WRITE PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

I~ 195;

THE DIVEIUN OF HEALTH OF MISAUUR]
STANDARD CERTIFICATE OF DEATH

State File No. 1914(}2.8._._

REG. DIST. NO. _Lg PRIMARY REG. DIST. NO. _ﬂééfhgulmr'l No, ....—&5:23.’

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lved. If lawtd ronid
. COUNTY RE‘E STATE ., b. COUNTY "‘ﬂ-‘"'-
: GREENE . > Puerto Rico Ponce .
b. CITY (If outelds corpurats Limite, write RURAL nnd give ggrAl;{ENGTH DEF c. ClTY {If oataide sorporsts limits, write RURAL and give township}
{ln chin !
TORN S campbell Twp.,RurdY 0 Ds. - TN Ponge ?5-2 Ve
d. FULL NAME OF (If ot ia bespital or & jon, give street addrem or locstion) d. STREET (I raral, ghvs loeation) A/
HehTuoTionMedioal Center. for Federal Pri 5o RES
3 NAME OF & (First) b. (Miadle) <. (Last) 4, DATE (Manth)  (Day) (Yean)
(Typeor Priniy  CLAUDIO CRUZ ACEVEDO peat  June- 20 1951
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ Unm 1 vaR | 7 phDER 3 wms.
' WIDOWED, DIVORCED (Specify) : last ) Momhl Days | Hoors | Min.
MALE WHITE _ MARRIED February 14,1914 | 37 |
102, USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS QR [N. | 11. BIRTHPLACE (State or forelen sountry) / 12_ CITIZEN OF WHAT
daudnrbcm?tdwum lita, avan if retived) . . DUSTRY | COUNTRYh
Painter Painting PUERTO RICO PUERTO RICO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Felix Acevedo

Juana Cruz

Luz Marlia Medina
7. INFORMANT'§ 51GNATURE OR NAME

2.1 hereby certify b

H L N ST Ol

=T .r.qutl‘M_n.w—-—»

)
T e " — ¢ W PR AT A

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, B, 67 unknown)} | (II yes, xlve war or dates of service) - . N . + :
Nos " nho Unknown File,MCFP,Springfield,Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty anecauwsper | |, DISEASE OR CONDITION _ st lation (Hanging) ONSET AND DEATH
ine for (a), (b), end (o | DIRECTLY LEADING TO DEATH® (4 rangu nging
ANTECEDENT CAUSES ’
*TAls doer not mean :
the mode of dying, tuch | Morbid conditions, if ey, gistng DUE TO (6) Undiegnosed psychoses
as heart falluse, asthenia, | rise to the above cauze (o) slating . . : -
de. It meoma the dig- | B¢ underlying cause lost. T
case, Injury, or compli DUE TO (¢)
tion whizh cayred death, | 1I. OTHER SIGNIFICANT CONDITIONS - ’(_'¢7 )
Conditions contributing to the death bui not i13 3 3 ©
related fo the disease ‘or,md!tlon causing death. Syphl lis of und lagnos ed site
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ST 2. AUTOPSY?
TiON D E]
. : YES NO
21a. gl(J:%Fg:ENT {Bpecity) 2ib, P}.ACE‘?FINJURY (.!.;..l:!;:nbwj 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s homg, {arm, streat, office as WL . N o,
HOMICIDE Suicide Hosp1 S. Campbell Twp, Greene Missouri
21d. TIME (Month)  (Day)  (Year) éﬂugrb 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
wun.:n NOTWHILE .
INJURY June 20 95 AT woRrk (K] Hanging -
=3t ._..----‘- - " - - _:Ph-"'---—:":’--

ey - S e g B

o tha} death occurrcd at 83130 8 m., from the causes and on thc date stated above.

23a. SIGHLASMIN R or title) 23b. ADDRESS Greaeens oun Coroner 23c. DATE SIGNED
= . /7 dBY‘Bher_‘B . c ty_ : -25a
,.-:.-- e i, Por” bl S werr MoD s Springfield,Missouri
EM.OVAL ’Zoib D. / ’ 24c. NAM® OF CEMETERY OR CREMATORY /&;Zymou (mm : (State)
(Bu-ltr ", - [
PP ARI B SN | Unknown beente- = i
DATE REC'D BY LO REG SIGN, /{l .25. FUNERAL 51 RECTOR" 3 S| GNATURE ADDRES
il 743 P P Z ; 22
QSS” z AP E et 31 ] /__‘.‘_'_‘_y:____ 4
] fised Embalmer's”Slatement on. Reverse Side) v



™~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by —meecorne—e

Student Embalaer No, v ‘

working urnder my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALB?EB‘ \i‘nbb.isQO@;‘ L
the above constitutes grounds for revocation of license,) ’ -.\
If this body is not embalmed, fact should be so stated above. '

oA -
75 $Failure to comply with

-




