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WRITE PLAINLY—USING UNFADING Bi’.-AGK INE—MAKE A PERMANENT RECORD

FILED NOV 5

BIRTH MO.
L. PLACE OF DEATH

& COUNTY mmw

1949

THE DIVISION OF - xcALTH OF MISSOURI’
STANDARD CERTIFICATE OF DEATH

32892

State Fils No,

ne. DisT. wo. G enimsay nxe. o183 wo. £ 0/ 3. Registvars No....228 2T
Z USUAL RESIDENGE (Whwrs Swcessed bred. If tont ——_—
a. STATE b. COUNTY sdieeion).

mdv

le KIND OF BUSINES OR IN.~

wrta RURAL nad givs | . LENGTH OF | e CITY ecrporate limits, write EURAL and give sownehin) 77
STAY | OR
B PRl s ] S ) g
d. FULL NAMEOF (umeM-ww dA%r:REEB (f sural, lovation) /
INST]‘TUTION
3. NAME OF a. (Fint) b. (Miadle) ¢, (Last) | (Manth)  (Day) ;(Ym)
(rowor vy Auqust  Henry Bepnhardt Christen | oS @c.f;{,w 2%
8. SEX () 6. COLOR OR RACE 7MARRIEI§HE\¥&RHAR(::EE'” 8. DATE OF BIRTH ’ ShA.?Eunw;m -mum no::“.m
.%%@J_uz_@.z; s R N AT 0 M il i i
10a AL OCCUPATION (Qlve kind of work

1L BIRTHPLACE thulm wm-y)

12, CITIZEN OF WHAT
UNTRY?

YOS A,

or lmknmrn)

13b, MOTHER'S MAIDEN

c

ﬁ 13a. FATHER'S NAME
I Wé DECEASED EVER IN U. S. ARMED FORCES?

(1t yes, dnmud-t-d-“

, -

16. SOCIAL SECURITY

. Enter only onecauss per

}| o& beart faflure, asthenda, .

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such

ete. It means the dia-
eaze, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mortid conditions, if ang, gmw DUE TO (b)
rise to the above couse (o) ot
the underlying cause last,

CEl TIFICATION
(2} ‘ﬁa/ Z/j Mﬁ %

DUE TO (c)

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizecse or condition causing death.

Y343

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY?
TION .
_ ves (] o [

21a. ACCIDENT (Spedity) 21b. PLACE OF INJURY (os.. ko oraboms | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}

SUICIDE bome, farm, factory, strest, ofies bldg., eus ) -

HOMICIDE '
21d. TIME {Month) {Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. ' lmn.n'r NOT WHILE .
INJURY m. AT WORK

2. T hereby certify that I aumded the deceased from
, and that death occurred at __________

alive on

,19_ , to , 10, that I last saw the deceazed

m., from the causes and on thc date stated above.

, BURIAL, CREMA-
OV

I AL (Bpeuify)

PRV ==,

2b, DATE

/° 30/#9

D oeent

24c. NAME OF CEMETERY OR CREMATOR

Horos_

| k. ;m: SIGNED
I.IX:ATIOII (Ony town, or county) - (Sm)

DATE REC'D BY LOCAL

’lO—O\ 30'%2.

REGISTRAR'S SIGNATURE v Lf"
| Bear, LetTSll

-1

5. FUNERAL Dlllcnl 3 8 ADDHES’

" (Licensed Exbalmer's Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

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

__________________________ Student Embalmer No.

working uddér my perscnal supervision,

Student ...00v..- tduvresssnasannanssnnsasns
Student Embalmer .

P.'0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINE
thé above constitutes grounds for revocation of license,)

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

1

(Failure to comply with




