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HLED A0 91 '1952

B!RTH NO.

REG. DIST. WO. P ;‘I’_é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

28447

3
PRIMARY REG. OIST. W0. P PLL Repistrar's Na, ..ze.Zé{,Z_._._.

1. PLACE OF DEATH ' 1£ 7 P Z USUAL RESIDENCE (Whers decessed lived. If i rrrerarar
a. COUNTY a. STATE b. COUNTY . aduiwlon),
Jasper 9 > Missouri -Jag; oerd‘#Qo
b. COI‘II;Y {11 outzide eorpurate limita, write RURAL and ‘:::.u . I:FNGE; DEF) ¢. CITY (If oumlds corporate Limits, writs RURAL and give mup; ot .q‘ i
'] [l AT LN ',-‘ 1
TOWN Joplin ot GCE™ | rown  rural - ---Hackson /
F#(%'S-P?'#AB?F OF (It not in hoapital or lvstituticn. give strect address or loeation) dASDrDRRE% (If rural. xive locatlox)
mshTurion Freeman Hoapital Route 4 Carthage
3DNEACHEESOEFD a. (First) b. (Middle) ¢, {Last) 3, DgTE (Month) (Day) (Year)
{ Type or Print) HELEN MAFE CHRISTMAN DEATH  August 2,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. '5.5\‘,’8"‘ agsnmsn & DATE OF BIRTH S AGE o vesn] & toea 1 Y | 7 woen w
(Bpacily} birthday on! Hours | Min,
female )/ white marrie Cet 11,1911 - 49 l |
10a. USUAL OCCUPATION (Ciivekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State ur forslan oountrr} 12, CITIZEN OF WHAT
dt:?ldu.ﬁnlmmdan 1ify. svan if retired) RY Y?
ousewl at home Carthage, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Ben Allen Sr.

NAME 14. MAME OF HUSBAND OR WIFE
Bessie Reed Rayvmond Christman

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
{Yus, 8, or goknown} | (f yes, give war or dates of service) NO. 1 . ;
no none Ravmond ChI"l stman, Rte 4,Carthage,llo

18. CAUSE OF DEATH
OR CONDITION

INTERVAL
ONSET AND DEATH

*This does not megn | ANTECEDENT CAUSES

X CAL CERTI FICAT + BETWEEN
. Enter on!y onswsuwper | 1. DISEASE w@
Yene far (a), (b), and (c) DIRECTLY LEADING TO DEATH'(A) . ... - -

Morbid conditions, if any, DUE TO (v)
rll:,uth:chwe wmfcﬁgm

the mode of dying, such
as heart fallure, asthenia,

Conditions contributing to the death dut not
related to the discase or condition causing death.

ete. 1t means the dip. | the underiying cause last
ease, infury, or cornpli DUE TO {¢) N
tion which caused decth. | 1). OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP'F%A:G -19b, MAJOR FINDINGS OF OPERATION . . AUTOPSY?
. w6 B w5
21a. ACCIDENY | (Bpeeity) 21b. PLACEOFINJURY (s.4..lnorabout | 21, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios bidg., ete.)
HOMICIDE _ R
21d. TIME (Monsh} (Day)  (Year) (Howr) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY oocu'm
) ' ’ WHILE AT NOT WHILE N
. INJURY = | wWoRK AT WORX .

2. 1 hereby certify that T altended the deceased from L= 14
alive on ?—3’

, 19 Xrand that death occurred ot 23

1999 1o _?_S.__ w_[wha: T laat sato the deceased

m., from the causes and on the date s[a!ed above.

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

23a. ENGNA or tlt.la) 23b. ADDRESS - DATE SIGNED
Ll hl) Y
IA}ALCREMA- 24b. DATE 24c. NASIE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towgpor eounty) " (Btate) |
\ {Epedty) . - -
uplaler} Aug 4.12952 | Cedar Hill Cemetery Carthace, Missouri _ .

ADDRESS

DATE REC'D BY LOCAL wm SiG 25 FUNERAL DIRECTOR'S S1GNATURE
@M}MKnell Mortuary Carthage, Mo.
(Licensed Embalmer’s on R Side)




RECEIVED J-/7-SR
Jasper County Health Office

County File Number 5277 / £45
Oate Filed_.._ ¥ —-L7 —5;1
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

b o s anens rremeeeny Student Embalmer No.
\-.'orki’ng under my personal supervision.

Student sooveanns edsaimsastuscnnnssununene
- Student Embalmer

Licensed Embalmer No.. 4 ﬂ

P, 0. Address

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

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




