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MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

"?86’?

Stote File Now e

3ok

Ieegistrar’s No,....

1, PLACE OF DEATH:
Buchanan

(a)} County

-

(b) City or tewn
{1

ts. write “RUTIAL” and name of townslip)

1110 So. 15th St.

iI# not In lLospital or Institution, write street number or locatien}

(d) Lengih of stay: In hospital or iBStitULION .. e e e syt pnes e
(8pecity whather

O0: YORLS oo

In this commmunity .. 0T
vears, months or days}

() S Nluwvrecseimrvrsineivsserensrssessens

2. USUAL RESIDENCE OF DECEASED: -

Missourl .
St. Joseph

(If outslde clty or town limits. write

1110 So.

(a) Statc......

{c) City or town

Y
“RURAL”
T8th St. 7

T raral, give looation)

(e) Citizen of foreign country?

if yes, name country

3. PRINT ® i
FUI(E.) MNAME GF’OPE e b. Chr lS tman ..........................
[ T _Social Security No,

3. (b) It’-veterﬂabr - — -

one

6, (a) Single, widowed, married.

10. Usual cccupatiot...

1 1 Industry or business..

MOTHER FATHER

4. (ﬁ‘i ame ¢ Shdnd Ar, Wi niariiniiinn 6. (¢} Age of husband or wife if
ristman
. - nl;ve ........... years
7. Birth date of degeased..... SUBRBL : 1871
{Month) {Day} {Year}
8, AGE: Years Months Days i I{ less than one day
J 76 7T | 29 ‘ .

1T, 11n,

9. Birthptace. FAMILEON o Missouri ...

{Clty, town, or couuly)

_Retired
C. D. Smith Drug Co

Henrv Christman
nknown

. Birthplace,
town, or ppunt

2412
= s
i . Maiden name.. (cig-ary

{State or Toretgn cotintry)

. Name.....

{Siate or forelzn coum.r)')

BAneger

Unknown
R 2 11 3 YO F LTS enirmirtuiv vy oo OO TS s iviatetstotnt. AN YT
(Clty, town, or county. (Stxte or forelgn muntrn

Ella Christman-

Mrs,

16, (a} Informant

() Address... pn
{a) Burial (&) Dhate thereoi..

7.
{Burial, cremation, or removaly (\Ionthl {Day) (Year}

(¢} Place: buriai or gremation, Hami lto MO'
18. (a} Sigmature of funeral dlrectorjﬁ'm:. WMW
b) Address.....obs Joseph, Mo

5. (@) B AE by .
{Date rec-ind local regislmz)

"wwwwwwwwz
Pennsylvaria

MEDICAL CER’l'lFlfAT!ON
Month. cnenday

9

20. DATE OF DEATH:

POAT s s wonhout, sminute -
21. I hereby certify that I attended,the deceased from., St s. .
'I ” l?x_ ., ta
that I last saw he#®™% alive on... .m

and that death cceurred on the date and houtr stated above.

Imimediate cause of death.

Other COnAItiONS e v s errmresiirrrmrarsass vorsasms vessss s snsamis ensbessessorasssasaresmsmsann
{Enclile pregnaney within 3 months of death)

PHYBICIAN

Underline
the cause of
which deatly

should be
charged sta-
tistically.
22, If death was due tg external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECIIVY o et cen sereasaer e s aareean -
€B) Date 6f t0oUTTeICe e e ettt s trn s e ie s e st e s nasa e e emens emeasn i vmren
{c) Where did injury oceur .. o - et
(City or town} (County} {5tate)

(d) Thd injury occur in or about llame, on farm, in industrial place. in pnblic

place?.......
While at work

(Specity LTD! }
o (e} Means of injury..

Jetterson Ciy Printing Co,

(Mrmcd Ebalier swtat:ment an Reverse Slde) St.

. Joseph, =




STATEMENT BY LICENSED EMBALMER

body,whose nargf is recorded on the reverse side of this certificate was embalmed by me, 0f By e
AR " S et O —: SO , Registered Apprentice No. )",7 .

- working under my personal supervision.

I B , Signed.... é,au,_ w ﬁ‘/

| . | : PO Addressf/fsﬁ/b{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:l rg’ to cbmply with .

the above constitutes grounds for revocation of license.)

I hereby certify that

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




