e MIVINGITY W PR ITT W Mlaund

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo./LL PRIMARY REG. DIST. no.% R;ﬁ;‘nmr‘; No. ,,,;Z:,_,_._____,._,_,__

S. No.300
., 10.48

fLED MAR 21 1950

- BIRTH NO.

S %

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dscoased lived. If institution: ' residence before
) "tq a. COUNTY Jas per a. STATE Mi gsourl b. COUNTY Jas p‘e r ldmi:fnnl.
’ b. CITY (It outeide cotpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U1 ouaide sorporate itesits, write RURAL axd glve township) g
OR - in o,
Town Carthage et SHY “ypE] 1o Carthage é’f‘j
d. FULL NAME OF (If zot in hopital or institution, tive strest addrees or 1 STREET (1t , give location) ks
enrohon 1006 Oak St. “aboress  1006" BEE™ BT
3 NAME OF a. (First) b. (Middle) c. {Lest) 4 DATE (Moot (Dev)  (Yem
(Typeor Priney CALVIN WELTON CHRISTY oean March 13, 1950
5. SEX 0 6. COLOR OR RACE | 7. WMARRIEB. NEVERch!gRRlED, 8. DATE OF BIRTH 9. I.;AsGElr(tlbI;:.].n h,; l::::n 1 1EAR | O UNOER & HRS.
C t 0]
male white WYELHEE™ ¥y | sept 22, 1865 i vl e
IU:. UEUAL OCCUPATION ((‘ivel.indofwork 10b. KIND OF BUSINESSDOFSQTHWY 11. BIRTHPLACE (St or forelgn sountry) 12. CITIZEN OF WHAT
one durisg io!' aven if TRY?
re gd I1Tvesto tk dealer Jasper County, Missmgi

13a. FATHER'S NAME

Solomn Christy

13b. WMOTHER'S MAIDEN NAME

Sarah Pisher

14. NAME OF HUSBAND OR WIFE

Alice Crum Christy

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) | (I yes, give war or dates of service)

16. SOCIAL SECLIRITY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

none irs. huatt Periman,10060sk,Carthage, Mc

o e

18. CAUSE OF DEATH
. Enter only onecauss per
1ina for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenta,
ele. Jt means the diy-
ease, fnfury, or plica-

INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION N

ANTECEDENT CAUSES

MEDICAL CERTIFICATI :

DIRECTLY LEADING TO DEATH'(B)
a@/( e

DUE TO (o) _ \

Morbid conditions, if any, gieing DUE TO (b)
riee fo the above cause (a) stating
the underlying cause laat.

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but =0t
related Lo the diseate or condition cauaing degth.

Faf

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —\5

19a. DATE OF OPERA- | ib. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 1
2 ves 3 wo K]
21a., ASSHIERT™ (Bpecity) 21b. PLACEOF INJURY (ex.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCHE bome, tarm, factory, strest, offiow bldg et0)
HOMICIDE
21d. TIME (Month) (Day) {Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILE AT NOT WHILE .
INJURY WORK AT WQRK N
22, I hereby cemf ed the deceased from lE.ﬂé to , 185, that I last saw the deceased
alive on .97 (dnd that death ockurred at .1.__2._ " the causes and on the dale slated above,
}u. SIGNATURE (De or title) | 23b. ADDRESS 23¢c. DATE SIGNED
ﬂ%/t/%/\f Carthage, Mo 3£
24a. BURIAL, CREMA- | 24b. DATE 2éc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)
7 oET s Mch16,1950| Emmanuel Cemetery Carthage, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /3 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
%+ €% 3D REG. f £, : Knell Mortuary, Carthage , Mo.

‘b-\ [ lni AP A, uﬁ Em.b:!mt- Sistement on Reverse Side)



RECEIWVED 3- & ~ o
Jasper County Health OfT?ce

County File Number . __50-3-168 ......
Date Filed___2-20=30 ________. ——

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, 0t by

S Student Embsimer No.

)

working under my personal supervision.

Student ...eeeserenee Signed jMMMJ/,(/

Student Embaimer

Licenzed Embalmer No Yl O

P. Q. Address @/‘M

74
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




