No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH ‘
75" lkaar IAN 25 1941 STANDARD CERTIFICATE OF DEATH  sweraome 42710
xeloz tion District No. ___-3_8 4'_._ Primary Reglstraton District Nméﬁs___ Registrar's No.

A ——
‘ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF D El
- - i S -

(a) County. H.OWB ll - o . . .
(:) Cityortown..___B!&rgzl Howell & L Fo— |7 State Misgsourl (® County_ HoOwell

I oataide ci: llmih.'rlh“ﬂmﬂ MIOFI!!MD b
(¢) Name of hospital of foatitation; - ) @ City or town Rural- Howell Twp.
___West Plains, Mo. ILebo Route {if outaida ity of tawn jimiv_ write ~HURAL")
{1f not in hospital or institntion, writs street number or location) 3
(@) Length of stay: In hospital or institud NO. _ @ sueet No_WESL Plaing, Mo. I£bo Rt.
12 ) {Specify whether {If rura), give localion}

In this community. years. iy

yoars, months or days) -~ (¢} If forelgn born, how longin U. S, A2, years.

MEDICAL CERTIFICATION

3, PRINT

£k nane_ DONALD EUGENE CHRISTENSEN.. Dec 15
3. ) If 3 @ " 20. DATE OF DFEATH: Month bt day. .

) ve ’ " ¥ year, 1940 hour. 1 minute :OO P'n{.
name war. No.
21. 1 hereby certify that I attended the deceased fmm”/
5. Color, . 8. (o) Single, widowed, ui /! L5 s reiSm o

.. Male White g SinglE 7 105 7 1o red
4 race roed == that I last saw h—eralive on..... 9
6. (3) Name of husband or wife_. .. .. 6. () Age of hushand or wife if and that death occurred on the date and hour stated above. Durati

alive_. o years Immediate cause of death @ R
7. Birth date of d March
Monit) (Des) (Your) ('7“ ,(,g,&r.q, Wa, o &me )

8. AGE: Years Months Days If legs than one day Due to.

14 9 3 7 {
R w1/ Wm —
ey

9. Birthplace. .. CUELEW, JoWa

(City, towa, or county) " "{Stata or forelgn covntry) r f"_"'“_""

! hi ditlons. .
10. Usaal oecupation.— 3C110010OY £ %‘.,:.'.s::..;:.n,, ST T
11, Industry or business. 2, . i ‘ ‘ PHYSICIAN
SEf 12 name Fred Christensgen I || Major fndings: | ! \ A !

. tderling
2 \1s. Birthp Des Moine _Iowa .4 _ the couee to

State or forel !

5 (14 Muden mame 2 2 R T ) o 7 jshould be
5 { 15, Birthplace Curiew, Iowa - — 4 tiatically.
s City. towm “‘,) . (Btats or Ereign countey) 232, If death was due to external causes, ﬁ{l io the following:

{a) Actident, suicide, or homicide (specify)

16. (s) Informant

@ Address... €80 Plains, Ma. Teoo Ri. (8 Date of ocvurrence

j ?

17. Burial - ) (¢) Where did injury occur
@ (f’mf‘"'-=='="°-*hﬂ-en-ra-wal)()a.mi ﬁwn E(Mba:h) (Day) (Y-r)

Cii Sita
(d) Did Injury occur in or about homcs o;,f%amuigl p!m:e). In pugﬂc p;a.m!
{c) Place: burdal or crcmatlun.._Eg t P laln_s.!ﬂ . J— d

18. (o) Signature of funeral director.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

opil of place) - —
Zie) Dieans of BJUFY oo

(%) Addres west Pla }r;l?_r_m * )Li - oroner -
L . Signy / O RIRD) -
15 @ é.%:ﬁ%;ﬁéﬁ? m (Reginbrar %} Addpefa Sllgfle V15 Date signed

{Licensod Embalmer’s Statemeunt on Reverso Side)




?istn' 3 ¢ HeDI . o N < , -
‘,'h'.-.‘. . a th -

D&ﬁ" File pga, Ottiag, Np : ' oo

i Eigg” Niktsy_yary 0 8 .

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalized by me, o=t

............. ' . Reg'isten:d Apprentici: No s

working under my personal supervision.
slgned_, %CL..Q_ W

720 Livensed Bmbatmer No.. 53,2 Q 8 -

.l

B ‘_.\‘:“;‘,POAddresu._I.Q) @QM

Notox The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grouncls for revocation of license.) .

“If this" body is not embalened, above space should be left blank. ]
< b < oL




