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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No... L@ [

MISSOURI| STATE BOARD OF HEALTH

STANRARR GERTEIGATE OF DEATH

Primary Registration District No.. —

Siate File No.

55

Registrar's No

1. PLACE OF DEATH;
{(s) County. Douglasg

{&) City or town

Lincoln/®%p

(If outaide city or townp limits, write “RURAL’ and nsme of township)
{¢) Name of hospital or institution:

{1t aot in bogpital or inatitutiun, write strest numbar or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDFNCE OF DECEASED:

¥

(@) State__ Missouri ® County..Donizlasg -
(5) City or town Ava Rural -
{1f outride city or town limits, write “RURAL"™) (54
Route . 3

(d) Street Mo,

{If rural, givé location)

ity toyn. or connty).
16. (a) Informant ﬁ ﬁ %i&n
® Address__ (b, Nancr ¥R D BNAG S —

17. (o) ..BuTial - (8) Date thereof
{Burial, cremation, or removal)

(¢} Place: burial or crémation_ QN _Hotie Place
18. (a) Signature of funeral director. Glinkincheard Pimawm-1 17
% Address_... Ava, Lissour

(Month) (Day) (Year)

trar's sisnatore)

19. (@) %_Légi ®)
{3ute roceived local registrar) (R

{Specify whether || (¢) Citizen of forelgn country? (Yes or No)
In this community.
yenrs, mouths or daya) Ii yea, name country
MEDICAL CERTIFICATION
o RINE _ James C. Chrestensen
~ ~ ; 20, DATE OF DEATH. -Momn.....S¢plenben,, 6
3. (&) H veteran, 3. (¢} Social Security yoaz 1942 bocr % o 20 P o
name war No. None q o .
21. I hereby certify that [ attended the deceased from. 7.7 é
5. Color or 6, (a) Single, widowed, married, 1 dto... L L A
U Wi . s - "
4 SE!.............!‘.;.@;:L_Q_‘ 0 rnce__:..l.b.l..tﬁ.... gz'dwarced___g.lm.ﬁm‘i that T lzat saw bes=te_alive on — ! - . ; 1* .
6. (b} Name of hugband or wife_ ... 6. (¢) Age of husband or wife if || and that death occurred on the d(ate and hour stated above. Dﬂralio;x
Carrie Saffie Chrestensen _, Immediate cawse of death P :
v . W
7. Birth date of d " ctober 10 1850 ) . _____,0_ _________
(Month} (Day) (Year) v
' Ko O L
8. AGE: Years Months Days If less than one day Due ta,ﬂuﬂ_w et o o
9 l l O 2 6 hr. min
- j i Due to. ¥ )
9. Bibptace. COBOnhagen _ Denmerk ¥ |
’ (City, town, or conaty) {State ar foreign coxntry) - - ‘.\
Qther conditions, }
10. Usual oecupation Carn enter (Inoclude pregnancy within 3 manths ofdutha 6"
11. Industry or business . PHYSICIAN
e . Major findings: \ .
B J 12. Name G m——— Chrestensen Of operations
B D - f - : TR . B Underline
- : enntark the cnuse to
m L 13. Birthplace i A P o 'which death
City, town, or_eounty, . tate or g codntry, ahonld be
E 14. Maiden name UIATIOVIT 7 Of autopsy. cf’a{g:ﬂ e
tiat| ¥,
g i Dennark . :
g 15. Birthplace (State or forsign conatry) 22. 1f death was due to external causes, fill in the following:

(a) Accldent, suicide, or hornlcide {specify)
() Date of occurrence

{c) Where did injury occur?.
{City or town} (County) (Staze}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

-

Bpecify type of place)
(e}

1€ ;While at WOrk? e eana of [BjUrY. i

23. Signature o
Addresa L 1

/0O F

{Licensed Embealmer®s Statement on Reverse Side)

27055



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 perscral supervision.

P. O. Address... @ﬁ/ ........ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocatiol_nq of license.) A . .

N

b . A

If this body is not embalmed, fict should be so stated above, < =% S




