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FILED JUN

BIRTH NO.

7 1950

THE DIVISION OF HEALTH OF MISSOURI
_ STANDARD CERTIFICATE OF DEATH State File No.. 1. € 36D, ..

REG. DIST. NO. ‘;&5__ PRIMARY REG. DIST. no.@__a_z. Registrar's No 3 (P /

I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed Uved. 1f institotion: residence before
. COUNTY . STA . nimelion).
N - Linn > STAE M4 ssouri B.CONTY 1inn W™
b. CITY (f cutnide corpurste limits, writs RURAL and give c. LENGTH OF c. CITY (I outaids corporata Limits, write RURAL and give townshig)
R . township) SI'AY {in this place) { ? /
TowN Marceline days TOWN Marceline, A
d. FULL NAME OF (If not in hospital or | jon, give strest add or location) d. STREET (1f rural, give location) :
HOSPITAL OR ' ADDRESS e
INSTITUTION. Trance 1205 N. Chestnut. a
S.DNEACME %FD -8 “(First) b. (Middle) ¢, {Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) nthel Marie Chrisman oM March 28,1950
5. SEX 6. COLOR OR RACE | 7. ﬂﬂ)%%f;g EIE\‘;S}’;CESRRIED' 8. DATE OF BIRTH 9. I.A.?E (In :r-)un @ UNDER | YEAR | I GRDEN M uxs,
. L " e ) o J— Hours | Min
Female' | white MarTi el Aug. 107 1925 a2 "? [ 98]
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Rtate or forelgn coustry) 12, CITIZEN OF WHAT
dons daring most of working life. even H retired) DUSTRY RY?
Housewife Groham Co., Kansas \

13a. .FATHER'S NAME

Mark A. Yo

cum

13b. MOTHER'S MAIDEN NAME - 14, NAME OF MUSBAND OR WIFE

Leela May Gnagy ) Elmer F. Chrisman

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(U yos, give war or dates of servics)

(Yew, no, or unkuown)

s

no

16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE CR NAME ADDRESS
492-26-9585| Mrs. Mark Yocum Marceline, Mo.

. Enter only onscanse per

18. CAUSE OF DEATH

line for (s}, (b}, and (¢}

. *This doer not mean
the mode of dying, such
as heart failure, asthenia,
dc. It meons - the dir-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions,

rise to the cbove couse. (n)

the underlying

cause

INTERVAL
ONSET AND DEATH

zsmm CERTIFlfTION . BETWEEN
DUE TO (b) B_@QL%_%&, £ .:: _ _
DUE TO ) QALILmoA—c M &3%_

if any, eivim

WRITE . PLAIN'LY—U’SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, infury, or compli
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not . :
. related to the dizease i;:-gmduim causing death. ,4 / 6 X
*19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. Incrsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm. aotory, strest, ofoe bldg.. eta.)’
HOMICIDE
21d. TIME  (Moath) (Day} (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
infly o |y e
2. T hereby certify that I atiended the deceased from _AL 195 1o Lok 25195 & that | last saw the deceased
ah've on IQSLQM tha! death occurred at ‘m., from the causes and on the daté stated above.
{) ¢ ) | z3b. ADDRESS / Zc. DATE SIGNED
- yﬁx—sa% . %‘Xﬁ ) /77 e, (o B-30-50
Za. BURIA‘L CREMA- | 24b. DATE ZAS. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TIcH, REMOVAL w — . .
oMoV E Mar. 31, 1950 Roselawn .Marceline, -Missouri.

DATE REC'D BY LoCAL!

YLy, /Lié%
i

REGISTRAR'S SIGNATURE

25, FUNERAL DIIE TOR'S .81 GMATURE "ADDRESS
Marcellne, MO




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 Embalmer No.

Licensed Embalmer No

working under my personal supervision.

STgned.ciciccecsrssavasnans eamessnscrsanans warea
Student Embalmer

P. 0. Address Marceline, Mo.

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

Note:

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



