WRITE- PLAINLY—USING UNFADING Ii;[..ACK INK-——MAEKE A PERMANENT RECORh

FILED NOV § 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.. 33@9@- -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Lnaticution: resideace bafors
a. COUNTY . 8. STATE . - . COUNTY . adunksionat.
Daviess Missouri Daviess
b. ClTY ([l onteide corpurate imits, writsa RURAL und give ¢. LENGTH OF ¢ CITY (I outakis oorporats limite, write RURAL and tive townahis)
townehlp) d 3 / 0

TOWN Rural,Benton Twp ST'?Y 09"“ puse

TOWNPural,- Benton- Tgwnship

d. FULL NﬂME OF (If not in hoapital or Instizatlon, cive street address or loeation)

INSTITOTION R.F.D.#L, Pattonsburg Mol

3. NAME OF

(if rural, give locstion)

R.F.D.#4 ,Pattonsburg, Mol

d. STREET
ADDRESS

¢ (Last)

ii

DECEASED > (me) . - > (Mldd.m . ‘ DSF (Matl)  (De) (Y“')
(TweorPring)  01lie Virginia Christie oean Oct 16, 195
5. SEX 6. COLOR OR RACE | 7. MIAR%B IgEVoEECIE!SR‘EIEg.” 8. DATE OF BIRTH 9. AGE {In yean| ¥ twtx r F IR M M.
. 1 Hi Min
Female White MARTYS i re¥ruaryll, 187 72“??3“““' wn, 2.
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign couuntry) 12, CITIZEN OF WHAT
dona during most of worklng Ue, svan if retired) YSTRY . - UNTRY?
Housewfie Housekeeping ! Pattonsburg, Missouri o By
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Caraway Ann Wilson

wen Christie

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥we. 080,07 unknown) | (If yes, kive war or dates of sarvios)

16. SOCIAL SECURITY

None

7 INFORMANT' S S1GNATURE OR NAME ADDRESS
Owen L. Christie, Pattonsburg, Mo.

., Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b}, and (2} PIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any,

_rise Lo the above caure (a)
the underlying couae iast.

*This does not mean
the mode of dying, such

ﬂ""’ DUE TO (b)
a# heart faliure, asthenia, v

Ing

. MEDZCAL CERTIFICATION
+

INTERVAL BETWEEN
ONSET AND DEATH

de. It means the dis-
¢ase, infury, or complica- _DUE TO.(c) L 2
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing ta the death but nof /
related lo the diseare :’:‘wnditim cmuiu death, / \.s— ’ X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
‘ . ves L1 v [M
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g.inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE bome, farm, Iagtory, stress. offics bidy..ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: ® WHILEAT ] NOTWHULE
INJURY @ {  WORK AT WORK .
22, ] hereby certify that I.attended the deceased from %ﬁi, 1990, io M, iﬁ.’ﬁﬂ.‘ that I last saw the deceased
alive on 1958, and that death rred ol 3 ' 20m., from the cguses and on the dale staled above,

233, BIGNAW ; é V (Degree or title)

DATE SIGNED

23b. ADD% ‘7?7& l;dl/f‘,&.{a

TIO B:{ERMI g;&CREMA ubﬂATE 24c. NAME OF CEMETERY QR CREMATORY 244, ON (Oll!. town, or county) * (Btn!a)
urial ¢) 10ct18,1950 |1.0.0.F. Cemetery Pattonsburg, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ADDRESS

- i |=7 Dl_;lE.CTﬂi's S1SNATURE ‘a
7 Z : :EG. .o ] . ﬁ * l%‘-; z ,Pattonsburg, Mo.
R ;; (;.im% Eﬁmi;"t Stalement on Reverss Side} T




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 EMbBaIMEr NOue.ouvessnsassccurcnonee
working under my persona! supervision.

< =
Sim@gﬁu

31gn8dscsosrsans eeceerasanenanantteranan
2lgns Stodent Enbiiner Licensed Embalmer No. W{{
P. 0. Addres %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fail comply w
‘the above constitutes grounds for revocation of license.)

H this body is not embalimed, fact should be so stated above.




