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1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED, 4
(@} County : ate - Migsouri Aud rain
() (&) City or town St. _Louis (@) Stat {®) County Vi
‘ (1F outside city o town limits, write "RURAL" and name of townskip) {¢) City or town Mex 100, -
{ 7 (¢) Name of hospital or Institution: (If outsido city or town limits, write “RURAL") s
Deaconess. Hospital @ sweet o 1712 _Southwestern A/
(If not in bospital or institution, writa strest pumber or locatjon) 0 (I rural, give location)
(d) Length of stay: In hospital or Institution A
{Specify whetber {2) Citizen of fore_ign country?. (Yes or No)
In this community Tl 7
years, months or days) If yes, name country. .
MEDICAL CERTIFICATION
ol PRINT Clvde G. Chrisman Dec 19
3. (3) If veteran, 3. {¢) Bocial Security 2. DATEOF DEATiHQ 432""‘ 3 60 i P
. (= N . -
pame war None ounknown hour utE...".. /;
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UNFADING BLACK INK—~MAKE A PERMANENT RECORD

6. (b) Name of husband orwife ... 6." {c) Age of husbaui or wife if || @nd that death occurred on the date and hout stated abo Duration
ina Chrisman o FI Tmmedifge cause of death £ ' : s
7. Bisth date of d ... Jdanuarv 20 1892 EY ok |
{Month) (Day) (Year) B e (D) / . /
8, /AGE: Yeara Montha | Days 1f legs than one day Due to M 9 “a id
- &
I 58 10 29 ________________ hr, .. ..min. ;:;“"“ Y ‘
3 . . e to..
o. Bimome. AUdrain County  Missouri ) v Y n
(City, town, or t?h:nl.y) {State or foreign conntry) 5
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% 10. Usual occupation Rpal Entate &n:l;d. mnml ¥ within 3 months of death) A
= 11, Industry or busi s PHYSICIAN
J 8] 2 Neme.JONN_A. Chrigman o [MEom., A ONCYE . Undert
7 nderune
Z 2 1. Binhpiace._BOONE County Miggouri the cause to
5 a 14, Maiden name (Cu.ywan. of coun! N,I‘ j o-'ht (State or forcign oounuy)‘ ) Of autopey N :;.::r:ggsgf
o { Boone Count Misgouri” LAert. ... stically,
E E 15. Birthplace iCity, town m_omg’) y Biatort B P 22, 1f death was due to external causes, fill in the following:
‘m 16, ) 'n“fnrma-nt-\' "Nina Kathe rine Chrisman— {j(a) Accdent, sulcide, or-homicide (specily)
B @ Addres__ Mexico, Missourd . || ® Dateof cccurrence
7. @ _ Burial - .. () Date thereat 1 2=B8=44 __|{ (?? Where did injury occur? . -
(Barial, cramation, or removal) (Moath) (Day) (Your) (4) Did injury occur in or about humc,(oc::l,'arml?in)indusmgée. in pugi::l)aee?
{¢) Place: burial or cremauon_._.._._M'.e KJ.!QD Mi.B_B Olll‘_l —
- i al ) [A
18. (a) Signature of funuﬂ 'yﬁﬁf 1%?;%%}1— g%e LN While at work? g t(“)’° oo )of injury. ‘-)
(5) Address ﬁ.\a' ?\ ______ w_’_’,
10 ® 1 7l y 23. Signature (M. D.orother)—._...
- @ MMR ﬂ\‘- ’ (Registrar's i ) \ Addresaﬁ i... _'ZWW\A U © /- ! Biu’ned/"%//..f/‘45‘
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STATEMENT BY LICENSED EMBALMER.
I hereby certify that the body whose name is recorded.on t:he reverse side of this certificate was embalmed.by me, or by.___.. P
, Registered Apprentice No - )

working under my personal supervision, . . " ’ ’
. Y A . )
- : o ' Signed.._ —— LA_) K AT VP o ol A
censed Embalmer No.o E .. Q .......... 7 0 ..............

: S - PO Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR]TING (Fallure to comply with

-

the above constitutes grounds for revocation of license. )] )

If this body is not embalmed, fact should be so stated above. )




