. Mo, 300
. 10,48

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. MO. _ZQ[_ PRIMARY REG. DIST. NO. 53?5 Registrar's No.—or. @............u -

( FILED MAY 14 1951

! BIRTH NO.

12083

State File Na.-- R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. . 1 ingti 5d bafcre
a. COUNTY a. STATE *b. COUNTY ndmi-ion:
Douglas Missouri Douglas
b, CITY (I outelde eorpurnte Umits, write RURAL and give §TA‘¥E"GT*; OF ¢. CITY (If outalde corporats Lisnits, write nlm.u. m.t cve mm.um
. woghip} {In th| i
own  Ava, R, tomRabiv placs tosn  Ava, Rural . 3 % C':}
d. Flsijcl)-éPr'l&Ahl‘_EO%F {If pot in hoepital or Imstitution, give sireet nddrees or locatlon) df&&%?ss (It raral, xive location) ‘
INSTITUTION
3. NAME OF . (Flrst, b. (Mlddl} . (Last .
DECEASED 8. (First) {Middle) o (Last) 4. DATE (Manth)  (Duy)  (Year)
{Typeor Pint) Bl mer . Christian pearh 4-10-51
5. SEX 6. COLOR OR RACE | 7. MARRIED, glE\\'IER IESRRIED. 8. DATE OF BIRTH l 9-&?5 (Inn’nl l:o::. ID'g - DNOER B KRS,
X (Bpectin) |- birthdsy. Hours ) Min,
Male VWhite ﬁ*ﬁb 27| _2-5-74 | |

10a. USUAL OCCUPATION (Givw kiud of work’
during most of working Ufs, sven If retired)

Farmng

10b, KIND OF BUSINESS OR IN-

Own farm

1. BIRTHPLACE (Stats or forelgn eountry)

Nishna Botna, Mo, d

12, CITIZEN OF WHAT
RY?1

m. MOTHER'S MAIDEM

n MaryJane

|3l._ FATHER' S NAME

Robert Euwing Christig

I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Yoo 8o, of goknowa) | (If yes, xive war or dates of servies)

8]

None

14. NAME OF HUSBAND OR WIFE

Kate Polk Christian

1dwa
17. INFORMANT'S

18. CAUSE OF DEATH
. Enter aly oneceusmper | |, DISEASE OR CONDITION

DIRECTEY LEADING TO DEATH*(a)

ONSET AND DEATH

jhate rolX varistlian
S SIGN RE OR NAME ADDRESS {

o ¢£;I gz{ é%g Zfi Gvﬁaaqznnﬁg\
MEDICAL FERTIFICATI RVAL BETWEEN U
- |

line for (&), (b}, and (c)

“This docs not mean | ANTECEDENT CAUSES

the mode of dying, such
as beart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

rise i the abooe canse (a) Hating .
the underlping cauae laxt
DUE TO (¢}

Morbid conditions, if eny, gising DUWM W

tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contribuding to the death but nod |
reladed to the disease or condition cousing death. |
1%9a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . f 2. AUTOPSY? |
TION L/,'Z. 2 2. D
} . YES NO
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY feg..inorabent | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomes, [arm, fastory, strest, cfoe bidg.,e10.)
HOMICIDE .
21d. TIME {Month} (Duy)} (Ysar) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE .
INJURY WORK AT WORK
21 hereby certify that I atiended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on -] © , 18 , and thaet death occurred at 9:55Pm ., Jrom the causes cmd on the date stated above.
zsg'\?;;\rtmne W 0 (Degreo or!tir.ln) 23b. ADDRESS M ‘ I 2. DATE SIGNED
%a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, orommtﬂ (Bl-ﬂe)}
v ) T .
i 4-12-5 Prairie Hollow Ava, ljssouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECGORD -%"

'S SIGNATURE

2

25. FUNERAL DIRECTOR™S S1GMNATURE ADDRESS

{

Y-Zo T

(Licensed Embalmer's Statemert on Reverse Side)

llinkingbeard A




na.
- gALTH OO
m\l\sm“onfaﬂsorm@“e‘d i

Distect ’ :
iﬂ A3 MN‘ 1 -7
pist. Fe g
Date Fed—

'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, 6f by comrreecmnes

Student Embalmer Mo,

working under my personal supervision.

STUENT Lusursrnsrnarusasauarenatianiaaens | Slgn@/%ﬂg 4

Student Embaimer
Licensed Embalmer No.....: 6" j 3.0 ..........................
P. O. Address_&'ﬂ... ,% .......................

v DMNote: The above K{UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i

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




