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WRITE PLAINLY—USING UNFADING BLACK iNK%MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10a. USUAL OCCUPATION (Give kind of work

don‘nt%a? fé?rkiu Life, even if retired} -

m SEP 20 ]950 State File No. Dot aesnssom
' BIRTH NO. rec. orst. wo. AL PRIMARY REG. 015T. 0. FeLZ T, Registrar's NowiiZ B T
1. PLACE OF MEATH 2. USUAL RESIDENCE (Where Jecosssd lived. If Institution: residence befors
a. COUNTY a. STATE 3 r b. COUNTY ndinission)
Linn Missouri - Linn 4 28°¢77
b, CITY (1f cymithe corpurate limits, errite RURAL and give c. LENGTH OF c. CITY (U ouwids corporste limits, write RURAL atJ tive township) .
townahip}| ZTAY (i thie place) .. . s
TowN Bucklin TowN  JMsrceline
d. FIEIJ(%%PIN'P%.EO%F (I not in hoapital or inatitution, glve strect nr.l.d'mn or location) d. As[;rgREgS (If vural, give loeation)
INSTITUTION  None gawj* Vﬂ"l@-—g
3. NAME OF a. {First) b. (Middle) c. {Last)
DECEASED . . 4 DATE  (Momh)  (Day)  (Year)
(Twpeor Printy)  Elmer Franklin  Chrisman OEATH Sept 1959
5, SEX 6, COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Ic years} IF umx‘n 1 hu F UKDER © HES.
. WIDQWED, DIVORCED (8pacify).- h‘niﬂ.hdly) Mu?uul T‘g no“,.l Mig. .
Male White Widdownmd “~June ¥1 _ 1998

11. BIRTHPLACE (Hata or forcign couatry)

Marceline, Mo. o

10b. KIND OF BUSINESS OR IN-

‘Pipe Line .B&"Y

12. CITIZEN OF WHAT
NTRY?

RYNEA,

13a. FATHER'S MAME.

Oscar Chrisman -

14. NaME OF Hﬁsamu OR WIFE
- Decease

13b. MOTHER'S MAIDEN

Bicklp SL1ll

NAME

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

(Yr-;.gml ' lwrruwﬁtu?—xj-

16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME

HF9-20-/947 | Bagkpp Chrisman

ADDRESS
Marceline )y, ..

. Fnter only Onecause per .
"R for '(a); (bY, and (c)

18. CAUSE OF - DEATH

—y

*This doea nol mean
the mode of dying, tuch
as heart fuilure, asthenia,
ete. It meani the dis-

., the underlying catise lost.- . ..

MEDJCAL CERTIFICATION
ISEASE OR CONDITION M
DIRECTLY LEADING TO DEATH* 4 M

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSE..
AMorbid conditions, if any, giring DUE TO (b)

rise to the above cause (a) stating C :1 v

DUE TO

case, infury, or complica- (C)_ ; -
lion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~“fh:7 1 '~ N R & / 7_-;
Conditions contributing to the death bul not 7 ! -2-
related to the disease or condition causing death.
,19b: MAJOR FENDINGS OF OPERATION e e T T e T . . |"20. AUTOPSY?

192. DATE OF OPERA.-
"TION

YESD

. - NO»
21a. ACCIDENT (Epecify) —g 4 | 21b. PLACEOF INJURY (o.s.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE homa, farm, fagtory. strent, office blds,, ete.) O o T
HowiciDE f 4, % | <A lesminng PV iO
200 TINE  (Mosw) (@w) (Y GHoun | 2lo. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

wiry Sanfh, /p- S0 §_.\-

WHILE AT ] NOT WHILE
WORK AT WORK

Crd

2.1 hereby cemj'y that I auend

aliveon ______________

ece 8

Hmt I 'lst saw the deceaced

d_above.

Za. SIG i w 23b. ADDRESS Zic. DATE SIGNED
242, BURIAL CREMA- | 240, DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county) (State)
TION, REMOVAL @owetin) | ¢y _1 550 poselawn Mariceline 1
Eaiiaad o1 . .
DATE REC'O'BY LOCAL REGISTRARS SIGNATU /6 , ruusaAL matcml 5 SIGHATYRE ‘ADORESS
£G. -
L N P, WE X2 W oechios

(Licensaed Embalmer's S“um:m on Reverse Side)




0%611 1 Ay

Date Recerved: SEP 1 8 1850

e BisTRICT HEALTH OFEIRE 3
e _ District File Number 9 _ 5.,

Paid Filedr SEP i fo50

STATEMENT BY LICENSED EMBALMER ' ‘ C‘Q

Nr

|
l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.,___,,.......@;.;_:'..'.

et o+
.............. Student Embaimer No. ‘ .
working under my personal supervision. ) ) . S . s

———

SLUJENE vevanenvecearesnnacsnnncnscancsncen ‘Signe
Student Embalmer ' .

__________ W a0

Y e - ’ ' . E Llcenaed Embalmer No 4 7 577
b, 0. Adiress Wlcelinn , Y10

-4

Note:: The sbove MUST BE SIGNED BY THB 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 2o stated above.




