-

WRITE PLAINLY—~USING UNFADING

THE DIVISION OF HEALTH OF MISSOUR!

alive on

1] 19#

- 4 h 1 — -
22.-I héreby certify thal/fcauen ed the deceased from Mareh 6 19_5) o _Merch 15 g9 54
_March 15

.300 .. -
o : ' STANDARD CERTIFICATE OF DEATH State File Novmw 8322_
20 BIRTH uomED M 2 2 195;4R£G. DIST. NO. ____1‘2@_ PRIMARY REG. DIST., NO. L%_. Registrar's No......c.z..g..z ..... -
? 1. PLACE OF DEATH - 2. USUALCRESI€ENCE£JWh-n deceased lived. II institutlon: residence before
o-{ a. COUNTY GREENE a. STATE LOUN {y ) b, COUNTY ,,P'dénh,"im'
Mexico o
b. CA"I;Y (I outnide corpurate limite, write RURAL and give c, AI.\;ENGTH OF c. CITY (If outsldte corporate limits, write RURAL and give township) 37-
- ip} (in thj ca}
TOWN Rural, S.Camphell Tw'ﬁ- g %ryrs. (ﬁ.yﬂ; TOWN Juarez, Chihuahua
a d. FH%PEJ_IJ_RMEOOF (1 oot in boasdtal or institution, tive strect address or locatlon) | d. STREETESS (11 rural, xive location)
S JOSPITAL ORMedical Center for Federal Prifpon®¥8=s . .,
= I NAME OF — s (Firs) b. (Midai) o (L) | COME  (dmy  w  (Yan
) { Type or Print) Eulalio Cordero pEaTH March 15, 1954
g‘] 5. SEX 6, COLOR OR RACE | 7. MIADI})RV}E% NE\‘/’EEC’EBRRIEE:' 8. DATE QF BIRTH 8. l.A.GE I reun| ¥ o0t | AN | @ bt o s
N ) - t 0 H Min.
o Mate ¥ Mexican Hever HaFied™"y July 9, 1925 ’ =]
;{ 10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
E dona during mowt of working Life, sven H retired) DUSTRY COUNTRY?
& _Laborer Comnon Yexico , 3 | Mexice
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= Pedro Cordero | Juarez Chiualnio | None
ga E’ WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
'oa. B0, or unknown) (If yus, xive war or dates of service) s . =
%g Ho o None FILE:M.C.F.P.,Springfield, Missouri
S| 18. CAUSE OF DEATH MEDICAL CERTIFICATION (NTERVAL BETWEEN
_Iﬂ . Enter only onecause per I. DISEASE CR CONDITION
67 || 1mefor (3, (b, and (o) | DIRECTLY LEADING TO DEATH® (5) Pulmonary hemorrhage
ol —_—
I This docs mot mean | ANTECEDENT CAUSES 2
= s
ZO |l 14 mode of ding, sach | Morbid conditions, if ey, gising DUE TO (B) Far advanced Pulmonary Tuberculosisg 2yr.1i0mos.
Uj as heart faliuse, asthenda, | Tite to the above cause (o) stating, : L . . Approx.
Ef:. ede. It meens the dis. | the underlying couse last, o - - i
-1 cate, infury, or complica- DUE TO (&) ‘ 7 i
& tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N LR
Cunditionr confribuding fo the death but ol : : :
Cindisions comiributing lo the death but 1t paranoid Schizophrenie,chronic,sevqre |
19a. DATE OF OPERA- |"i5b. MAJOR FINDINGS OF OPERATION S ‘ AR N 20. AUTOPSY?
el . 082 X | (& wl]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE boma, farm, fastory, sitwet officg bidg., eta) - - o m e m mmtE e m ow w w w im e
HOMICIDE =~ = = = = =
214. TIME {Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE e
INJURY s m WRKAD AT work L_| A .

. ih-a-t.l last saw the decensed |
_9:00D 1., from the causes and on the dale steled above. |

, and tha! death occurred at

= || 222, SIGNATURE (Degren or title) | 2b. ADDRESSMedical Center for Fed.| zc. DATESIGNED
- ; . : : i 5
& . R . Director: .Prisoners,Springfield ,Missouri| 3=18.54 |
24a, BURIAL, CHEMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY - °| 24d. LOCATION (Oity, town, or county) . (Btate) |
TION, REMOVAL (8pecitr) ) : |
urial 3/20/1954 | St, Mary's Cemeteryl| Springfield,  Missouri |

DATE REC'D BY LOCAL

z_. f REG.

REGISTRAR'S SIGNATURE

_ FYNERAL DIRECTOPS GNATURE ADDRESS

ringfield, Mo.

D

(Licensed Embalmet’s Stat

on Reverse Side)



1 ~yl L ©n

STATEMENT BY LICENSED EMBALMER
[} ) b [ ) ) H
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

N ., Student Embsimer Mo.

working. under. my personal supervision,

Student couiiasT e inaiisssaTiatune e TreT. T T M -
Student Embalmer

. : P. O. Address......S.Pl‘iﬂg.fiB.ld Mo..,.
Nate: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to comply w
the above constitutes grounds for revocation of license.)

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




