MISSOURI STATE BOARD OF HEALTH (}

§. No. 2 DEPARTMENT OF (CDOMMERCE 2:7¢
—] F T ENSUS - »
|| FLEEEB ¥ g STANDARD CERTIFICATE OF DEATH State File No d920%
i“ Xz6380 Registration District No... é Primary Registration District No‘q—74-‘-— Registrar's No ?
| 1. PLACE OF DEATH: DLt 2. USUAL RESIDENCE OF DECEASED: (,
(a) County wirnal = . /‘/
{b) City or town York Al (o) State. 3o (& County. PLLtman

{¢) Name of hospital or institution:

I

(If outside city or town limita, wribe&'RURAL" ond name of township)

CS [

(If not in hoapital or institution, writo street nume or location}

() Length of stay: In hospital or institution

b.YXears

In this community.

(Specily whether

vaars, menths or dnys)

Fural

{If outside city or town limits, write “RURAL")

Yest. of Powersville, lo, 'J

(I rural, give location}
(Qs or No)

Ho e

{¢) City or town

(4) Street No

(e) Citizen of foreign country?.

If yes,"name country

_MAKE A PERMANENT RECORD

Fuft Name......Sarah_Sallie Christian
3. (8} If veteran, 3. () Social Securlty
. .7 _Dame war. S ——
] 5. Color or . 6. @ Sin.zle. widowed, married,
! }'i em gle rao:'rhl te dﬂivorced.y'!..:.':..

b) Name of husband or wife,

GeT.Christian.

Vidowegd

. 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

DEATH: Month M
T9527& "7

I hereby certify that [ attended the deceased from
1 SN L T—

that Ilast saw hoesZ... aliveon ...,
and that death occurred on the dai

L7

%/7 :972

Duration

. DATE OF ....day.

minute

Year........
1.

(City, town, or couaty)

10. Usual wccupation..... fiouse Wife

(State or foreign cguntry)
LTS

1. Industry or b

WRITE PLAINLY—USE UNFADING BLACK' INK

=1

& { 12. Name....dohn A. Dig#on .

]

&\ 13. Birthplace..._.... Putman . . i37) 2]
%‘I wn, or county, ).p J(Suate or I'nrelgn countliy)

& [ 14. Maiden name. .. cRecca LT OowWn lng

£ i/

S{ 15, Birthplace I.l.l. U S

- (City, ww-n. or county) (Smu or forsign cnfntrv)

16, (a) IniormantJennlepuw_glaglman

(%) Address Hewtovwn, Iic, .
1. @ furial (8 Date thereoi...do=...... /3 =y

{Burial, cremation, or remaval)

() Place: buriaf or creination Dickson - )

{Month) (Day) {Year)

"

18. (a) Signatl:!g‘f_'yeral dircc}:t7;/

- alive ... vears || Immediate cause of death .
7 Birth date of deceased Q cle 31 1875 %W
(Moath) (Day) {Year)
3. AGE: Years Months Daya If lesa than one day
6 6 2 l 7 hr. min
9. Birthplace FPutman L. A -

Qther conditions.
(1nelude pregoancy within 3 manthe of death)

PHYSICIAN

Major findings:
Of operations.

Undetline
thecause to
'which death
shouid be

ed sta-
tistically.

2]
[

Of autopsy.

22.
(a}
[¢3)
(c)
(d)

If death was due to external causes, fill in the following:
Accident, sticide, or homicide (specify) :

Date of occurrence.

Where did injury occur?

{City or town) (Caunty} (State)
Did injury occur in or about home, on farm, in industrial place, in public place?
4

N (Spenfv type of place)
Whllejat ygrk?. . {£) Means of injury... - Y

”7 @ale slgned,/

.2.

/.




t .
i .
* i
. . P . ' .. . e
RECEIVED ' C .
District Health Officer No. 10 ' T
District File Numbor_g___- .2 .':_QX% . { .
Date Filod ...LEB LS 1942 B ' -
STATEMENT BY LICENSED EMBALMER: B
.. . iee . IR
I hereby certify that the body whose name is recorded on the reverse side of this certificate .waé.embalr_ned by me, or by

..., Registered Apprentice No . S -

working under my personal supervision.

- 'A.- V_ .‘, el - :

. ‘-i.'.i'cenq&d Embz@o.._ [

i P 0. Address o o

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

the above constitutes grounds for revocation of license.) ) . .
If this body is not embalmed, fact should be sc stated above. ‘ ‘




