MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  : . HE3-028009
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ~ R

el STATE FILE NUMBER
Regislra'lmn District Neo. _______l_ _l__'Pnrnary Rrgusrranon District No. _2% o_o_.-_____Regu!rnr 1 No. __‘.l .] ‘____6

. PLACE OF DEATH S 2. USUAL RESIDENCE [Where deceased livad. 1f institution: Residence before

a. COUNTY . . Greene a. sTate MEFXTCQ b counvChihuahua admission)

b. CITY {If outside corporate limita, give TOWNSHIP only) Length of stay in IB c. CitY Inside Limits
B OR

TOWN Springfj_eld;" Miagouri. - 86 g-a . TOWN Juares Yes B No O

c. FULL NAME OF [If NOT in hospital, give location} Inside Limirs d. STREET o (If cutside, give location) Reside on Ferm

NeHTUT IO U.S.Medical Center Yes @ NoOl ADDRESS 216 Calle Costa Riea ves O MoK

DO NOT WIITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

10257
2 9,10

DATE AMENDED

3. NAME QF DECEASED Firer Middle - Last 4. DATE Month Day Yaar

(Type of print) Reberto vargas-co % D?;TH Jul:' 25 1963

5. SEX 4. COLOR OR RACE 7. Married [ Never Married J§ (8. DATE OF BIRTH | - AGE Usst birthday) | IF UNDER | YEAR IF UNDER 24 H®

l! ] H I Widowed [] Divarced [] 2 5 c7 56 Manths [ Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during rﬂof warking life, even if rerired)

borar Mexiceo.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME- = - . 14. NAME OF HUSBAND OR WIFE -
. Felix Vargas )

T lsa Gonnalez None

15. WAS DECEASED EVER 1N U.5, ARMED FDRCES? 1iCASIAL CESEITY i |NFORM-ANT Addresa
(Yﬂ. or, .urnknawn] | (1§ yaE, give war or, datés of sar:r parehe sy R O
rn'o I . L ) ° - . by
18. CAUSE OF DEATH (Enrer only one cause Del line for {a), (b); and (:] B - s ‘ - INTERVAL BETWEEN
- PART |. DEATH WAS CAUSED BY ' ONSET AND DEATH

IMMEDIATE CAUSE {a) Cache g ' '3 monthg |
Conditions, If any, DUE TO (b) Hepatoms - ‘ 5 mon

which gave rise to
above cause (a),
stating the under-
lying ceuse lasth DUE TO {c})

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bur not related to the rerminal _PART 1. If decessed was female wa:
dizease condition given in PART I (a) there a pregnancy in lest 90 day

- Broncho-pns ia ' [Ove [ O%e [ O unkaow
e, “WAS AUTOPSY . 205_ ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
* PERFQRMEDT?" © ‘D (] 0
YES NC DO

205 TIME OF  Houl Month, Day, Year |
INJURY . am.
P-M.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
+ < 4 JWHILE AT WORK [] | ... farm, factory, street, office bidg., etc.)
_“NOT WHILE AT WORK [] R A AT X S oD

— - T LN T PR . —
2). | -attended the deceased.fro t L : _ _ -63|—und bast saw pim alive on_7_.25é" 3

Death ccocurred st m an the date stated above, and 1o the best of my knowledga, from the causes stated.

22, SIGNATURE Z 'E(efe;,wz)‘w 22b. ADDRESS U.S.Hedical cen-ber 22c. DATE SIGNEL
Pas giooma D r USPHS Springfield, Missouri | 7=26-63

Je y
232, BURIAL, CREMATION, | 2db. DATE 23c. NAWE OF CEMETERY OR cn} TORY 23d. LOCATION (City, fawn, or capnty] Srate)
OVAL {Sgecify} 7 L /
—M -’36 - ‘ e At e LA "

24, FUNERAL DIRECTOR ADDRESS - Z.VDATE RECD. BY LOCAL REG. 6. REGISTR /- SlGNAY RE

Vi M Do 1- 29-¢3  / QM

{Licensed Embalmer’s Statement on Reverse Side}

DOCUMENT

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QOF

ITEM NO.




STATEMENT BY . LICENSED EMBALMER

| hereby certify that the body whose nai'r:iet |s recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signsture of Student Embaimer

TR Fety C atem oA er L 6,
— LEEE B . T T AL ey mTE st ape et -
Note: The- above MUST BE SIGNED BY THE LICENSED EMBKLME—R inhis OWN HANDW
wnh the above constitutes grounds for revocation of license). -
. If_embalmed, by a STUDENT, he alsa shall sign in his OWN handwriting.

: ; I{f this body is not embalmed, fact sl}ou!dobe so stated above.
I i . . L - - - - -




