THE DIVISION ®F . HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /3 2 PRIMARY REG. DIST. .NO.__‘_S:M Rtalﬂml’lNa....&i -

HED JUN B 1953

State File N nsoissasonein

BIRTH NO.
l. PLACE OF DEATH o) 7 e 2. USUAL RESIDENCE (Whete d d Hved. If inatl id befors
a. COUNTY . STATE . b. COUN -I.n!-t ),
Greene 2. * Pennsylvenia ™Y ____ ,{’ K Ts)
b. CITY (1 outside corpurate limla, writs RURAL and give c. LENGTH OF || . CITY Gf outslde corporate licsits, write RURAL and eive townablp) I
OR township) | STAY {in this place) 21
TOWNRural, S,Campbell Twp, 2vr.mo,8dkh, TOWN  Philadelphia
. FULL, NAME OF (If not is hoapital or izstitution, give sireet address or location) d. STREET {If raral, give location)
HOSPITAL . ADDRESS
INSTITUTION Madical Center for Federal Prilsoners Unknown
3 NAME OF a. (First) T b. (Middie} . (Last) 1. DATE (Month) (Day)  (Yean
(Typeor Prine)  Jogeph Albert Abrams DEATH June 3, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| # Uh0ER 1 YEAR | o wooER & WRs.
. WIDOWED, DI\!ORE:EQ {Bpacify) - laat birthday) Momh, Days | Hours | Min,
Male White Never Married O [October 18,1904 | 49 |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS oR IN- | 11. BIRTHPLACE (Stste or forelgs gountry) 12, CITIZEN OF WHAT
dona during most of working Life, even Uf retired)} DUSTRY COUNTRY?
Maje I ! Hogpital Penn sylvanis / «S.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
[5. WAS DECEASED EVER {N U.S.ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT 'S Si{GNATURE OR NAME ADDRESS
(Yea. no. of unknown) | (If yem, Eive war or dates of servion) NO. . . . R
Mo Unknown FILE: M.C.,F.P., Springfield, Missouri
18. CAUSE OF DEATH " MEDICAL CERTIFIC-ATION Iggghg%ﬂi
. Enter only onecauseper { 1. D13 SEASE OR CONDITION H
Hne for (8), (b), and () | DYRECTLY LEADING TO DEATH®(a) COrona.ry thrombosgis _
ANTECEDENT CAUSES
*This doet not mean
the mode of dying, such | Aorbld conditions, if ang, giring DUE TO (B) Arteriosclerotic heart disease
a2 heart fallure, asthenda, | Tise to the above cause ( a} "ating
ete. It means the diy- the underlying cotize
ease, infury, of complica- DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the diseaze or condition cauting death.
19a. DATE OF OPTEIF(%AIG 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
&2 | W] wE
2ia. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (ax..inorabeat” | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Inrm, fagtory, strest, offon bldg.,wi0.)
HOMICIDE =~ ====m== i e ———
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE
INJURY —mm——ee WORR T WORK - o e e e

2. I hereby ccmfy th

5/5 I}temﬁg 97356

hisased om Auga 28, 1950 to ima 3, _, 19.53, that I last saw the deceased

alive on Y . cmd that death occurred at m., fJrom the causes and on the daie stated above.
2. (Desree utisj) 2sb. ADDRESS Medical Center for FedJ 2k DATESIGNED
b Prisoners, Springfield, Mo, 6/5/53
% agERmL casm 24b. DATE 2L, I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (OClty, town, or county) (5tate)
%‘ Iy A.’[ 6/6/1953 St. Mary's Cemetery Springfield, Missowi

DATE REC'D BY L?RCEAGL REGISTRAR'S SIQNATLZRE
- P

-

25. FUNERAL DIRECTOR'S S1GNATURE Abol!”

) AYRE-GOODWIN FUN'L SERV Spefl
(icensed Embalmet's Statement on Reverse Side) ) wo.,




|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by——......]

- ' Student Embalmer No...........-.........
R Signed Wi
Slgnedivveesnces e resereasestecennan rereaes . Licensed Embalmer No /4 g A

Student Embalmer ™ ©

P. O. Addre,s__...ﬁ.prm ield,. M]

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license,)

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




