THE DIVISION OF HEALTH OF MISSOURI ﬂﬂ.)i

No. 300
o | FILEDAPR §@ 1851  STANDARD CERTIFICATE OF DEATH Stote File Nowr
'BIRTH NO. REG. DIST. NO. (&Z PRIMARY REG. DISY. NO. _3_.00‘, RmumnNa.......\.fQ A ..._
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Inatitution: residence befors
a, COUNTY a. STATE R b. COUNTY adinision).
b Greene Missouri Greene
b. CITY (If cutnide corperate llmits, write RURAL and give ¢. LENGTH OF c. CITY {1t outelde sorporate limits, write RURAL acd give township)
D townabip)| STAY fin this place) OR 7 ‘:7 C
a TOWN Snringfield B days TOWN Springfield
g d. ?&SLPlN'PAT_EOOF fii] nat in hoapltal or instizution, gve streot addrem or location} d'ASDTDRHEEEgS (ll rural, give location} 0
Q INsTiTuTion. V,A. Hospital 1052 S, New
a 3DNEAC'EES<)EFD a. {First) b. (Middle) e. (Last) 4. DA.I].‘-E (Month) (Day) (Year)
e« | (Typorpin) __ Edward R. CHRISTY oEATH  April 4, 1951
é 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| & tnDER 1 YEAR | F UNDER 1 MR,
2 i WIDOWED, DIVORCED ,(Bpacits} Iagt birtbday) |Monthe| Days | Hourm | Bis.
Male | White Married /7 August 4, 1896 54 |
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BiRTHPLACE (Btats or forelgo sountry) 12. CITIZEN OF WHAT
=] dona during most of working life, evan if retired) DUSTRY . / COUNTRY? :
gﬂ Baker 3,01: ER/ Arkadelphia, Ark. ’ ‘
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
. .l.l‘

. Elliot S. Christy J Iois Dunne Fern Christy
= [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yen.no,0r unknown) | (If yes, pive war or dates of service) NO. . .
= Yes Wi¥ One {nkn, VAH Records, VAH.,

MEDICAL CERTIFICATION INTERVAL BETWEEN
klx _E.;&"fﬁﬁf;ﬁi’; 1. DISEASE OR CONDITION ONSET AND DEATH
E line for (), (b, and (¢} | DPRECTLY LEADING TO DEATH® () Recent Cerebral Infarotmn left.,

E) *This dees not meen ANTECEDENT CALSES
< || she mose of dying. auch | Morbic camditions, if any, gising DUE TO (b) _A.dxanced._antamsclemm 5
R | as keart failure, asthenia, | rise to the above cause (o) statd ng | - T L L A Emler e
& | 1t means the di- | Fhe underlying cause lost. BUE To © -"= R
eate, infury, or complica- - =
g tion tohich eqused death. | 1. OTHER SIGNIFICANT conpitions-(1) hysema, -bilateral, marked.
= Conditions contribusd tothedwﬂlbut ot 4
9 rdutzdme ﬂi' » eath. (2 Chronic Cor Pulmpnale
[ 19a.-DATE OF OP_II_E%I:‘;- 19b. ‘MAJOR FINDINGS OF OPERATION e IR T tor ol «+ | 20. AUTOPSY?
& . C- 33X ves Kl wo [J
o * || 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g.. inorsbont | 2lc. (CITY, TOWN, OR TOWNSHLP) - (COUNTY) (STATE)
¥ SUICIDE home, farm, fastory, streat, office bldg.,s1a.} Lot TN e - - H
ﬁ HOMICIDE
g 21d. TIME {Montd) (Day} (Yex) (Hout) 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
. R WHILEAT[~] NOT WHILE . ..
| INJURY ebahd foire yefiin C e eeese e
P um
; 2. I hereby certify thatﬁ/auended the deceased from _March 30, 19_51, to .Ap]:il_4_ 1951, ¢
ﬁ ] B ABOCK ZHOMCOON KNI KX | and that death occurred at 1132 25Pm., from the causes and on the dale stated above.
o SIGNAT, > Chief () (Degreoortiule) | 23b. ADDRESS Z3c. DATE SIGNED
= _ e, e L - 5571
v EISEIE, M.D., Professional Servicks, VAH,.-Springfield, Mo,/ -9
E %da. BUERMI A‘}_A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMA_’I:OR‘.!_ ?.Ad LOCAELON (Otty; t.uvm, or czugy) =, « (Stats),'y
= 19, REMOVAL (Spaety) _ PRIN‘F!S
2 vasae 1) Ao 7S/ A azcimond - .., Mj
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' & S| GNATURE ADDRESS
REG,
et AR/ AT W Knavee «Co. Sperd

(f.'}(zn.led Embaimer's Statement on Reverse Side)




. . . STATEMENT BY LICENSED EMBALMER

= et e it

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

Student Eabaleer No.

working under my personal supervision.

STUAENE yecevssrasasnrosrranasransacaserae Signed W'f/%"”" /i "’/W

Student Embalimer
T Licensed Embalmet No fdfﬂzo

4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN
the above constitutes grounds for revocation of license.)

Ifdﬁsbodyisnoteudnlmed.factshom\dbewmdabove. :

»



