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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

AL o2 11945

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nomj_sdg-_é__

37425

2589

State File No

Y

Regisirer's No.

1. PLACE OF DEATH:
(a) County_ /ACASCH
&) City or town., JNDEPENLENCE

2,

(s}

USUAL RESIDENCE OF DECEASED:

State.. MZSSOQEL crremmemee (B County._. \/A&Kjoﬂ - ..%_{.V
City or town //WDEPE}VZU:A/GE 5/

(1 outsida ¢iLy or town limits, wrile “RURAL" and came of townahip) (6}

(¢} Name of hospital or Enstitution: (if outaids city or town Lisiite, write "RURAL") ?f

e/l £, COLLEGE (@ Street No. G/ 7 E, COLLEGE .

(Lt pot in hosapital or institution, write street number or location) ¥ (If cura}, give bocation) U
{d} Length of stay: In hospltal or institution A/
o (Rpecily whather (e} Clitizen of foreign country?. a {Yea or No)
In this eommunity..__...,...é._._zgﬂﬂzsﬂ
years, montha or days) I yes, name country.

{a) PRINT EQ B MEDICAL CER' CATION

FULT, NAME. L JMA. £ALE__.C HRISHAN / V4
T 3 (@) Social Seeanit 20. DATE OF DEA' : _Month..__ -day.

3. teran, -

@ ve N D year. / q hour. 2 4 M minute. M

HAIMEe war, Ne.
5. Color or 6. (a) Single, widowed, married,
4, Sex.]z.-ﬁd‘ﬂfvg_'_/ mce.lyﬂrg / divorced SAERIED ..

6. (b) Nomeof husbandor wife.. _ . ...
JERRY V. CHRISMAN

7. Birth date of deceased...... Y/ QWo..
{Month)

6. (¢) Age of husband or wife if

21,

/
7 / Z.___._._. 19.%; \5\

I hereby certify that I attended the d d from..__

1943 to.

that Ilast gaw h.£4=. . alive on.

and that death occurred on the date pod | h;ztzgd aboﬁ )

aﬂve__gz..!_....._...
_Z(an;mg{qggéﬁ

8. AGE: Yeara Months Days 1f less than one day

70 26

MO:n

- {Stats or foreign ooustry) -

5. Birthplace.. d_ACIr.SQAL__Q Dt

{City, town, or county)-

10. Usual mumtlomFHQPSAE_WlFE.:_..
11. Industry or business

Due to

Other conditions.
("Innludng Pregnoncy within 3 months of death)

e —

oairesd Comry . Ma... LD,

{City, town. or oannxyé Z {Stale or {areign country)

24 Qa—fézga ___S_:F(:.:m:_q

MOTHER FATHER

PHYSICIAN
e THADDELS. Wi WARDEN. ... || "6 ctlotn. .22 Y, .
3 Buthplace.l%”ff{p_.coy_;.ﬂ 7 Y (suﬁjjf o 0'. : O -:'} ::lhei 335; ttg
. Maiden meﬁﬁ : 7 0:‘“; .5 Fx 04/45 _...._.._T_.‘:G.T_. i" ” Of autopsy i :lh :u!:sgf

1stically.

* (5 Address... o 4 -
17. (a) M aﬂ‘..._..._.-.m.::x.... (&) Date Lhereanctlz b o Q _—
(Barial, ) Maontk) (Day) (Yeap
(<) Place: burial or cremation.. ¥] @ £ 1
18. (o) Signature of funeral direc NS S
® Addesn O 2 P
19. (a)/ﬂ—/7‘$‘é— ¢

(Registrar's ignature)

(Date received local resistrar),

22,
(a)
)
()
(d}

23.

Address Y/ 2 SE A

If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify). .

—

Date of cocurrence

Where did injury occur?.... =270
(City or towa) (3ta
Did injury occur in or about home, on farm, in mdustnal place in public plaoe?

(Specify ?l)” of place)

“\WVhile at work?

Signature, égﬁ_ Q-?

of inj ury..._.e—__._.._-__...

A4 (M.D.orother)...._

Daté signed JA.:f 2%

r;é\.a)

(Licensed Embalmer’s Statement on Roverse Side)
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R ¢ - 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%ﬁ..../_
Registered Apprentice No ] ‘. '

working under my personal supervision,

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\‘[ER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.) - - I

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




