S. No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD Q__J; x

] FILED JAN 22 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIH

?mn.m NO. REG. DIST. NO. 128

PRIMARY REG. DI4T. m_2OC_X)

CATE OF DEATH 94

s et e

State F:lc No...

Registrar'a N a.....,é......‘........_..-_..

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If 1 idence before
a. COUNTY e a. STATE . . b. COUNTY admimion)
Greene Missouri Greene
b. CITY (I oatadde corpurata lizaits, write RURAL and glve c. LENGTH OF €. CITY (11 cutnida corporsts Lrndte, wette BURAL acd gve towmbip)
OR tawnahip) STAYdin &h place) . . 3 v
TOWN Springfield TOWN Springfield, 0375
FULL NAME OF . . .
d HOSPITALEOOR (If oot in hoepital or instiwntion, give -uu: nddrees or losation) d AE-I;I'[I’%FEEEI'SS (If ram) un location) 0
INSTITUTION St. John's Hospital Mary E. Wilson Home
3. NAME OF a. (First) . (Middle) .c. (Last) i | 4. DATE (Mouth) (Day)  (Yewn)
{ Type or Print) Mary Elden Christeson peark January 15, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE G yean] 7 woo | Yan | 7 omocr i
/ ; WIDOWED), DIVORCED (8pwcity) b g} sioatan| Das | Houm | 2t
_Female Wwhite Widowed December 21, 186 , |
10a. USUAL OCCUPATION (Give kind ot work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
dons during most of wor! II(IQ. grven if rvd:di - DUSTRY .‘h“ - h“"‘: st} . a 'zgﬁﬂﬂ%ﬁq’?': WHAT
' Housewlfe In Home Waynesville, Missouri o

13b. MOTHER'S MAIDEN

1l Nancy Maze

13a. FATHER'S NAME

14, NAME OF HUSBAND OR WIFE

1 _George E, Christeson

NAME

I'15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 0o, or ynknown) | (If yee, give war or dates of service) NO. Dr. E. L. Chrl steson 1
no no none Los Angeles,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION waiile INTERV;:L smTau
 Eater only onecaumper | 1. DISEASE OR CONDITION Pneumonia, atypical, left sided bl v- e

liga for {a), (b}, and (c} DIRECTLY LEADING TO DEATH® (p

ANTECEDENT CAUSES
*This doct not mean a }:Q:w
{he mode of dying, such | Morbid condilions, if any, giving DUE TO (b) Hemiplegi lo “dcq. -
|| as heart faflure, asthenta, rize Lo the above catize (o) stating k - — . . . -
ele. It means the dig- | 'he underlying cause last. Senility
case, infury, or complica- DUE TO @)
tion twhich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not 37?(/ e
related Lo the di ar condition cousing death. v
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ,
. c- - YES D wo ]
21a. ACCIDENT (Bpeciiy) 25b. PLACEOF INJURY (e.g .incraboat | 210, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [sctory, strest, olice bldg..eva)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Houn 21e, INJURY QCCURRED | 211. HOW DID INJURY OQCUR?
WHILE AT—] NOT WHILE '
INJURY WORK AT WORK
2 [ hereby cmf/Tz}inmded the deceased from NOV&EDG};E aplo 1/15/5],'19 , that I last saw the deceased
alive on , and tha! death occurred at ! 8n, Jrom the causes and on fhe dale siated above.
2, SIGNATURE (Degros of title) >zab aopress ASPUITCAL ANLVS DlUse . pates)
' 7Zl . Yrwm o . Springfield, Mo. 1/15
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF cmErERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
TION, REMOVAL (Bpecity) . . .
Burial ¢  {January 16,1951 Maple Park pnngf:eld Missouri
L | REGISTRAR'S SIGNATURE 25. FUMERAL D ‘I'Ol ADDRESS
DATE REC'D av‘%_ ///_ orman- i aﬂ *Fineyal Home
YAV WZ Iy’ Spr eld, Missouri

(L

nsed Embalmer's Statement on Reverse 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, ar by ..

, Studmt Embalmer No.

working under my personal! supervision.

Student ........ teenidsesansesErarisssanas Signed.. ‘ . ;‘é;éi/¢
Student Embalmer

Licensed Embalmer No = % L

the sbove constitutes grounds for revocation of license.)
If this body is fiot embalmed, fact should be so stated above.




