. THE DIVISION OF HEALTH OF MISSOURI ’
5. Mo.s00 Akn 041 40536
. w0 DEC 19 1399 sTANDARD CERTIFICATE OF DEATH e e
'BIRTH NO. REG. DIST. NO. b i PRIMARY REG. DIST. Wg/_&L Renmrar.lNo.._.ﬁ..{_ ..... N
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whets detossed [ived. I iustitution: reshlencs befors
a. COUNTY a. STATE b. COUNTY sdubslon).
CHRISTIAN MiISSowR CHRISTIA N
b. CITY (I outzide corpurate Limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (It sutelde corporate limits, writa RURAL and give townshin)
OoR rownship)| STAY (in this place) OR . "2_4%
TOWN BiLLivGS HS_ |- TOWN BiLLINGS
d. FHOLIS.PIINI_;}&EOOF (If not in hoepltal or instizgtion, give strect address or location) d'AsI;rI'.‘?REErSS {1 rural, give location}
INSTITUTION. Home / Homé 4b
35‘%%&&%5%% a. (First) +b. (Middle) c, (Lnast) ) 4. 'DS-'I."E (Month) (Day) (Year)
_(Tveor it LAwSon ORLAND O BYNum oeAw /1 /8 1949
S‘COLOR CR RACE | 7. \P':"IAD%E.FIJEB EIE\YSQCEQR?‘ED' 8. DATE OF BIRTH 9.:'("55 (I-;:;,-u ;; ln':l :Dizu ; UNDER 1s Mas.
' (Specily) . oo aya ours | Min.
aLe [ wnre | o pes g -3-/1873 | “7¢. 1" I
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelgn country) L’ 12, CITIZEN OF WHAT
dona dn.rkgmmol working ilfe, evan If retired) DUSTRY COUNTRY?
LTCHER — JASPep CO. m/SSocRi| wu.S. A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JIm BYvém | yAveSY KEYWVoL DS |\NOFA mAY BYHi2
1S, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS’
(Yea, no, or ankoown) | (If yes, xivo war or dates of service} NO. )
) — VHE Dot Plrta. zfzg@/ s .
18. CAUSE OF DEATH MEDICAL CERTIFICATION HTERYAL BETWEEN
E 1. DISEASE OR CONDITICN . .
T nly cosmmi | oFAEERE ARG B primayy avbesioseleersi

*This does mot meon | ANTECEDENT CAUSES . ( ]
the mode of dying, fuch | Morbid conditions, if dng)r, ,;mw DUE TO (%) £ Al {/
ar heart foflure, asthenia, | rize (o the above catse (a) staling

de. It meona the diz- the undalving cause laxt. .

ease, injury, or complica- DUE TO (&) rd
tion whick coused death. | 15. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the dcath but nol 0
related to the dizease oy condition causing death.
19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
. | . ves [ wo O
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (eg..Inorsboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, ofSoe bldg., eta)
HOMICIDE
214. TIME {(Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORK
2. I hereby certify that I attended the deceased from , I , lo _)LIAL._{A’. mﬁ that I last saw the deceased

aliveon el ) ¥, IBM and tha! death occurred at’_Fod O& . m., from the causes and on the dale staled above.

23a. s:GNATUR&). LJ, Kug;é M’ y; ﬁnw [ 23b. ADDR@. 2‘5 , __;”_,.;7 . 'zac/. ;-A}E;IG:JZE}

2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State) .

TION, RN touit |~ 1/ _ 2 Jt9u9 N SMART CémererY | CHRISTiar/ (0. /0.

E CIREGTOR™ 8 S1GMAYURE At
Méa lzs SIGNATUR boREdS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT macom:\rc5 VD )@.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
'

L,L/"lo-l?yﬁés




STATEMENT BY LICENSED EMBALMER

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

............. Student Embalmer Mo,

working under my personal supervision.

SEUDENT svaranoerssemnrraanes teereananannns Signed........._.. £ %‘.)%A/M__""

Student Embalmar
Licenzed Embaimer No. 43 ? a

P. O Addressu_._*%ﬂr %.

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

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




