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

Eeviy MAK 22 1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /gég PRIMARY REG. DIST. mm Kegistrar's No J 94

State File No...

€IITL

IB CAUSE OF DEATH
.Entuon!yonamtmper
line for (a), (b}, and {(c)

*Thiz does not mean
the mode ef dying, such
as heart fallure, asthenia,
etc. It means the dia-
eaze, infury, or complica-
tion which eaused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES

Morbid conditiona, if any, giting
rise to the abore cause (a) stating
the underlping cause lost. -

BIRTH NG,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If 1 id before
. COUNTY . STATE adcimion
: Greene i Missouri b COUNTY Greene -
b. CCI).IF;Y (If outnide corpurate limits, write RURAL and give bio) %TAI?EI:GE:- DEF] c. C1TY (If outslde sorporate limite, writo BURAL anJd give township) .
townahip! o ca .
own  Springfield Day TOMN Snring'field 5297,
d. FHOL‘IS.PII‘J.IJ}AI\?‘EO%F (I oot in bospital or fnstitution. give strect addrem or locath d. ASDFI;?% (1 rurl, give location) Lo
INSTITUTION St . JOhnB Hospital 1609 N. Hambtonf 4
3DNE.?:5£ES%FD a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Py LIEVY Otto Chrisman paeMareh 17 1952
5. SEX 0 6. COLOR OR RACE | 7. MART‘SE% EIE\\;'EFRic?gsRRIED.) 8. DATE OF BIRTH 9, AGE (Ia n;.n L:’ m.u:x |D;m|" ¥ DHOER M KRS
(Bpaci; oD Hours | Min.
Male White Warried /o (16 March 1896 13 , |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Bte or forelgn ocuntey) 0 12, CITIZEN OF WHAT
dope of ...unl:mind) DUSTRY COUNT
dteel Wor Rallroed Missouril 5a
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Chrlsman ] Mary Russell Ona Chrisman
:3. WAS DEEkEASEP E\(o’ER INdU.S. ARM‘ED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS
i e gy | Gy eemeer s | "|ona Chrisman Springfield, Mo,

ZDI CrTIFICA\w ?/ 5

INTERVAL BETWEEN

ONS Aﬂwﬂl
L

DUE TO (b)

DUE TO ¢

‘1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death

19a. DATE OF QPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

' 0. AUTOPSY?

ves, X7 o [

21a, ACCIDENT
~SHOIDE-
HOMIEGIDE

(Bpacily

21d. TIME

. (5T RTE)

{Moath)

(Day) (Year}

/652

Zla. INJURY

WHILE AT NOT WHILE
WORK AT WORK

2if. HOW DID !NJIV(Y f ' E‘

oF
INJURY 8 -

that I attended the deceased from

and that death occurred at

wgﬂ.aha: 1 last saw the deceased
from the causes and on the dat s!ated above.

2a, BUR
TION, R

Mor titlegab 23\(;3 DA_T,E
24b. DATE NAME OF CEMETERY OR CREMATDRY Loc}\ (ouy. s OF (Sma)
3-19- SZF ECNLAWN. Ky ﬁ‘? c—ﬁv D

"Ft'—

DATE REC'D BY I..OCAL

| jEGlSI' %NATURE

L

25 FUMERAL DIRECTOR'S S)6MATURE

J.W.Klingner & Co.

ADDRETS -

Springfleld, Mo.
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Statemnent on Reverse Side)
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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, of by

reereerrreamrrrsnse asasars s Student Enbalmer Mo, . o .
-,
working under my personal supervision.

SEUdONt c.vvesrsnncracnesisnsaressrsnrnanae
Student Embalmer

P. Q.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




