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

DEPARTMENT OF COMMERCE
BUrEAU oF THE CENSUS

FILED JAN 10}949

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

State File No. 4:1 1.‘)3

#E27.

Regisirar's No.

4

1. PLACE OF DEATH:

(a) County......4A.
(&} City or town

{If cuiside city or town limits, write *RURAL" ead name of towoship)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri

{®) County. Pulaski yf i

ﬂ'

Wayne sville,

{c) City of town

A

{c) Name of husp-ital or institution: (Tf outaide city or town lintits, write “RURAL") ps
Wavnesville General Hospital / ) @) Street N
(If ot in hospltal ar inatitition, write atrest nuTénr Lwn) reet No. (iTvural, civa omatins
{d) Length of stay: In hospital or institution @ C » . B
h th ¢} Citize i try? v Y N
o this community.. 528 1lived here for some %ime reen of Torelgn conntty 7 (Yes or Noj
years, monihs or duys) If yes, name country.
MEDICAL CERTIFICATION
3. RINT
Futh NAME Leo Crist
T PR " 20. DATE OF DEATH: Month id ary. AT
. veteran, . Ae al urity [ R .
N ,y—g hour. 7 i 3 h minute. p M.
name war. o
21. I hereby certify that I attended the deceased from
M 1 D 5. Color ahhit 6. (a} Sili;ale, w’idowed, atried, /1 - 'q - 19_4’_ to ’;. - !q - 19. l{.g
4. Sex a.e race e divorced. @ S LT that Ilast saw h.Aaae.. alive on /J-"’q = , 19""3
6. (b) Name of husband or Wifeu.......oericesiinnn 6, (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above, Durati
alive.__ Immediate cause of death e
7. Birth date of deceased 5 23 1883 --------- — 174.
{Month} (Day) (Yaar)
8. AGE: Years Months Days If less than one day Due to. :
65 hr. min.
Duye to.
9. Birthp]ac@ Akron Ohio /
- (City, town, ar county) (S1ate or foreign country)
Other conditions.
10. Usoal occupation.... Ha'ndyma'n in re St'lu.ant - . {Include pregnancy wilhin 3 months of death)
11. Industry or business s (} PHYSICIAN
o3 ajor ngs: . -
::xé 12. Name....lﬁ.é.ﬂ’ C }-,’ 57_ F-3 Of operations. Yo \ ) Undecli
= b, Al - : Wa the case to
m { 13. Birthplace.... 2 LA Yhad which death
o " {City, town, °‘°°‘““z (State or forelgn country) Of autopsy....... - \ should be
] 14. Maiden name, o i i - cha.rge]dl sta-
= tisticaily,
B s Birthplace_........___......_.._..._JJ.MM' J AL ;
1 {City. towaor couaty) ate or forcign aonntry) 22, If death was due to external causes, fill in the following:
16. (2 Informant._. GBOrge Edwa.rd Crist {8} Accident, suicide, or homicide (speciiy}
© Adimo. 40O No St, Francis Wibtchataw KH®) Date of occurence
17. (@) .Remox.ral . () Date thereot.. b= I =k & (& Where did Injury occur? ey oY T
(Barial, cromation, or removal) Mounth) (Dey) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. A — "~
8. (@) Signature of funerst divctor MeLelDB Lt Fot ttsn copliires: While 8t WOrkZ..—rorree e (3 Mt earg of ifury ol e
&) Addresy. 274 h& %
o g 23. Signature.....Ag.x. jn. : w o (M. D.orothen)..........
. (-3 : Ef

{Dsta received loctl ragistrar) (Recur.nr o signaturo} ﬁd- iz

M.«Ltcm-

.. Date amcd..far....ﬁ.*f

(Licensed Embalmer's Eutemenl on Reverso g:dc)




STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision.

w72

, Registered Apprentice No
' Signed Le el Lekletelelr? L. . % ................ S S—
. Licensed Embalmer No..” s é
P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




