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

DEPARTMENT OF COMMERCE

ﬂ Wfﬁmn g:susi.l?% 8

Registration District No....&_.

THE STATE BOARD OF HEALTH OF MISSQURI 414:

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District

Nom:.—.:.. Registrar's No....... 3‘11...__“%....

1. PLACE OFd)Bil'T Way

®) County..-—-—---—-Brult‘on‘ B0 E Bt Sty

(3} Clty or town

(I outalde city or town limils, wrile “RURAL" and name'of township}

(a} State {# County

(¢} City or town

2, USUAL RESIDENCE OF DECEASED:

Missouri Callaway /¢

Fulton /

(¢} Name of hospital or institution: usn Y o e e RURALS
. @ s, 000 B SERTEEL 2
(I not in hospital or i write street number or Tocetion) © (If rural, give location) o
(d) Length of stay: In hospital or institution » Ho
o st 0 f L i f e {Specify whether || (¢} Citizen of forelgn country?. (Yes or No)

In this community........

yoars, months or days)

If yes, name gountry.

3,00 PRINT TaURA CHRISTIAN LYNES

3. (b If veteran,

- 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Menth_Z2}% et day P (°
ymr._.__._‘...ﬁ.}k.K.........hour.,,, A minyte = Y}

name war, No
21. [ hereby certi’fy that I attended the deceased from l
5. Color or 6. (o) Single, widowed, married, |{3 4 Q@lIn %3 Vw3 19 ‘f-e
: , Vo ! e e
4 &xEqmleJ’ r:e.whj'te dxvorced.__w_i.d_owed that T last saw h®. ¥ ___ alivc on I [ 2 . 1084F .

=

. {b) Name of husband or wife...ccceen....

e 8. (¢} Age of husband or wife if

and that death occurred on the date and hour stated above.

Immediate cause of death

. . e........ SO, o
7. Birth date of deceased Aprl l gg ....... M Ml[
{Month) (Dny) (Yenl)
8. AGE: Years Months Days If less than one day ‘aﬁ-—“-‘..
87 9 24
m!n
Gassville Migsoaat [
9, Birthplace 1 . .
{Citg, town, or county} (State or fareign country) i
. QH'O meé Other conditions -
10. Usual occupation (Include preguaioy within 3 months of death) l _—
11, Industry or busi — — x\‘p PHYSICIAN
g 2. Name DL+ W, A Christian ; 1} OF operations.... Wt ’:l lv , P
» - - nderline
51 13, Birthplacc 288 County Missouri . e . the cause to
= . AN : . A [whichdeat
. i 1, TA count <  (Stata or foreign conolry) - Of aut \fqu— s e hould b
E 14, Maiden name lﬁgw 3 L Barker : A autopsy \J zhau!':edgme_
£ , Cassville Missouri Qf _-— ; : dtistically.
g 15, Birthplace P —— tafe or o 22, If death was due to external causes, fill in the following:
A . y 3 oreign

L, Chris ian

: ::; iﬁ;int500 E~58R St, Falton, Mo,
17. (a) Bur lal (b.) D;te thereo.f 1-27 -48
. (B\n’iﬂ!.mx:ndon.orramnl)

(¢} 'Place: burial or cremation .. .

18. (a) S{gnatufe?fflw:rabfﬁﬁ &

+ (b)) Address
19. (a) % 35 ,_%Y_ ® .
% ate received local registrar)

BN o A g d i
{Registrar'n xigna :m)M

e (Specify type of place)

(a) Accideat, suicide, or homicide (apecify)
{¥) Date of occurrence
(¢) Where did injury occur?
(City or town) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in publlc plaoe?

P

‘While at work?....oceee e .. (&) Means of injury.._...ccovee-e. 'ﬁ;g
23. S:gnature\ Y- E-\'\"’d—(M. D.orother) ...

Address A /\F%,Ho _ Date aigned!_J):th&

lll

{Licensed Embalmer’s Statement on Reverseo Sido) S . o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse sigle of this certificate was embalmed by me, or by

Licensed Embalmer No.. Z 7z ol
~. P. 0. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conshtules__grounds for revocation of llcense.)

If this body is nqt embalmed, fact should be so stated above.
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