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

DEPAR'I‘MENTT OF COMMERCE

FILED M A?mﬁgés f'94_7 STANDARD CERTIFICATE OF DEATH State File No

Registration District No........g,.g.................

THE STATE BOARD OF HEALTH OF MISSOURI 16534

Primary Registration District No._lQQ.O..W...

Registrar's No.___.! 6 58__.: ______________

i. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: "_ /

(@) County 153%0 hsanan B @ sae Missouri & Couny. BUChanan /s

(¥} City or town o0sep k) St - J h 0
{1f ontaide city or town limits, write * "RURAL" and name of township) (¢} City or town__.. Oj?e p R U f Q, ‘

{c) Naméot' hospital o ms

enersi t“L’Eeopathic Hosp‘i’tal

In this community.

{[[ not i hospital or institution, writa st

“EHPEYS min,

{d) Length of stay: In hospital or institution,

Lifetime

{Specify whather

years, months or days)

(NRverﬁndfg urwwn 5 mmf ’hospitag

{1f rural, give location)

{4y Street No,

(e} Citlzen of foreign country? No (Vesor 1;5{

If yes, nnme country.

MEDICAL CERTIFICATION

3. {a) PRINT
5 @ PRNT  ROBERT EARL CHRISTIE e 10
T, 3 @ Socal m 20, DATE OF DEATH: Month J day. ?
. t ' . e al Securi
T None None vear_ 1947 hour..._ & minute_ 7B sy
name war. No
21, 1 he/rvf certify that I attended the deceased from
5. Color nr 6. {a) Single, wido d Oy B 10kd fo_ - /._.Q_______ 19 7
. s Maled |7 White |t o TETHETRY 47 #
var that 115t 6aW hekesa.. alivean. . 22Nty 1 L2 : 194[.7
6. (¥ Nameof husband orwife .. ....... 6. {¢) Age of husband or wu'e if || and that death occurred on the date and hour #ated above. Dwdﬁ
AliVe Im "-ul'-‘ cause of death,
7. Birth date of deceased Ma Y 9 b ] 1947 et TR A
(Month) {Day) {Year) .
8, AGE: Years Months Days If less than orne day Due to
0 | 0 | 0] 18, 45 .-
§ ue to..
0. Bisthoiace, S 0o -d0OSEPH - - =Missourd (p~"2" z :
: Cily, town, or connty} {State or foreign country) }’0\
. ; Oth ditl LI
10. Ustal occupation nf a nt (In;lf]::gr:gn:;:y within 3 tmooths of deTlx)% !
11. Tndustry or business.. oo . . _ y ‘ PHYSICIAN
E xame._Shirley Amos Christie Miajor idings: : —
A}
g . Armour , Missouri (§ . the canse to
Birthplace N (S ; 5 . . "-’""7 . 'whichdeath
tate or nrelsncounl.ry f o h id b
it o BEEEY=BORNE L Of autopay i ———— EreLd e
stically.

17. (a)
m
18. (1)

)]
19. (a) A

. Bisthplace.. 1@ 11S o

Missouri V)

Informant.

EFe T8 Thr 1s t e~ TratRETY”

Add:punR.F'D' # 6, St, Joseph, lo.

Buriszl

(Burial, cremation, or removal)

Place: burial or cremation AL AT,

“Signature o funeral director,
Address

(Dabu received local rerg.

-nw_:gm_, tym .mm__
4 ,z g

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

{z) Accident, suicide, or homicide (specify)

(b) Date of occurrence
{c) \Vhere did injury occur?.

(City or town) {County)
{d) Di 1mury ocettr in or about home, on farm, in industrial place, in pubhc plaoe?

t (Speﬂ-iyt(vwe place) - 96

1'n signatire) :67"_!1

f While at wfrk " Means L 13E 0155 o

2], ; Signatuye.. «=

Address £/ &’ __4M.n ﬂf’ _“, A
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the'Body who

working.under iy personal supervision. 7 ‘

. Signed............) Ll AL -—Gf ........
Licénsed Embalmey Ngt.....oF
P.0. Add;ga{;.égm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the abhove constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be zo stated abave, N e =
N i - . . - bl
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