THE DIVISION OF HEALTH OF MISSOURI
17756

[\) .
HLED JUN g 1423 STANDARD CERTIFICATE OF DEATH State File Nowrrrmn 8 430D
BIRTH NO. REG. 0IST. NO. _LE_L PRIMARY REG. DIST. m.ﬂé‘}?ggfﬂrar’;h'n Q,S’/S‘
1. PLACE OF DEATH 0 370 2. USUAL RESIDENCE (Where decessed lived. 1! lastitution: resldence befors
a. COUNTY Greeno a. STATE New York b, COUNTY 8/‘3 ujlmlalun)-
b. CCI)TY ( outside corpurate limits, write RURAL snd r‘l::.m %I'AEI’ENGTH DSF c. ClTY {I outaide sorporate licsita, write RURAL and give townabip} g
to ) (o this place)
TOWNRura.l S.Campbell Trpe - 11 v 6 mol 18k, New York City
» FULL NAME OF (If not in hospital or tustitution. give strect addrees or Jocation) d. STREET {If runal, ghve loestion)
HOSPITAL CR ADDRESS
INSTITUTIONMadical Center for Federal Prilkoners Unknown
3DNEACNEIES°EFD 8. {First) b. (Midd-ll‘) ¢. (Last} R 4. DSEE (Manth) (Day) (Year)
{ Type or Print} Henry J— Chavarria DEATH May 30, 1953
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| & thotm 1 TEAR | ¥ Ua0EX M RES.
4 er o WIDOWED, DIVORCED (Bpeclty) Last birthday) uomh, Daxn | Bours | i, |
Male Ryert Wi dower 2" | octeber 15, 1895 | 57 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn aountry) 12, CITIZEN OF WHAT
doos during most of workng lifs, even if retired) DUSTRY . 3 COUNTRY? |
Cafe Operator Cafe Puerto Rico Puerto Rico |
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
'Joge Chavarris Jimeneg Francig Tehadas | Mary Floreg
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of service) NO. . . .
| ) — Tnknown FILE: M.C.F.Ps, Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousper | L. DISEASE OR CONDITION _ Atelect ab "o ONSET AND DEATH
E line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH () clectagis an rong -pneumonle.
£ *Thiz does no! mean ANTECEDENT CAUSES . .
O | ths mode of ding, ruch | Aorbiz conditions, if ang, gioing DUE TO erarelysis of regpiratory mmisgcle
3 s heart fallure, asthenia, | rise to the abose cause (o) stating )
= de. It means the dis- the underlying cavse last. . .
case, infury, or comypll puE 70 () Amytrophic lateral sclercsis
g tion which caused deazh. | [1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contriduting to the death but ot
51 related fo the disease or oondu{oﬂ cauting deafh.
o 15a. DATE OF OP_FI%IN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E e [ ——— 35{9 , yes &l wa ]
o 21a. ACCiDENT (Specily) 21b. PLACEOF INJURY (ag..inoraboms | 2ie. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
>, PONICIDE -— bome, farm, fastory, strest, offics bldz.,me.)
z, o SOV —
g 21d. TIME (Moth) (Da), (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ . INJURY - e a. “:‘;‘:":T Ng::;:f = 2 e o b ot e
E 2. I hereby certdy that f a}?éndgﬁqﬂ'el Eacease%llf-a _ug._lzi_ 18_81, 10 May 30,  _, 18 53, thai I last saw the deceased
= alive on 2By S , 189 53 and that death occurred at _._-'_S__arm Sfrom the causes and on the date staled above.
o ' (CUK @O Bb. ADDRESS Medical Center for Fed.| #¢ DATESIGNED
Lt M Ante P Niwphine  Prisoners, Springfield,Mol,6-1-.53
E Tmmla EMov&L REMA 24b. DATE 7| 24c. RAME OF CEMETERY DR CREMATORY | 24d. LOCATION (Clty, town, of county) (State)
| ¢
£ uris 6/2/1953 | Green [z2wn Cemetery | Spripgfield, Missonrd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL CIRECTOR'S $IGMATURE ADDRESS
REG. P
-2 -53 _|avRE

(Licensed Embafmer’s Statement on Reverse Side)
Mo.,




w4

. .. Student Embalmer No...eoes.. erritnsearanan
working under my personal supervision. : :

. Ty i ) /
51 Geavrnnnaa tesrsaceneavranassanes S - : // . N/
2tane Student Embaimer & . s - - (Lxcensed Embalmer N6.4.2. 9. 4

P. O. Address__...;S.}J.Ilingﬁ.Eld.,...Mi

Note: __Tile.ab_ove MUST BE SIGNED BY THE LICENSED Ebm.f\LME.R in his P.WI:T HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

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

T




