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STANDARD CERTIFICATE OF DEATH
REG. DIST. mo. __| priMaRY ReG. DIsT. 80, 20 O O Revirtrars Nowww.o cdfOor.

State File No..occinunsinsenner e o

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decoased lived. If lostitutlon: residance befors
a. COUNTY . a. STATE b. COUNTY sdmimlon).
Adair . dair
b. CITY (If outelde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outide sarporste limita, write RURAL and give townahip)
townahip)| STAY (in this place)
TSN Kirkawille TOWN  RByipal= Remton QAR /8

!laa. FATHER' S NAME
Henry Cris

+

o

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no. orunknown} | (If yes, mive war or dates of servies}

18. CAUSE OF DEATH
. Enter only onecauise per
line for (s), (b), and (¢}

*This does not mean
the mode of dying, such
.o heart fotture, asthenda,
‘de. It means the dia-
case, tnjury, or complica-
tign whick caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving
_tise to the above cause {a) statﬁw
the underlying cause last. ~

ll OTHER SIGNIFICANT CONDITIONS

foms coniribuling to the dmﬂs but 2

Condit
related to the

direase or condition causing WJA{ A{A

-19a. DATE OF OPERA.
TION

19b. MAJOR FINDINGS OF OPERATION ! 7’ /V‘ ! —’g ’

d. FULL NAME OF (If mat in hoapital or institution, give sirect addross or 1 d. STREET (Hf rurs), give location)
HOSPITAL O ADDRESS /
'"”'T”T"”?‘Wlﬂ" Homa i BED £ O ' N
3. NAME QF 8. (First b (Middle) ¢. (Last)

DECEASED (First) 1 4 03:_'5 (Month) (Day) (Yeat)
(Typeor Print) Wijliam Heprv Crist DEATH h | 2 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yesns| ¥ MR | YEAR | O WoeR u g

WIDOWED, DIVORCED (Spectfy) Last birthday) Monthl Days | Hours I Min.
~ v |uwidowed <\ Hug._e.1880 | 63
10a, USUAE OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. B P (Btate or foreizn mntrr) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY d COUNTRY?
ILahorer Cormat, Wark Mo. 1SA.
13b. MDTHER"S MAIDEN ‘NAME | 14. MAME OF HUSBAND OR WIFE- - - -

FIFLX

V] 20, AUTOPSY?

ves ] wo

SUICIDE
HOMICIDE

[l 21a. ACCIDENT (Bpacity)

Zlb PLACE OF INJURY (e.g.. 10 or about
bomas, farm, lastory, strest. offios bidg., ma.)

21c. (CITY, TOWN, OR TOWNSHIP)

. GTAT

[ b

21d. TIME tMonth)
INJURY

‘(Day) {(Year) (Hour)

2le. INJURY CCCURRED

wun.z AT{™] KOTWHILE
AT WORK

21f. HOW DID INJURY

OCCUR?

f s

19'_‘)3 !hul I last saw the deceased

22. T hereby gertify. th I aitended the deceased from%ML
alive M , and that death decurred at m., ffom the causes and on the date stated aborve.

t!nudEthnl Sh!ﬂn:mun Reverse Side)

msr%/ P (Degreaor title) | 23b. ADDRESS |23c. DATE SIGNED
W /20 %W [ lhe 22\ /265573
242, BUR IAL, CREMA. | 24b. DATE - Fry r.A-wE OF CEMETERY OR CREMATORY, ,_ | 24d, LOCATION (Oity; town; or county) .. . (State) -
TION, REMOVAL (Bpecitx) ' :

Burial 1=27-R7% QOak Growe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l -0
|1-27-55" rﬂ‘ Lo L0 fYersa, Hnnfoardl, VA,




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, or by ..

........ , Student Embalsar No.

working under my personal supervision,

StUBENE suseserracrrsscarrsasossaanaansanes Signed....

Licensed Embalmer No.....4219
P. O. Address_iTksville,Mo.

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

If thia body is tiot embalmed, fact should be so stated above.




