITE IF POSSIBLE

] 10a. USUAL OCCUPATION (Gire kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E” E“ SEP 5 Igssegislrnrian District Nc&.é-? ........ Primary Registration District No. &1:_341

STATE FILE NUMBER

........ 58029747 .
- Registror's N -igmn Bomz

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ros-den;o bqfort, ]
. CQUNTY TATE b, C admijssion .
: New Madrid Wi sonrs New Wil rig
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY IS Inside Limits
OR Ye Neo O QR q 7'/ o
Town _Parma X Toww Risco D Yerix Moo
c. Eg%h?:ﬂd%g}’ {lf NOT in hospital, give location)]Length of stay in 1b 4 STREET {If outside, give location) Reside en Farm
INSTITUTION ADDRESS YesO NeD
). NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Benito Arands oeatn Aug.26,1958
5. SEX 6. COLOR OR RACE 7. marriED (O NEVER MARRIED, B. DATE OF BIRTH I 9. :.G,‘E (ilnnzear; IF UNDER | YEAR ltF UNDER 24 HRS.
et Jirfhdey) | afonths | Dows | Hours | Min.
M. P{’ Mexican wipowes [ pivorcen [ June 9 1957 | L

106. KIND OF BUSINESS OR INDUSTRY
during mou! of workingdife, even if retived)

12, CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or country)

Abilene Texas j

13. FATHER'S KAME

Benito G. Aranda

14, MOTHER'S MAIDEN NAME 4

Nettie Charo

15. WAS DECEASED EVER IN L. S, ARMED FORCEST
{Yes, no, or unknown) | (If per, oive war or dales of sarvice)

16. SOCIAL SECURITY NO.

17. INFORMANT Addresy

Benito Arando Risco ﬁo.

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, end {c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if ary, bue To (b)

INTERVAL BETWEEN
ONSET AND DEATH

b’

Zan

which gare fise lo

abave c:usc :c v F . 2z E

stating the under- > ﬂéz ,&/t :
z Iring cause last. DUE TO (£} - ﬂ ) 4'/ 57 IO
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENM IN PAAT [(4) 19, ;VAR?__ 3#;2;?"
= E o
g ves [ no O3
";“- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ({[Enter nature of injury in Part or Part 1] of item 18.)
& O O O
o
2 1%c. TIME OF  Hour  Montk, Day, Year
o] INJURY a. m.
o p.m.
uw
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or ahout Rome, Z0f. CITY, TOWN, OR LOCATION COUNTY STATE N

WHILE AT 0 NOT WHILE O farm, factory, streel, office bidg., ¢le.)
WORK AT WORK
21. [ attended the deceased from , to and fast saw 1 ' alive on
Deathgccurred at am on the date stated abhove; and to the beat of my knaw!adju from the causes atated. .
. 22, Degr r .-:m) 0 @Dnnsss Z}y‘rz su:nz/
: pr B 2 22 22 O p7 2743 55

23a. BURIAL, CREMATION,

UL LaTy

3. DATE

Aug,.27,1958

23c. NAME OF CEMETERY OR CREMATORY

Dexter Colored

234. LOCATION (City, (own. ot county)

Dexter Mo,

(Stale)

”NEEAL DIRECTOH FDDRESS

arma Mol,

2. DAT? ECD. YLOCAL REG. EE 5T R'S SIGNATU,

)

(Llcansed Embalmer’s Stqtnmom on Raverse Sido)



| ﬂ DATE Aéceep__ SEP 3 1958
. : NEW MADRID ‘CO. HEALTH CENTER
Wi, | 1 P 2 P
/ =

STATEMENT BY LICENSED EMBALMER

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

DY TE, OF DY it ittt ittt iettcacnsacacassscsscasssarsamresnsagesocamarsansnnsafonans

._4' , r
working under my personal supervision.. ﬂ

Signsture of Student Enbalaer

P. O. Address .. .....ooooe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comnply with the above constifutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




