THE DIVISION OF HEALTH OF MISSOURI

58—022427

Health,
, Welfore STANDARD CERT"ICATE Of DEATH STATE FILE NUMBER
Public
Service I E“ ED I [ “ 8 Ig%immiaq District No. ... Jij _______ Primary Registration District No. 5.6 oS5 Regisrrur'} No.______ J» 7 .
1. PLACE OF DEATH 7. USUAL RESIDEMCE (Whers deceased lived. If institution: Rn‘i’dqﬂcy before
. COUNTY a. STA b. COUNT gadmissiol
%0 : Lawrence Hisgourl Stodd
1-57 b. CITY (if sutside corporate limits, give TOWNSHIP enly) Inside Limits <. CgRY Inside Limits
0 Towd Mt, Vernon, Yes [] Mo ToWN Parma Yes[] Nofxl
c. FULL.NAME OF (If NOT in hospital, give location) | Length of stay in 1b 0‘56 STREE'ES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
T o Mo. S, 8, 63 days |[|I¥® Route 1 Yes (] No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) OF
. Julio Aldaco DEATH June 17, 1958
. 5. SEX 6. COLOR OR RACE| 7- mARRIECE]NEVER MARRIEC[ ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
| s last birthday) | Months | Days Houra Min,
: Male o White wioowep[[]  / oivorceo[ 3| );-12-19 I

= Al diseases in Port | must be causally ralated.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and srate or country)

12 CITIZEN OF WHAT COUNTRY?

during most of werking life, even If ratired) .
Farm worker Rio;Grande City, Texas /| U. S.
13a- FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H.IJ'SBAND OR WIFE

Miauel AMaco h

Guigardo

Louise

15. WAS DECEASED EVER IN U, 5, ARMED FORC
Xqs,

, or unknawn} [IF yes, give war or dotes of service)

ES? 16. SOCIAL SECURITY NO.

17. INFORMANT
Med. records,

Address

Missouri State Sanatorium

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, und {c).}

INTERVAL BETWEEN

wr
_|
@
a
g
Y PART . DEATH WAS CAUSED BY: ONSET AND DEATH
o IMMEDIATE CAUSE (a) Pulmonary tuberculosis, far advanced Years
-
@
x
& Conditions, if any, DUE TO (b}
o which gave rise ta
- above couse (a), } O
z ing the under-
2z lying "caves tasr. 7 DUE TO {c) 002X
o= PART Jl. DTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TO DEATH but not raloted to the terminal disecss condition given in PART 1 (a) 19. WAS AUTOPSY
o bl PERFORMED? /
] B . 3 YESX] KO [
52_-5 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCEURRED. (Enter nature of injury in PART | or PART 1l of item’18.)
o O O =
1 K
j U| 20c. TIME OF .How Month, Day, Year
o ga {INJURY a.m.
: ] p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
w WHILE A‘I’D NOT WHILE L.__' farm, factory, street, office bidg., etc.)
2 WORK AT WORK

21. | attondad the daceased from h=16-58 . to bo=77 58 cnd last 50w alive on __6-17-58

Death occurred ot 10:20 AM - m on the date siated above; ond to the best of my knowledge, from the causes stated.

220, SIGNATURE

e

{Degree or title)

2. 8-

4]

22b. ADDRESS
Mo, S, S.,

Mt.. Vernon, Mo,

22c. DATE SIGNED

6-17-58

230. BURIAL, CREMATION, | 23b. DATE

N R T4

232, NAME OF CEMETERY QR CREMATORY

234. LOCATION [City, town, or caunty)

{Srare)

ADDRESS

ZZtnouon

25. DATE RECD. BY LOCAL REG.

A B SE

28. REGISTRAR'S IGNATURE .

Lot

(Llc-nnatulnlmu'u Stotemant on Reverss Side}

T v



STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ ‘/"_’\/‘__— ............................................. .. Student Embalmer No. ............eeene.

working under my personal supervision.

Student W

Signa

e of Student Embalmer

P. 0. Address. Y. Xoaenerny. VY :

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 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.



