FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

FILED SEP 7 1948 , -

-
MIsSBUR DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

A

Y

—
. T
Stote File m__25581

-Registration District No. ... ........,_. Primary Registration District No-lﬁ&)ﬂ- Regisivar’'s No. 926

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
() County ‘uChanan r A State Missouri 5 C Buchanan.

X Sto Joseph (Tural)  Wash.TdihSH (&) County 4
{b) City or town +LYWNSN1Lp St Joseph (rural)

(Tf outsido eity or town limits, write “RURAL" and name of township) (¢} City or town p
() Name of hoapitﬁor instltutlon 6 ([l‘ outside city vr town limits, write “REJRAL™) 6
. # 6, © swaro.. ReFDo # 6y Washington Twsp.,
{If not in boapital ar lmul.nnon, write strest W or location) (lfnm:l, give Focation)
(d} Length of stay: In hoapital or institution Years NO
(Specify whetber || (¢) Citizen of forcign country?. (Yes or No)

25 years

In this community
years, months or daye)

I yes, name country.

3. {s) PRINT
FULL NAME

ARTHUR J., CHRISTY

MEDICAL CERTIFICATION

August 3
20. DATE OF DEATH: Month day ?
3. (8) If veteran,- 3. (cbfncial Security No. ’ 1 5 ¥ 100 RS
fname war ‘I'II .W. # I | One year, i_é!weﬁ minute.* M.
21. I hereby certify that [ 2eEntnd Kédeueased {from ..
5. Colo 6. (o) Single, w o ey 19775
. Male O White vorca W{‘&f‘“’ﬁ Aug; 314t
| race Vo ~——=- |} that [last saw h aliveon
6. {b) Name of husband or wifi . 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
ladys ve......d ear d......mru Tmmediate cause of death_C 2T €1X a1
7. Birth date of decessed,.. S ANUATY 2 6, 1891 -Apoplexy
{Month) (Duy) (Year) .
8. AGE: Years Months Daya If less than one day Due to
/ 5 7 7 5 hr. min. & .
’ Due to A % rd
"o, Bitnpce.-L@ITe Haute Indiana - N7y T A
ity, lmm. (8uate or foreign country) e
. EC p“‘"i ?. cemar- Qther conditions, \{ V
10. Usual occupation i Poll D t (Iocluda pregnancy within 8 tontha of; dé\ux) /
11. Industry or busi St. Josepn Police Dept. f - PHYSICIAN
"Gabe :Amos Christy +y || M2icr Budings: N X
12. Name ‘! Ot op L/ Underline
21 13. Birthplace Te rre Haute Indiana the catse to
5 1t e BATBATE Hughes ™ o || orsens tuovidhe
. en name . - S — chal -
tistically.
g{ 15. Birthplace (CI:?'}'{:Eur}f (sieubfrai}:‘i— 22, If death was due to external czuses, fill in the following:
16. (@) Informast Mrs, L. :E! MecKown (¢) Accident, suicide, or homicide (specify)
(t) Address R.F.D. # 6, City (8) Date of occurrence
7. (@ . puri (8 Date mrﬂ[g& () Where did injury occur? iyerveen " Camniy
(Barial, eremation, or removal) 1 (&) Did injury oecer in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or crematio ....a___
18, (a) Signature of funern d.lrectol’ 1 & at v, 7______, ____.,, Ay ph;;]Df inj __’__,__ —
® 60 or Ave,, vity ﬁ W 0/’45 (traner
z 2 g:: ;2 ,g é ! '/g é .; ) || 23. Signat (M. D, oottty
19. (e} Yata received nr)L() lumlu:e) o K At Address. ¥T. Hlﬂ “I,TAT‘,_BIDG._;:.__...._.__.__._

(l..ioamcd m.bx’ne £'a Statement on Reverso Sidc)

-, P

W et it




STATEMENT BY LICENSED EMBALMER

~ 1

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

Registered Apprentice No

working under my personal supervision.

P. 0. Address’SE-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revoeation of license.)

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



