5. No, 2
1—1/47
. 5-17.39

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

—

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH

HUED JUL20 1980

.................. Primary Registration District No.... ™ =r2Xy.,

State File N21863... '

1. PLACE OF DEATH: .
(a} County........... J asper
{b) City or town JOD 11n

(It outstde city or town lmits, write “RURAL™™ and onme of township)
{c) Name of hospjtal or institution:

Registrar's No
2. USUAL RESIDENCE OF DECEASED: 4‘[
o saeMIBBOUPL .. (5 County..4: aﬂper?
(c) City ot town JoDlin ‘2

(If outalde ity or town llmits, writa “BURAL"} cj"'

a}‘# 1: ol d
(u nm. in hmltg or £ T Or loou.lun)
(d} Length of stay: In bospital or mstxtunon WBG

) Street %o 200 Glenview

{If rural, give lcoation)} 0

ywhethcr (e} Citiz?n of fu;;ign country ?
In this community... 57 .VB K =N o - S
sears, months or days) If yes, name country .. i
3. (a) BRINT g @ MEDICAL CE
FULL NAME...2M8an. E,. Christman,... 20. DATE OF DEATH: Mont) UN1S
3. (b) If veteran, 3. {¢) Social Security No. year W -
no |- no.
pame war ! 21. T bereby certify that T attended the g
/1 5. Color or 6. (a) Single, widowed, married, . #7
4, Sex.. ema'le race.Whj»t'e divorcednido'w ~that I last saw b-&l—-alive [ D
6. (b) Name of hushand or Wife........c.... 6. (&) Age of busband gr wife if[] 3nd that death occurred on the date ,
A' Chriﬂ tmen . ative years || Immedi agause of death. . mreeeercrren Merier s : A e

(Year)
8. AGE: Yeara Meonths Days If 1esa than one day
78 7 ar | B, eorrseremmresnes min,
9. Birthplace....DHRUGUE. Towa.,
(A Ls' town, or county) (Btate or forelgn country}
10. Usual occtipation..... T etired‘housewife .........

11. Industry or busi

MOTHER FATHER
b,

12. Name.. Alanzo,...cragxn
13. Birthplace..... Vermont«
{State or forefgn cmmu:n

{ 4. Maide same.... L L AR 4 _Grahanm
15, Birthplace.. SCO tlmd T

(Clity, town. or eounty) | (State or forelgn eoumm

6. (a) InformautJ «Harold Cragin, ...
() Address... COthI‘ HQtal JO plin, HMHo.

~17.- (a) remQVﬁl ...................... (&) Date lhereuf J].m 'E
M{Burhl crematton, or, removal) s Manth) lDar) { c!’i
(¢} Place: burial orcremauonDubuqueIoWﬁQ ...................
18. (a) Stznature of funeral d:rectm}iurlbut Undt ...... CO .
@ Adzess ........................... J OplinMO'idﬂ ...................
19. () - "& b’)w ,
{Date Tecrived local registrar) {Registrar's zlmaturel]

Other conditions.... 5 serias
(nclude pregnaney within 3. months of daath) E M rr
. | PHYBICIAN
Vi —

o AU .
Underline
.......... the cause of
which death
should be
‘ charged sta-

tistically,

22. If death was due to external causes, fill in fq]l{owingt
{e) Accident, suicide, or homicide (specify}...... 5. @)

(#) Date of cccurrence

l () Where did injury |:|ct:ur= ............................... .
“(Clty ot town) (Connty) {State)
(d) Did injury Fedir in or abou hote, on farm, in industrial place, in public

plzce?
(Y
23..58 = 7....
L

Tefferson City Printing Co. (Licensed Embn.lmer s Statesnent
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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 bYmmecreee —_

v

“_'Regi'steréd Apprentice No 4

working under my personal supervision,

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




