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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~y

) F".ED A THE DIVISION OF HEALTH OF MISSOURI 22583
UG 1 1949 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO, l_-L2 PRIMARY REG. DIST. NOlOOO Regl‘.rimr‘tl No.........8...1....2....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Instltation: reeidonce befors
- COUNTY < a. STATE |, \ b, COUNTY sy
. Buchanan o Missouri Buchanan T/
b. CITY (11 cutzide corpurate lmits, write RURAL snd give c. LENGTH OF c. CITY (If cutxide corporate limits, write RURAL sad give townshin)
OR towaship) | STAY (in this plaes) OR . I
TowN 5S4, Joseph vear TOWN  5t,Joseph
d. FH&SLPVTA T.EOORF (If not in hoapital or institution. glve strest Addu- or location) d.AsDr[i)RREEE;S (I rarsl, give location} " /
mstitution 1324 So, 6th Street 1324 South 6th Street N
ngAChEE\F%FD 8. {First) b. {Middle) c. (Last) 4. Dé;_‘E (Month}  (Day) (Year)
(Twpeor Printy  RODert Ewing Chrisetian DEATH July 22 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yexrs| o TNOER | YEAR | I UNDER b xS,
. 0 . . WIDOWED, DIVORCED- pacify) _|.- L} Last birthday} Monm' Days | Hours | Min.
lale White Widowed Ze="| Octobter 14 1850 . 89 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE IBhumlnrdgn sogntry) 12. CITIZENOF WHAT
dopeduring moet of worklng life, even if retired) DUSTRY O COUNTRYI .
Carnenter Bu11d1n9 Industiry Misssuri .S.A.
13a. FATHER'S NAME 13b HDTHER s MAIDEN NAME . - f4 NAM‘E OF HUSBAMD OR WIFE .
William Howard Christi hn  Tevies -Johneon - IMary Frances Chri stian -
i5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY.| 17, INFORMANT'S - SI1GNATURE OR NME DDRE |
oY ;o caknowa) (If yea, xive war or dates of eervice} i NOUT 1324 - § %Qt}“ |
o' : " | None Mrs. Stells Tilley g+  Tocenh Mo,

 Enter only opacausoper | I- DISEASE OR CONDITION

:as heart fallure, esthenda, | ride to the abore eause (a} stating - - B - - . e

INTERVAL BETWEEN
ONSKN\ AND DEATH

18. CAUSE OF DEATH - MEDIC‘AL CERTIFICAFON

\ine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH®" 1y

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring CUE TO (b)

de. It meens the dis- the underiying couse lusd,

ease, infury, or complica- LI DUETO.(c) . -

tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS o ‘ o
Comditions contributing to the death dut nod @ ﬁ
i . related to the disecse or condition causing death. . .
19a. DATE OF GPERA- | 19b. MAJOR FINDIRGS OF OPERATION ’ ' i Tl &@. AUTOPSY?
TION )
. .. . = -~ s . . ¥YES D NO
21a. ACCIDENT (Bpeelty) 21b. PLACEOQF INJURY to.g. dnorsboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) , .
SUICIDE bome, farm, factory, atreet, offics bldg., sse.} - : . N
HOMICIDE i
2id, TIME (Mooth) (Day) (Year) (Heus | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
o WHILEAT[™] NOT WHILE .
INJURY work | ] AT WORK

2. I hereby cer!zfy that I- stj}ndcd the deceased from ML IBJQZ o M& 19_.9 that I last saw the deceased

alive on ﬂtd that death occurred al 1_2(152 m., from the causes and on the date siated above,

?,.s?m'rﬂ’m-:! 77 Mmﬂ 2. KDDRESS _é )yy @_Q %};32

248, BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY JOR CREMATORY 24d. LOCATION (City, town, or county) ' (State),

Tﬁ%ﬁmo‘{f‘sﬂ” July 25, 194 Ashland Cemetery St.Joseph . - -- Mo, .
DATE R " 38 25. rqunAL DIRECTOR’ S, S| GNATURE 602 “QGE” 10th
5t. JOSeph 3O,

(4%
(Licensed Embalmet’s Sutc'n!n( on




STATEMENT BY LICENSED EMBALMER

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

....... ., Student Esbalesr Go.

P. 0. Ad

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

If this body is not embalmed, fact should be 5o stated above.
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