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NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(irad

WRITE PLAl

o

.DSEP 3~ 1859

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

REG. DIST. NO. éi PRIMARY REG.. DIST. no‘_.'m__ Registrar's No.... z.._...

2‘?4'?1

Seate File No...

"BIRTHNO. "~  REG. DIST. Mo, _AP/  PRIMARY REG.. DIST. ML/ A Y | popicirar's Nooo ol
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatisution: resklonss befors
a., COUNTY a. STATE s b. COUNTY . + adoision).
CHRISTIAN MiSBo U R Chralnr
b. CITY {If outride eorpurste imits, write RURAL and give c. LENGTH OF c. CITY {If outside corporate limits, write RURAL and give township)
townahip) | STAY (in this place) OR .
TouN Gyrara|| TOWN 022D
d. FULL NAME OF (If not in hogpital or institution, give strect addreas or loeation} d. STREET (M Taral, give loeation) O
HOSPITAL OR ADDRESS
INSTITUTION B-r728 - Ho ablicet acddlreetd
3. gE%BgES?Z'E a. (First) . b. (Middle) . (Last) 4. DgTE (Mo:nr.h) (Day)  (Year)
(Twpe or Print) a/ il 7oecrell, £ 23 /752
5. SEX l ’ 6. GOLOR OR RACE | 7. M#D%%EB g[E\‘;’ggchESRRIED, 8, DATE OF BIRTH a9 I..A.GE (Ib yesrs I UNDER M His.
. . {Bpecify) _ t birthday) Mﬂn‘hl Dm Hours | Min,
Feld. & 1867 95— l
Wa. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN-' | 11. BIRTHPLACE (Btate or forslgn oountry) 12, CITIZEN OF WHAT
done d most of working life, even if retired) - DUSTRY i 5 COUNTR!
mw.:% bchosorn Lo, })’/
13a. ER'S N 14, NAME OF HUSBAND WIFE

a/nuuu

2 hs

15. ®AS DECEASED EVER IN U.5. ARMED EORCES?

{If yes, xive war or dates of service)

(Yea, Do, ér unknown}

F2o

16, SOCIAL SECURITY
NO.

Frorie_.

13b. MOTHER'S MAIDEN OFAME

* oty |7 Man Fievelt
17. INFO ANT"5 StGNATURE OR NAME

&a. Bwﬂﬂm—gw

ADDRESS

Frea

P

. Enter only onecause per

18. CAUSE OF DEATH

line tor (a}, {b), and ()

*This doey not mean
the mode of dying, such
ot heart fallure, asthenda, |
ee” It méona the dia-
ease, infury, or complica-

* ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) dating
~-the underlying cause lost.

DUE TO {c)

MEDICAL CERTIFICATION

ONSET ARD DEATH

INTERVAL BETWEEN

tion which caused death.

et

11. OTHER SIGNIFICANT CONDITIONS* - -~

Conditions eontribtiting to the death but not -
related to the dizease or condition causing death.

T s o

19a..DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION -

. L 2

20, AUTOPSY?

5/ X

r:'sD_noD

212, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..incrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bors, farm, factoty, stroes, offios bldg..et0.) Lo . iy Lmll%
HOMICIDE

2id. TIME (Month) (Day) (Year) ({(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

. . . WHILE AT[] _NOT WHILE ) . o TR
INJURY o WORK AT WORK Co S . Lo

2. J hereby Ly tha: Lattended the deceased from &_Z_L Iﬂﬁ- to _5_23__ 19 2that I last saw the decensed

alive on -2 Z- 19 S‘? y-and that death occurred ot 0:30 A -, ., from the causes and on the date staled above.

2, SIGNATURE

BURIAL, CREMA-

TION EMOVAL {Epecify)

or title)

2

fm )

23b. ADDRESS

= . S =25

Bc DATE SIGNED

3

DATE REC'D BY LOCAL
REG,

. l 24¢. NAME OF CEMETERY OR CREMATORY 24d. LQCAfIOH (Oity, town, or county) .. {(Btate)iz

AuG. 261952 rouuu. 23 cem(—‘t-ﬂ-v 1.CAULFIERD MESowr ]
REGISTRAR'S SIGNATURE 5, F R DIRECTOR" S SIGMATURE ADDRESS

. As bR &.LLM— 3 = .

- “(Licensed Embaimer's

Statefrlent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

eeeeeieemere e eeesenesare s R , Student Embalmer Mo.

working under my persona! supervision.

Student cucvvecassnsrnnsnns Ketasrrerasiesns
Student Embalmer

. ' S P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu'luu to comply with
the above constitutes grounds for revocation of license.)

chubodyunmembalmed.fmdmuldbesomdabm




