Xo. 300 THE DIVISON OF HEALTH OF MISSOURI ’ 5767
) HE@ MAR 31 957 STANDARD CERTIFICATE OF DEATH 8000 File Nowems oo

10.48
BIRTH NO. REG. DIST, NO. _Zﬂ_LPmmv REG. DIST. NO. _,é& Regirtrar’s No ?'
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deceassd Uved. If institation: reskiencs befors

» WY _Marion ©STAE Missouri b HCOUNTY Mapjop sdesbn.
) b. C|TY {1 outaide corpurate Umits, write RURAL and give c. LENETJ:’EF) c. cgg (uFdrhwnu Urits, weite RURAL and give townsbip) °
J el
oW Palmyra i yrs. Town “almyra 464 L
d. FULL #NLI'EO%F {If not in hoapital or inmtiraticn. give mutuddmmlonum d.AsnTgiiE;‘rs" (I rorsl, give location) /]
L a
Wetnutioh 218 E. Jefferson 218 E. “efferson

3. S'E%héﬁs%% 5. (First} b. (Middle) < (Lust)' ] 4. DgrE (Manth) l(m,) 1‘&3‘2

(Typeor Pty Richard Coleman - McChristy oeatH Feb. 0 :

5, SEX 0 6. COLOR OR RACE ) 7. MARRIED NEVEECIEIBRSIED 8. DATE. OF BIRTH 9. AGE (lns-n L sDi:.l,: ¥ DNDER 2 WES.
“ale White Never Mariisdy| 1l Jan. 1866 l g [ Hos | Al
10a. USUAL OCCUPATION {GwsMiudof work | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State or forsign oouatry) 12, CITIZEN OF WHAT
doandn.ﬁ. unﬁf [t ) . ’ 5/ 1 ©o Y1

Bintainends - |[Hiway Dept. Missouri
fi13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
cChristy {Mary Elizabeth Smoot . None

15, WAS DECEASED E\(IER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS

o, D, AT n yum, rive war or dates .

el R = 11,98-3-971B( E. T. McChristy Palmyra, Mo.

5. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN

. Enter only onecausoper | 1. DISEASE OR CONDITION

lina for (a), {b), and {c} DIRECTLY LEADING TO DEATH® 5y

“Th% dors oot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, piving DUE TO (b)

PAXRS

as heart follure, asthendo, | rise fo the abore cause (n) stating

ete. It wacons the diy. | e underlying eauae lagt z"

ease, injury, or complice- DUE TO ) .

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS e _

Congitions contributing to the death but not % 0(;
related to the disease or condition cousing death. : . /
192. DATE OF OPERA- | 19, MAJCR FINDINGS OF OPERATION E 20. AUTOPSY?
TION &S 22 I X
, yes (1 wo
' 2le. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.q., Inorabout | 2l¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
| SUICIDE bome. farm, taatory, strest, offioy blds..eto.) . ‘ : g
- HOMICIDE '
' 21, TIME (Mooth) (Day) {Ywn _(Bouwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ) WHILEAT MNOT Wi
INJURY o | Mone . .
i 2. I hereby ’ at I atiended the deceased from lo M I&Q that I last saio the deceased
alive on , 187 __g, and thai death”oecurred at ., Jrom the causes and on the date stated above.
, 5V« ortitle) | Z3b. [9? }:7155: ED
O, Ao Nk
E OF CEMETERY OR CREMATORY )

. LOCATION (Olty, town, of county)? - /(State
almyra, . Mo, -

CREMA- 24b. DATE

meﬁ) T1ald13 Feb. 195p ‘Greenwood Ceme‘rery

DATE RECD BY LOCAL jsrma?smruns C/ 570 |

—
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD e




FEB 2¢ g;-g
v i 03 0. HEALTH DEPT.

G LE FILED MAK o 1952

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

3TgNedessesessnioasnnsaasasnssasnnasnannns
Student Embalme

P. O. Address_~almyra,. Missouri. .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the ebove constitutes grounds for revocation of license.)

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




