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

DEPA%‘IIJ‘RL:E?TF OF; COMh_gERCE
JEN T £

Registration District 1\0'6/08’

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District Nojé?z_o

sue s o 3.2 149
2.2

Regisirar's No

1, PLACE OF DEATH.:
JLasner
Garthage

{g) County.._...
(¥ Cityor town

(a)

2. USUAL RESIDENCE OF DECEASED:

State. Missonri
City or town. SaI‘COXie

{t} County........8 d. &Spel‘yf
a

(If putside city or town limits, writsa "RURAL" and name of township) )
(¢) Name of hospital or institution: (If outaido city or Lown limits, write "RURAL"™)
/2303320 James _Street / (@) Street No o
{If not in howpital or institution, write street number or location) (I rural, give location)
{d) Length of stay: In hospital or institution
{Specify whetber (¢) Citzen of foreign country? {Yes or No)
In this community. 2. veeks .
years, montha or days) If yes, name country.
: R MEDICAL CERTIFICATION
3ol PRINT wary Ann Chriswan
- - 20. DATE OF DEATH: Monch . Decembaim, . 12
3. (b) If veteran, 3. (¢) Social Security lQLl-l . 3 Q’ A
_____ N —_— vear. hout. * inute. *M
name war. 0.
21. [ hereby certlfy that I attended M-‘J’R? .........
5. Color or 6. (a) Single, mdowed =z ed, : A& 19‘3(/:
W OW e‘”‘l ..... ... W A& L1000
4. Sex £ ./ race. div yge} et that Tlast saw h M., alive on 44/ V4 . l#/,

6. {¢) Age of husband or wife if
a.live_..d.:.

6. (b} Name of husband or wife.........cc.occvenes
W. B. Chrisman

@.‘.q .......... years

and that death occurred on the date and hour stated above,
Duralion

cause of death

Immedi

o ra
7. Birth date of deceased........ N e .. 30, . 1858 lf/; ey
{Manth) (Day) (Yoar)
F
8. AGE: Years Months Days If less than one day
83 5 12 hr. min ?
Due to.
Franklin..Co 4. Missouri /

9, Birthplace

(Stats or foreign country).

(City, town, or county)

House wife

10. Usual occupation......

Other conditions.
{Inclede pregnancy within 3 months of death)

11. Industry or business ™ \j PHYSICIAN
o v Major findings: (,I "} —_
g‘: 12 Name......l‘l...hl.. Ga Sp erson J Of operations e i e ]) L= Underline
B . .
13. Birthplace North Carolin i/ gihei&‘uéﬁ:lo‘
town, or cannty) (State or forelgn country) Of autopsy........7. S————— ] T-311 I T
E { 14. Maiden name._bffal.&.na Aslnman faged st
tistically.
15. Birthplace / Alabama - .
§ L LT P —— {State or Foreiun sountry] 22. Ii death was duc to external causes, fill in the following:

Walter lLove

16. (a) Informant Mrs.
@ adaress._ Carthage, Missouri.  _ .
17. (@) -—B-uI‘ e (&) Date thereof. 1.2/114-/[}1

Burial, cremation, or removal {Month) (Day} (Year)

Place: burial or mmﬂnnR_e_d_Q,aKCuemetgry__
Signature of funeral dxrectorRQl.and- C Enﬁel_@ge
Address........ 3BT QQX:LE n..lS.SOn'r--:

{c)
18. {a)

> :b;‘fgf‘m.a L2 G © '"“f é? e...'.;;;'...m.m.;;:;"““"”)mZ

{e) Accident, sulcide, o} homicide (specify)
{3) Date of occurrence
{¢) Where did injury occ

(City or town) (County) (State)
{d) Did injury occur in or abofit home, on I'a.rm in Industrial place, in public place?

f place)

. While at work M. ofinjury. O
23, Si ‘- /4 { . (M. D. omprinm...
Addr = ._ . Date mgned/Mj/é}

XS

{Liccnsed Embalmer’s Statement on Revem Sule)




?2 N 714

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. » Registered Apprentice No

working under my personal supervision. ‘ é / O
: Signed LO. ./‘LA/

Licensed Embalmer No 74 é
P. O. Address: 5 07’/‘ V@mm 9770,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’his OWN HANDWRITING. (Failure to comply with

the above consuiules grounds for revocation of license.)

If this body is not embalmed, fact shou]d he so stated above




