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

.y FIED MAY 25 194

! BIRTH NO.

mmmaﬁm:

REG. DIST. NO. .E PR

STANDARD- CERTIFICATE OF DEATH:

-sw- -File:No.. _.1.4_891,___,_

iuary e, D187, %0. 3! 2 7 RegivvarsNo

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If Insti idetice before
. COUNTY - - . STATE COUNT diniesion),
* Benton : Missouri " ““Benton ° o
b COITY (I outoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsids corporate limits, write RURA tive townahip) [4)
rown Rural, VWest White™"{ad"ys “‘k“‘“" wSwn  Rurel, VWest ¥hite Twsp, ¢
d. ?&SLPT%AT_EOOF ({If not in hoepital or | give streot add orl dgg}% (I raral, give loetion) o
iNsTiTuTioN RED # 4, Windsor RFD # 2, Windsor o
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month} (Du ) ear
DECEASED OF
v vy Church G. Christian oS May 1649
5, SEX i 6, COLOR QR RACE | 7. NFR%EB EWSECEQRRIED 8. DATE OF BIRTH 8. l:‘A“GE Is Teum * uzln 1 o UKDER 34 KXS.
(Bpesid; i t a Hours | Min.
e £ Wnite idowed ct. 25, 1866 l"ﬁ'e{ |
10a, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8taw or foreien country) | 12, cmzzuos:wm-r
d-nfkiu lifs, ovan if retired) DUSTRY 0
a Pettis County, Missourt

13b. MOTHER'S MAIDEN

Julia Blythe

13a. FATHER'S m\ua

John Will Christian |

NAME

14. NAME OF HUSBAND OR WIFE

Lillie Mcdaniel Christ 1an

line for {8}, (b), and {(c)

*This does not mean ANTECEDENT CAUSES

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yes, 8o, or anknown) (If yea, xive war qr dates of zarvice) NO.
No one Warren Chridtian, Windsor, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
1. DISEASE OR CONDITION
- Eater only onecauseper | Ty [oPCTL.Y LEADING TO DEATH® () Y103 .

/)M//AQJ—UA 0

Morbid conditions, if any, gising DUE TO (b}
- rise to the abooe caute (o) stating
the underiying couse lagt

the mode of dying, such
as heart feflure, asthenta,
ete. It mems the dia-

care, infury, or complica- DUE TO {¢)

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related to the dizease or condition causing death.

tion which caused death,

<X

19a. DATE OF OP_FIF:)AN- 19b. MAJOR FINDINGS OF OPERATION

/ 20. AUTOPSY?

9y, Wm s (1w B
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..norabout | 21c. CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, Ixetory, street, ofBcw bldg.,eta) ,
HOMICIDE  ~)1_p ) fr
214. TIME (Mosth) (Day} . (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? d T
WHILE AT NOT WHILE
SR )/Iro M WORX AT WORK

22, ] hereby ceriif thatl altended the deceased from _%r_!__, 18 ,
alive on _):2&4_1_1_ 1944, and that death occhirred at 10200 ',

o MQZ.LZ, 19&_{, that I last saw the deceased
Aom the ses and on the date sialed above.

2. SIGNATURE

07" (L.

PINEY.

23b. ADDRESS

/‘MM 2 ; 2. DATE SIGNED

BURIAL,. CREMA-

TlOﬁ REMTI‘NIEM!)

24b, DATE

5=-20-49 Harmony

24¢c. NAME OF CEMETERY OR CREMATORY

S AL ¥f
44, LOCATION (Oity, town, or county) (State)
Benton Coun

DATE REC'D BY LOCAL
REG.
'\Lt?

377

REGISTRAR'S% 9 9
€ S ,

25. FUNERAL DIRECYOR' S SIGHNATURE

ADDRESS

(Li Embafmer’s Statement on Reverse Side)




RECEIVED
District Hoslth Officer No. 7,
District Fite itumber_ 2>« 7 . Z

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, w2ty e

S,

Student Embalmer Moe v

working under my persona! supervision.

Student c.canvcenace R
Student Embalmer

P. O. Address.%.m"ﬁ’m&%/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




