Mo 300 51 THE DIVISION OF HEALTH OF MISSOUR!
e FiLeo OCT 9 19 STANDARD CERTIFICATE OF DEATH sate rie 1o 3006
BIRTH NO. HEG. 'D’IS.T iNO. Z:ZL PRIMARY REG. DIST. NO-MRmi:lmﬂl [ L 225/ ..’l/
1. PLACE OF DEATH EEF T e . \ 2. USUAL RESIDENCE (Where decoased lived. If institution: residence,before
ol Y Pylagky o. STATE Missouri b COUNTY P9 2 aleq /.u(x.m;.
b. %.IF;Y (I outside eorpunl:e limite, writa RURAL and liv.h c. LEN’G;';H OF] - CIW ity e - d- I» Residence within Lmits of
Town Fort Leonard Wood .. .m"_". ".’: STADGmapessll © SN Ft Lécnard Wood te mﬁ?ml;,m:,,"’
d. FULL NAME OF (It not in bospital or institution. give stroot sddress or loeation} F STREET (I rural, give location) _{‘J
HOSFTASR US Army Hospital =/OPRES  yS Army Hospital e 0
3'I:';‘ECEESED 8. (First) b. (Middle) ¢. (Last) 4, 03;5 (Month)  {Duy) (Year)
{ Type or Print) MAX - DELACRUZ peatH Octcber 3 1957

IF UMDER ¢ YEAR IF UMDER & H2S,

5. SEX T} 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuars
WIROWED, DIVORCED (Bpecify) Laat birthdsy)

Monthe | Days | Hours Min,
Male White ever married 3 October 1957 . _ l |
10a. USUAL OCCUPATICN (Givelkind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during most of working H!a.ovannll nd:::) N DUSTRY {City and s““ ¥ Farnn Coustrv) EI IZCSITIZE"(?FWHAT
- - - - - Ft Leonard Wood, Missouri )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Vie Delacruz | Lolita Chavez --- 7
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO MANT' 5 TURE OR NAME ACDRESS
{Yes,no, or unknown) | (If yes. cive war or dates of service} NC.
No - - - - - - X ov*"-?‘r,—remra'rdh'ood Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecausoper | )- DISEASE OR CONDITION ONSET AND DEATH

1o tor (83, (b, and (@ | DIRECTLY LEADING TO DEATH" (5, Intrauterine pggmgnm

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piving

s heart fallure, asthenda, | 7ise to the above cause (a) stating
ete. It meone the dis- | the underlying couze lagt.

oue To vy _Mother has influenza, Temp 104°

case, injury, or complica- DUE TO (c)
tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS
" Condilions contributing to the death but not
related to the dizease or condition cousing death.
19a. DATE OF OP'IEI%?; 13h, MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
, 130 (s @ v
21a. ACCIDENT {Bpediy) | 21b.PLACEOF INJURY (o.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

ET homw, farm, lastory. street. offics bldy.,exa.)

SUICIDE
" HOMICIDE A
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY ) o. | woRrk AT WORK

2. I hereby ceﬂtfy that T attended the deceased from OCtOber 1957_ 1o 3 October, 19.5_7_ that I'last saw the deceased

aliveon _3 Oct , and that death occurred at ., Srom the causes and on the dale stated above.
msue%’(’ éf éi Wﬁstlm ADDWS-//# .ﬂ'{ W [IBBDA s:zu
Z4a, BURIAL. CREMA- | 24b. DATE [24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (sme)
TION REMOVAL (8pecity)

- -"-1'7 1 Bt Lﬂﬂﬂwd_ slele Smats YWand M B3
DATE REC'D BY LOCAL ISTRAR'S SISHATURE / 25, 7 EQQ- D \ ECTOR ‘ 3 ' ATI.IRE -ADDRE 38
REG. ,
L g i £z 'é 1“)-7 F I oy ’J/ G 4 .u.f“m thn g L diomeaa (N Crvooicsy &o
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(:cenud Embalmer's Statemnent on Rev® T —
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"STATEMENT BY 'LI'C;'EN'SED EMBALMER

~ - P
1 :

I hereby certxfy that the body whose name is recorded on the reverse side of this certtfxcate was embal

by me, OF BY e uveneerniermnnnn- areereneeaneenaaas ereeteemennaaas [ reeaal Stu.dent Embalmer Nt::.....:.:..l’..1

working under my personal supervision..

Student......covuiiiimnrtomaaiiscanrazraasionesannns
ngnuu-e of Student Embalmar

-Licensed En;balmer No. ‘{.8?4

1

“P. Q. AddxesL.U... ..............

Note: The above MUST. BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fa'
to comply .with the_above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
T* this body is not-embalmed, fact should be so stated above. - -




