5. Mo.300
t0.48

\
37

LY.

s

:

BLACK INK—MAKE A PERMANENT RECORD

]

WRITE PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. Q, PRIMARY REG. DIST. uo.él._j_ﬂ_'mgimar’s No........ﬁ..j ................. -

‘ FILED AUG 15 1950

23047

State File No..,

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where doconsed lived. If in-ulul.iun residence befors
a. COUNTY .. . STATE . . b. COUNTY mlmml aY.
Chariton : Missouri Charlto i
b, CITY (If cutside corpurato limite, writs RURAL and give ¢. LENGTH OF ¢, CITY (If caudde corposass limits, write RURAL azd give w-mhin) 3
OR townsbip) | STAY in this place) - d
TOWN Bursl - Clark Ioyrs. TOWN . Rural - Clark 4 2 X
d. FULL NAME OF (If not in heepital or tastitution, glve streot addres or lovation) d. STREET. (If rursl, give locatlon)
HOSPITAL . ADDRESS .
INSTITOTION _ jinpceline RED 2 Marceline RFD
SI;JEAC'EIE\S%F[') a. (First) 'b.~ {Middle) e, (j..ast) 4. DS'F[:'E (Month) (Day) (Year)
(Tvpeor Pint)  RALPH LESLIE CHRISMAN oeatd Aug. @ 1950
5, SEX 6. COLOR OR RACE | 7. #&)%R“:IE% EIE\),EECPSSRRIED' 8. DATE OF BIRTH g.lfl.GEh:in u)ln h:; UKDER | YEAR | IF UNDER u HRS.
. LH {Epegily) . . 't birt ol Hoyrs | Min.
: white married 7 | Jan.I%,I9TT 28 By

10a. USUAL OCCUPATION (Give kind of mork
doos during most of working lifs, even If retired)

farmer

10, KIND OF Busmssno’a IN-
farmer

USTRY

11. BIRTHPLACE (8tats or forelgn sountry} *

Marceline Mo. Cj

12. CITIZEN OF WHAT
Ci Y1

13a. FATHER'S NMAME H oar

' Alton Chrisman'wff

13b. MOTHER'S MAIDEN

Blla Slaug

NAME 14. NAME GF HUSBAND OR WIFE
hter Neva Chrisman

line for (a), (b), and (¢)
*Thiy does not mezn - ANTECEDENT CAUSES
the mode of dying, such
or henrt fallure, usthmia,
ete] It means the dis-
case, Infury, or complica-

= the underlying cause last. .

DIRECTLY LEADING TO DEATH*(y)

Morbid conditions, if any, giring DUE TO (b) —
rize to the above cause (a) m.tiﬂa

R a1 ~

'DUE TO ()

15. WAS DECEASED EVER IN U_S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S G| GNATURE OR NAME ADDRESS

(Yeob. 00, or unknown} | (I yes! xive war or dated of NO. P
no no - Neva #€hrisman Mqrcellne Mo. RFD2Z

18. CAUSE OF DEATH * * ° e INTERVAL BETWEEN

A Enmnn]yonemmw 1. DISEASE OR CONDITION ONSET AND DEATH

247

tion which covsed death.

related to the disease or condition

1. OTHER SIGNIFICANT CONDITIQNS
" Conditions contributing to the dealh but not

— -

causing death.

19a. DATE OF OPERA-
' o TION

_19b. MAJOR FINDINGS OF OPE

ERATION o Ll

R T +| 20. AUTOPSY?

\'ESD NOE-

21b,
bo:
HOMICIDi

OF INJURY {a.x.. iz orabagt
farm, {actory, sireet, office bldy., e}

21a. ACCIDENT M; '
SUICIDE g

21d. TIME (Momth) (Day) {(Year) our) 2le. INJURY OCCURRED
OF WHILE AT NOT WHILE
INJURY = | woRk - AT WORK

(STA

2, I hereby certify that I atiended the deceased
alive on , 19

Jrom

, 19 to , 19 , that I last saw the deceased

, Jrom the cquses-and on the date stated above.

, and that death occurred M.

{Degroe or title)

23c. DATE SIGNED

24d. LOCATION (Clt3, townor coumy) (State}

7%

L. < o 4
H BN REMOV (Spaei ok
ouria 7y Au}. 4 I35 Peden Chapel Cem&Tcey Marceline Mo. RFD
DATE REC'D BY LOCAL | REGISTRAR'S-SIGNATURE 25. FUMERAL DIRECYOR' S S|GNATURE ADORESS

Mrmﬂ"""’“‘? o y

Qéxq o
/i

(1 icersed Embalmer’s Ststdment on Reverse Side)




19549
RECEIVED MW6°

District Health Ofioor Ka: 10

District Filo MNumber_ 3..{5’........_...

. ¥ N .-
ﬁ‘}hQ,Q . - "ﬂ'E‘ -\Gﬁ - _— :j\ Q:ﬁﬁ Fﬂzﬁ-w ‘“NE 4 1950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by
 —————————

’

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

working urder my persona! Supervision. :' A
[ ———
SEUJENT suranmsassosencncatnnamnratonsssses

Student Embalmer

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.) :

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




