URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VSw{g,gyon]bié;lgsq____/_’MMJrlmnrv Registration District N’.zﬂﬁ.---__ﬂaginur't Na., #[.2%__--

~60~037988

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, {# institution: Residence before
a. COUNTY s STATE Qgarng b. COUNTY sdmlssion)
b. C(l)l;l' (1f outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. Ctlj'l;f 1nside Limits
TowN  gpringfield, Missourl 2 Mo, 3 Da, Tows  E] Paso Yaf N O
¢. FULL NAME OF (if N , : Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ¢ Yﬂﬂﬂ?ﬂ C‘bﬁt’.@'f- for ADDRESS '
INSTITUTION Fe i EJ B i YnE No ] 53,4 Prcspect Yes O No (O
3. :Tuune OF ins)cus:n ' First Middle Last a, oéus Month Day Year
Ype or print . TT A/
| Jose XEXX ARCHULETA vear A/ 11 6 [F60
| 5. SEX . 6. COLOR OR RACE 7. Morried [ Never Married K] [0. DATE OF BIRTH | % AGE (last birthday) l;UNhDER IDYEAR ::UNDER 2}:_HR
Widowed Divarced [ onths 2y ours in,
' Male Mexican idowed O 12/16/2h 35
| 102, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and atate of country} | 12. CITIZEN OF WHAT COUNTRY
| during meat of working life, even if retired)
; "taborer Common Fabens, Texas U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSGAND OR WIFE
Trinidad Archuleta Carolina XxX Archuleta None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yas, no, or unknown)' (If yos, give war or dates of service)
o - iggourd
= 8. CAUSE OF DEATH (Enter only one cause oy Tine far (a), (o), and {c). INTERVAL BETWEEN
Z PART |, DEATH WAS CAUSED B ONSET AND DEATH
2 ImmeEDIATE cause @y Gastrointestinal hemorrhage 10 Days
o
Q
a Conditions, if any,]  DUE TO (v __ eSOphageal varices 1 Year
which gave rise o
ubo;n :]:uund(a),
statin L er-
Ioing ” cavselast. oueTo o aennec's cirrhosis L} Years
z FART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but no! related fo the ferminal PART 111, (T deceased wos female was
'Q_ disease condition given in PART | {a) there a pregnancy in lest 90 daye.
< .
S Tuberculosis of lungs, far advanced [Oves | QN | O unknown
= | 719, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 1B.)
& PERFORMED? a (] a
o Yesg NO
o .
&| e TMEOF  HouF  Month, Day, Yesr
a INJURY am,
; P .
20d. INJURY OCCURRED 0e. PLACE OF INJURY (0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., efe.)
NOT WHILE AT WORK [ |
21. | attended the deceased from 9/3,60 11/6/& and last 1aw m- alive on l]-/6/60 i
Death occurred at h=35 A. H' m on tha date stated sbove, and to the best of my knowledge, from the couses stated. |
Lk 22a. SIGNATURE 22b, ADDRESS 22¢. DATE S5IGNED
o - 9{ FESYE 1Y) HARRIS, M.D. \
= aJWM. Acting Glinical’Diredtor _ Springfisld, Missouri 11/7/60
a T BURIAL, cngmtéc)m 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy) {State)
=) REMOVAL (Speci
c | Remova 11/9/60 EL PASO, TEXAS
<« I-i“ NERAI. DIRECIOR . ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.+REGIBIRAR AIGNATUR
> OHMEYER FUNERAL HOME /- GO X
SPR TN(‘ﬂi‘ IEL D, MO,
(Licensed Embalmer's Statement on Revorse Side)




STATEMENT BY LICENSED EMBALMER

'

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

or by o - el

working under my personal supervision.

Student Signed
Signatura of Student Embalmer

Licensed Emb

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\AER in hu}QWNQI-MND
with the above donstitutes grounds for ‘revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bedy is not embaimed, fact should be so stated above.

. . .+ P.O. Address.

almer No

WRIT
-3 ..ng .'ﬁ'

' Student Embalmer No.



