A PERMANENT RECORD
AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supplied.

i

CAUSE OF DEATH in plain terms,

N.B.—Every

Ezxact statement of QCCUPATION is very important.

so that it may be properiy classified.
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1. PLACE OEQ-TI%VJ&Y

County
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No I &) q’ File No

Primary Registration District No........ %OD%

Robert Elijah christian

2. FULL NAME

Registered No........ 3 ‘ﬁ ................

............... .8t. Ward)

(n} Residence, No........cocoionineinmnesemencncinsns x .5t
{Usual place of abode)
Length of residenco In city or town where death oceurred yra. mos,

(If nonresident, give city or town and State)

ds. How long in U. 8., If of forelgn birth? yra, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
N

3. SEX 4, COLOR OR RACE | §. SINGLE, MARRIED, WIDOWED, OR
Ma.le white pray e
5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND orF

sue Christian

(OR) WIFE OF

10716 1864

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE 7I YEARS MOTT

1 If LESS than 1
24 oy

a. Trade, profeasion, or particular
kind of work done, as splrme'r,
sawyer, bookkeeper, atc...

9. Industry or business in which
work was domne, a8 silk mill,
saw mill, bank, ete

10. Date deceesed last worked at

Retired

OCCUPATION

spent in t
occupation

this ocrupation ,{month and

yeun) (k=8 - g
.M

2. BIRTHPLACE (CITY OR TOWN) MO,

(STATE OR COUNTRY)

-

WillTIam Columbus Christian
Tenn.

13. NAME

14, BIRTHPLACE (ciTY YC;R TOWN}

15. MAIDEN NAME

(STATE OR COUNTR
Mary Ann Barker
16. BIRTHFPLACE (CiTY OR TOWHN)

MOTHER | FATHER

MO
(STATE OR COUNTRY)
17. INFORMANT ...,

‘Mrs. Su ristian
(ADDRESS) " ﬁuig mv '

14, BURIAL. CREMATION, OR REMOVAL
PLACE ton MO, DATE 10/12 5&9_._

19, UNDERTAKER ..... H emgﬁ;&t ‘S%leﬁ_ -

%Eﬁzi%;; ............... "
o

1976

=3
21. DATE OF DEATH (MONTH, DAY, AND mw / /
f :

2[2." 1 H EREBY CERTIF hat I attended deceased from
A . LS 93 .............. Lo L1996
Iiaulsawh aliveon. s Ll 19}7; Death is said

to have occn.rrod on the date stated sbove, at...

The p I cause of death and related calises of lmpnrtanca were a8 {ollowa:
o of onset

Dato of. .
‘What test confirmed diagnosis?..............cccecieeians. ‘Was there an autopsyl.....cue

Name of operation

28, If death was due to external causes (violence}, fill in alsc the following:
Aceident, suicide, or homicide?.........cocccnnienes Dats of injury...........oos » 19,0
‘Where did injury oceur?..

(Specily city or town, county, and State)
Specify whether injury oecurred in Industry, in home, or in public place.

Manner of injury.
Nature of injury.

24, Was dizease or inj
If 8o, specily.

2, FILEDJQ///// m}ﬁ\

. Repistrar,







