MISSOURI STATE BOARD OF HEALTH Do oot ase this space.
BUREAU OF VITAL STATISTICS =~
P o CERTIFICATE OF DEATH 19 03 6
8 5 1. PLACE OF DEATH 390 0
3 § comnty. JAOKESON, Reglatratlon District No File No....... ... .2 ...........
-§ - Townsbip, AW .o Primary Registration District Nolo Registered Na. t -'f
@ E ay.Xanmas City. . .. . mo.K,C.General Hospital - Ward)
a = ’
[ 5 = 2, FULL NAME ... Chris Hﬂ-‘gﬂﬂn
[
8 @¢o {s) Residence. No... NOL. known st Ward,
ot \
bref E = {Usua! place of nbode) (if honresident, give city or town and State)
& a E Lengtk of resldence in city or town where death oceurred ¥rii. mos. ds. How long in U. 8., 1f of foreign birth? yru. mos. ds.
- =
z 57 3 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
&
>
< E 5 3. SEX R O A | 5 ety s oy °% || 16. DATE OF DEATH (morrw, oAY o veAR) @0 —7. %, 17
= E Male White gimrf‘e“ 17. WM/
o B t HEREBY CERTI!EA, Thatl d 4 from
g £ S IF MARRIED WiDowed. ORDvORCED 19........ 10 19,
w {0R) WIFE OF N (hat I last saw b T D .19.......and that
n 3 E one i denth occurred, on the dato siated above, ot . m
w g 5] 6. DATE OF BIRTH (MONTH, DAY AND YEAR) W9 £ Known
E .§ 7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... bre,
P9 About 50 or ..
X = o
z o 8. OCCUPATION OF DECEASED
g £ (a) Trade, profession, or
E é particular kind of work, Paint er
N (5) Geners! nature of (ndustry, O CAICUTORY.. 4.~
oy 4 or establish t in

which employed (or employer)

8o that it may be properly classified.
S

INFORMANT.......... R’oora. cle

Maple Hill Cemetary 6=1R-30s

‘. . W 20. UNDERTAKER ADPRESS .
@a/k_/nzc:smm ﬂ.P.IIO‘IIiB, Foneral Directo 1“:%

.

3
g
] () Name of employer 18. WHERE WAS DISEASE CONTRACTED
RN ' 9. BIRTHPLACE (CITY OR TOWN)....... IF NOT AT PLACE OF-DEATH. ..ocooocoeereoeoeeeocresevesesssssesesssssessossssmeeeseessssosssees oo eee s
34 STATE OR COUNTRY t Xnown .l
i< 3 v { )Xo &am AN OPERATION ?RECEDEZIZ/I....Zﬁ.’.... (27323 S
10. NAME OF FATHER -
= 'E g Hot known Was THERE AN AUTOPSY?
=
5 3 s Iu-, 11, BIRTHPLACE OF FAT ((fn! Howm WHAT TEST CONFIR
a E ,5 > (SYATE OR COUNTRY) own Signed) M.D
H ) g (Sign: Lol Rk 2o T T O W Y 4 .
wl
= E‘E o [ 1% MAIDEN NAME OF MOTHER n ¢ kmown 73 19 2p (Mdn?.,( _AZQ @W
; B E 13, BIRTHPLACE OF MOTHER (CITY OR TOWN) *3State the Disgast CAUSING -m:lor 2[9@;:::: fr:m VIOLENT Cswsas. state
:_!3 a (STATE OR COUNTRY) Not Imown g::::{c;l;:im Nature or INJUERY, and (2) ether ACCIDENTAL, SUICIDAL, or
(4]
Eh " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL D_.QTE OF BURIAL
®o
| 2
ol
EU







