5. xo.300 f THE DIVISION OF HEALTH OF MISSOURI I
o, e, JuL 3~ 195 STANDARD CERTIFICATE OF DEATH Stat File o, 19%5

Ev. 10.40

REG. 0IST. no._]_aj__rmumv REG. DIST. NO. m%egutrdr:h'a ...... q ................... .

@/ BIRTH MO, "7
4'7 | I.‘PLACE OF DEATH w 7 2. USUAL RESlDENCE (Wh.ru d-:nuod llvn«l If iostitution: resbdence before
a. COUNTY Tk . a. STATE . b coum‘v . - *ndinision).
/] , Henry™ - Missourd - - - _Hemry :
b. CITY (If catride corpursts Hemita, write numx.nd give ¢. LENGTH OF c. CITY (If cutside eorponh iimits, write RURAL and cive townshin) i
OR - fue it vownahip) STAY (in this place) ;
TOWN inton - TOWN  ~4ihton oA Z/ '2

d. FHOLIS-PN‘IJ'M‘E.EOORF (If not 1a honpiml ﬂ'l' institution, give sireat address or location) d.AS.DrDRREEErS ‘\\~ s AL rusl, give locatlon) .
INSTITUTION 223 West Gravel St. 323 West Gravel St.
36%%5&55055 a. (First) b. {Middle) c. (Last} ] 1 a DA?:'E (Month) (Dsy} (Year)
(Type or PHAi) Nannie : D Christian DEATH _June 26, 1951
5, SEX : / 6. COLOR OR RACE | 7. M:ARRlEB rélla\\l'gnc:ggnmm 8. DATE OF BIRTH 9. &GE&:«? I n:':n | YEAR | F UNDER u HES.
. (Bpecity) t ¥, nn Hours | Mia.
Female White dowe %}~ _Febyu27,y1856 95 [ "3l o] 2
10a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or foreign country) / 12. CITIZEN OF WHAT
doos during most of working lifs, sven if retired) DUSTRY COUNTRY? .
_Housewi fe home Maldin , West Virginia . U.S.A.
13a. nm:a's NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE )
W.B. Carter . |  Eliza Ann Caruthers | ¥r. S.P. Christian(deceased)
15, WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANTS SIGNATURE OR NAME ADDRESS
(Yes. 00, 07 unknown} | (If yes, xive war or dates of service} NO. . . i .
no none - rnone ol

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -

ONSET ANP DEATH
| Enter only oneceuseper | 1. DISEASE OR CONDITION

e for (8], (o), and (¢y | DIRECTLY LEADING TO DEATH® ) a‘.a.iz

- ..

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gwinq DUE TO (b}
as heart faflure, asthenia, | rise o the above cause (a) stati ng
te. It megns the dig. | Ihe underlying cause last. . - - - .

eare, infury, or complica- - . DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
" Ownditions contribuling to the death but ot
related to the divease or condition causing death. -
19a. DATE-OF_OP_FI%?; 190. MAJOR FINDINGS OF OPERATION . E e . o, . b A AUTOF’F)YT_ )
Y TX | v wl
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {agtory, street, office bidy., ete.) . .
HOMICIDE .
21d. TIME (Month) (Day) (Year) {(Hous) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
: WHILE AT [] NOT WHILE ]
INJURY . ‘ - WORK AT WORK N - R -
2, I hereby cetify thai I atlended the decegsed from 19.17_ io r&fﬂﬂ. 1957/, that I last saww the deceased
19,5._ and that death fccurred at the causes and on the dale stated above.

alive on

title DRI M m’ Z3:. DATE SIGNED -
anl B 5" ?% & R9-57
RIAL, CREMA- | 24b. DATE 242, I\A“E OF CEMETERY OR CMEMATORY . | 24d. LOCATION (Qity, town, or coamty) {State) -
TION REMOVALM)
(/ emetery , Windgsor, Missouri

.DATEREC’DBYLDCE:}.L strr R'S SIGNATURE qz-’i [ I?Em\w TURE “DDHS
F
- b

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

(licensed Embalmer’s Sh‘emm on Reverse Side)




District fife Number oo U _ :
Date Fileq < R - ‘ .

Taa=
Il T TR
-

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, 0f by cmmeeeemeecemene

Student Embatlmer Mo,

working under my personal supervision.

Student Lu.iissnremneancanssssnsecntanansns i
Student Embalmer

P. 0. Address— . Lot gl Z o ... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to chply with
the above constitutes grounds for revocation of license.}

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




