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FILED APR 23 1956
REEG. DIST. NO. éé X P

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19254

State File No..i vsmsnimisinsiniorssosscsnn

RIMARY REG. DIST. NO. 6/5 Registrar’'s No /g

I. PLACE OF DEATH

* COUNTY S toddard

_ ~5AE Texas

2. USUAL RESIDENCE (Where Jecossed lived. M lnatitution: residence before

b. COUNTYNuec es sdinimton!,

¢, LENGTH OQF

b. CITY (If outzide corpurate limits, writs RURAL snd give
STAY (io this place)

ow Richland Twp, ™"

c. CITY

TGWN Corpus Christl

d. 1s Residence within it of ’
acly T CO] af town?
Yei °& e 3

d. FULL NAME OF (11 not ia boepitsl or inatitution, give sirect addtoms or location)

(I rural, give Jocatlon)

4% g

Weentores U, S, Highway #60 " ABoRESs 2621 Wainwright
a.gEACIEES%FD 8. (First) b. (Middle) c. (Last) i 4 DATE {Month) (Day) (Year)
(Tvpeor Print) ) Maria Luisa Aranda peam April 10, 1956
5. SEX 6. COLOR OR RACE | 7. MARF%ED IB}IE\\I’CEECESRRIED ) , 8. DATE QOF BIRTH 9, lf'?sh(‘iy?n LI{F UNDER |Druu ; unDta u!.(u‘:s
Female ”| Mexican | néver marridd™|Sept. 10, 1946 Iy el

10a. USUAL OCCUPATION (Give kind of work

dncﬁ'{fat of working lile, evan if retired)

10b, KIND OF BUSINESS OR _IN-
) DUSTRY

11. BIRTHPLACE {City and State or Foreign (‘nunuy]

Corpus Christi, Texas

12 CITIZEN OF WHAT _
U TRY
[

13a. FATHER'S NAME

. Roberta Aranda

Amelia Rodri

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥IFE

guez none

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. 0, or unkeown) | (1f yes, kive war or dates of service}

16. SQCIAL SECURITY

7. INFORMANT S SIGNATURE OR NAME ADDRESS

iele

WORK

KOT WHILE,
AT WORX

mrApril 10, 195611

none Roberta Aranda, Corpus Christi, Tex.
18 CAUSE OF DEATH | orsErse o MEDICAL CERTIFICATION INTERVAL BETWEEN -
_Enter only enscouseper | - DI R CONDITION
Line for (53, (19, ed (¢ | PIRECTLY LEADING TO DEATH* (5) ik\;llifracture and internal udden 1
njurles
*This does mot mean | ANTECEDENT CAUSES |
the mode of dying, auch | Aforbid conditions, if any, giring DUE TO (b} :
as hearl faflure, asthenia, | Tise fo fhe above carae (a) stating ‘
etc. It means the dig- the underlying canae Iast. . |
ease, injury, or complica- DUE 7O (&) |
tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related {o the disease or condition causing death, |
19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
TION
st ves [ w0 &J ‘
21a. éﬁféPDEENT (Bpecity) 21b, PLACE OF INJURY (o.z..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . 0', (COUNTY) (STATE)
b H {. tr bldg..et8.)
howicoe Accldent | HIFHWEY #60 Richland Twp. Stoddard, Mo.
21d TIME tMonth)  {Dsy) (Year) NJURY OCCURRED

Automobile accident

|
|
21f. HOW DID INJURY OCCUR? ‘

WRITE PLAINLY—USING UNFADING BLACK INH—MAKE A PERMANENT RECORD

22. I hereby certify that 1 attended the deceased from _ ==="=== 18 - , 18 , that I last saw the deceased
alive on === _,19____, and that death occurred at nAirom the causes cmd on the date slated above.
a. SIG RF.' {Degree or tlt]—g b ADDRESS #3¢. DATE SIGNED
1 2 e, CoOTONEr Dexter, :iMissouri 4-10-56

24c. NAME OF CEMETERY

ettty

OR CREMATQRY 24d. LOCATION (City, town, or county) {Btate}

San Antonlia, Texas

DATE REC'D BY LDCAL

et 56"

?RAR £ S!GE'URE 5

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Strickland-Rainey Dexter, Mo.

(Licensed Embalglrl Stale'nmt on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY turaiiiiiitieiiiimaieasssssareaccaecssinasanarsnssnnaaoasssasamn sasasransanns

working under my personal supervision..

Student -....eeeiciiiiiiri st et is o caaaermaas
Signeture of Student Embalmer

- .. - T ) P. O. Address

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

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

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

- .




