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

THE DIVISION OF HEALIH Or MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. W0, A IL PRIMARY REG. DIST. m_ﬂé Registrar's Na..._..z:i_..m._..

FILED FEB 7 1949

BIRTH NO.

=7~ g

Stade File No

1. PLACE OF DEATH
. COUNTY
. Pulaski

2. USUAL RESIDENCE (Where decossed lived. If lastization: residence befors
a. STA b. COUNTY sdnioslon),
Tiul igsouri

b. CCIJTY (11 outeide corporate limits, writs RURAL sod give g, LENGTH OF

Pudaalcs (/Q

¢ Cg’Y (1 sataide cotporate licity, write RUHAL and glve towaship)

2] STAY fin i placel ]
TOWN Tavern Rural j 3% yrs TOWN Rurel--Tavern Twp. 7?
d. FULL NAME OF (If not in hospital or institation, dive streot address or lovation? d. STREET (IF rumml, ghve locstion) ’
HOSPITAL O ADDRESS
INSTITUTION (24
3.&%’“5 %FD a. (Flrst) b. (Middle) 'c. {Last) 4. DA;E (Month} (Day) (Year)
(Typeer Pinty  Matide M, Chrigman DEATH Jan, 15, 1949
5. SEX §, COLOR OR RACE | 7. MARRIED, NEVERC%SRRED 8, DATE OF BIRTH 9-:.?5 Ua .v-n h: ul::l 1 YEAR | F DR uouzs.
- edfy) on Hours | M.
r.) v, .. Wdowea 5" | aug. 1, 1875 73 SITF ||
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINE‘SS QR IN- | 11. BIRTHPLACE (Stats or forelan country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) . DUSTRY COUNTRY?
Housewife v Blakegburg, Iowa / USA

13b. MOTHER"S MAIDEN

[13.. FATHER'S MAME
Sarah Thor

Thomag Bomar

14, NAME OF fIUSBAND OR W[FE

] L.G.Ckrisman, Deceased

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Ywa, 00, or unknown) | U reu, wtvs war or dates of service) . / NO. -
5 e Emmet Bomar, Crocker, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
linefor (a); (b), and (¢ | D'RECTLY LEADING TO DEATH® ()
"I‘Mz,doca 5ot tiean ANTECEDENT CAUSES
the Tode of dying, such | Aforbid conditions, if any, giving DUE TO (b) .
as heart juldure, asthenia, rise to the above cause () alating R - P
de. It meona the dir- the underiying couse lant. .
ease, infury, or complice- DUE TO (f) _ :
tign which cauged death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the dizease oy condition causing death. .

19a. DATE OF OP'IE'I%AIG 19b. MAJOR FINDINGS OF OPERATION 7g 2 20. AUTOPSY?

. 1 . / % yes [ wo (7
21a, ACCIDENT & (Bpecify) 21b. FLACE OF INJURY (e.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) .(STATE)

SUICIBE M bome, [nrm, fastory. strest, ofew hidg.. ev0.)

HOMICIDE
2td. TIME (Mooth)  (Day) (Ymn) {Houn Zte. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

W WHILEAT{—} NOT WHILE .
INFURY :"‘ o | work AT WORK s

2. I hereby cerufyfthat I atteudcd the deceas % % __.n.tw E to _ 19 that I last saw the deceased

aliveon 19, and L occurred al m., from the causes and on the dale slated above.

23a. SIGNATURE {Degres ar til.le)‘

e B Mtgee - oy

Zib. ADDRESS 23c. DATE SIGNED

Croalir: Yo /- /5= 47

__ZW

% sttlj ERN: 3 MA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) -~ -{Btste)
B Jan. 19, 1B49 Crocker Cemetervl Crocker, Misaouri
n,mr_ REC'D BY Locm, REG 'S SIGNATURE y 25. FUNERAL DI RECTOR™ S $IGMATURE ‘ADDRESS
C? J.L.Hoops & Sons, Crocker, Mo.

oo Reverse Side)




Rl T

b |

STATEMENT BY LICENSED EMBALMER

0¢ NQIP

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

Student Embalimar No.

working under my personal supervision.

Student ..... wesanes temsssmasarEseseneansas
Student Embalmer

Licensed Embalmer No 2L/

P. O. Address—: /k..‘a.ﬂfét/ L72q,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




