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THE DIVISION OF HEALTH OF MISSOURI ’ o

FILED MAY 5

'BIRTH KO,

1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. no.z"o f PRIMARY REG. DIST, ,,0_30 :f i R;;;,~;,',a,'_;Nn '/315‘

1. PLACE OF DEATH 2. USUAL RI-ESIDENCE (Where decosssd lived. If l once befors
5. COUNTY  Mz71ion . . STATE. Missourl b. COUNTY T2 1 Tidimion.
b. CITY (M outcide corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (It oataide corparate limits, writa RURSXL and give townahip)
township){ STAY (in thia placs} QR
TOWN Hznnihszl own  Vandalis Py
d. Fll-ljé-SL NTah{.E OF (If not in boapital or institation, give streat address or locstion) dA%rgﬂgEE-SrS (It rurs!, give locatfon) -
msTiTuTion St Elizabeth Hosnital °7 302 East Union /
3'6‘5%%%5%% . (First) b. (Middle) ¢. {Last) Ty DATE (Month) {(Day) (Year)
{ Tope or Print) Charles Enmett Chrismer s Anril 25, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED. NIEVERCEBRERIEI').) 8. DATE;OF BIRTH 9. AGE tlrs::)-n J: UNDER 1 TEAR |  UnoER n was,
Male © | White PEYCER S | Seyy. .14, 1883 o wrhl Dp#} | Houns | baia.
10a. USUAL OCCUPATIONH(IGh'eHndonmk 10b. KIND OF BUSINESS”O%TI'{'IY 1. BIRTHPLACE {State or forelgn eountry) 12. CITIZEN OF WHAT
i of ki 5 i retired
m%ﬂrmxmmt working lifs, sven } Ref'rr Ctorles “racr‘.r.en Ccunty, Miuu _;U'r‘l COngY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jackson Chrismer Loulsa Archer Maud May Chrisnmer
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |JI7..INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0, o7 unkoown)} | (If . war or dates of sarvies; 4
oy ommem | e rm simomaror e '1497-07-108Y | Florence King, Mexico, Missouri

| tiods wohick caused death.

8, CAUSE OF DEATH
. Enter only onecauseper | 1
line fer (a}, (b), and (c)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ENTERVAL BETWEEN
ONSET AND DEATH

/

Morbid conditions, if any, giving DUE TO (b)
rige Lo the above cause {a) atcu!ing
the underlying cauar laxt.

the mode of dying, such
a# hear! fatlure, asthenin,
cte. It means the dis- . - .
care, infury, or complice- "DUE TO () I

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul ol
related to the disease or condition cansing death.

. _"";'5_'“./)&

192. DA ERAM rsu MAJOR FINDJNGS OF OPERATION 20. AUTOPSY?
/ oy 'mora,w., % W Z ves [ wo [
20a. Ad(:mENT i (Bpecity) 21b. PLACEOF INJURY (e, s orabout | 21c. (CITY, TOWN, OR TOWNSHIFY/ (COUNTY) * (STATE)
SUICID i homae, Isrm, Iastory, street, office bldg.,e1s.)
TONICIDE ¥ -
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY WORK AT WoRK

, 1942,

191110 that 1 last saw the deceased

. m. 4 /
I attended the deceased from _’Liﬂ__ 1850 10 wil
nd ghal death occurred at _LB m., fro couses and on the date stated above.

. {(Degree or title)

0

= il Mo |

WRITE PLAINLY.——USING; UNFADING BLACK INE—MAKE A PERMANENT RECORD <

24b, DATE: ¥

Ua. BURI(J)\L CREMA-
April 28,

(Brcily)
ria

24: NAME OF CEMETERY OR CREMATORY

950 Vandalis

24d. LOCATION (ouy. town, or county) ° /(Siate)
‘Vandaliz, Misscuri

o
DATE REC'D BY LOCAL
EG.

YL DIJECTOR' S 55 GMATURE. " ADDRESS - - -
4 QYQ_,A Vandalia, Missouri

—




May 3 1%
CEIVED _ 1950
ﬁiEARIGN 0. HEALTH DEPT.

aTE FILED_MAY 4 1350,

o
=
e
2
o

e

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, 0f by —omreecne

...................................................................................... ey Student Embalmer No.

working under my persona! supervision.

SRUTONE +ovesrsarnassscssanssrnnnnsssnennns Signed... 7/“1(_,%4(‘4/1«( @ "_n& AT

- Student E.mbalmer .
) .LI.CEI.'I ed Embalmer No...../f.. jé? ....................

P. 0. Address...|/.. A

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

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




