7 THE DIVISION OF HEALTH OF MISSOURI
o Me-300 ' STANDARD CERTIFICATE OF DEATH
10.48 D APR 7 1953 State File No...
30 . BLRTH NO. REG. DIST. NO. g PRIMARY REG. DISY. NO_‘EM Registrar's No. ..Jl ...... M—
O (D 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where o d lived, If Unati id befora
. COUNTY . STATE ndinnsl
a Atchison . Missouri bcm"‘”Ki;cl‘ﬂs;()n o
b. %‘l‘;\’ (I outalde corpurate limite, write RURAL “dm'::-hi o & LE:L(‘;TH ﬂ?fﬂ c. ng (I outaids oorporsts limits, write BURAL and give township) 00 30
o8 Fairfax N ega ToWN Tarkio 0
d. FULL NAME OF (If not in hoapital or inatitution, give street address or location) d. STREET. (If ryral, give loeation)
. HOSPITAL OR ADDRESS
INSTITUTION Falrfax Community Hosplthl
3. tlqu-:‘c‘:hégs%% 3. (First) b. (Middle) ¢, {Last) 4, DgTE (Month} (Day) (Year
(Tyne or Pring) JENS ANDERSEN CHRISTENSEN | ofAm  March 29,1953
5. SEX ] i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yean| 7 wmen U | n o .
Dldl‘l’ Hours | BMin,
male white MArried. Oct 18,1866 8% ksl |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or lorsign gountry) 12. CITIZEN OF WHAT
domdmin.ﬁkaot Huﬂh.mi!ﬂthtd) f\' COUNTRY?
general farming Denmark U,
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown _ unknown S C sen
15. WAS DECEASED EVER IN U.S. ARMED FfORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.or unknown) | (i yes, kive war or dates of sarvice} NO.
none Fred Christensen Tarkio,Mao,

18. CAUSE OF DEATH ICAL. CERTIFICATION . INTERVAL BETWEEN
 Enter only onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH
Jime for (8), (b, and (¢ | OVRECTLY LEADINGTO DEATH"(y) ‘
“This does not mean | ANTECEDENT CAUSES 22 g ! e 2 g %
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)

o8 heart failure, asthends, rise to the above cause (a)

: the underlying couse lost. - -
de. It means the dix-
case, infury, or complica- DUE TO (c) ()M MV W/

|| tions wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the direase or condition causing death

19a.-DATE OF OP_FIFB}; 19b. MAJOR FINDINGS OF OPERATION e 0T LA - I “ | 20.AUTOPSY?
. .- ) /135‘% mD NO
21a. ACCIDENT (Hpecily) 21b. PLACE OF INJURY (eg..Inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldy.. evo.} F P
HOMICIDE ,
21d. TIME (Moath) {(Day) (Year) G_Im) 21e, INJURY QCCURRED | 21£. HOW DID INJURY OCCUR?
. . WHILE AT} NOY WHILE . CL .
INSURY WORK T WORR e e e e e e
° L - [ B
22. I hereby. certify that I t'tmded;!he_deceaud Jfrom _MMB , lo Mw_, that I last saw the deceased
alive on 19____, and thal death occurred at _,Z;‘fpm., Jrom the causes and on the dale staled above.
. SIGN E : 7 () (Degeaortie) | 23b. ADDRESS _ 3. DATE SIGNED
M.D- | -Tarklo,Mo ' '

{ 24d, LOCATION (Olty, town, or county) . _ -, (State)

"

* . . o
WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

. . T

%4'8 BURlAv . CRE| A; 24b. DATE “ME OF CEMETERY OR CREMATORY
LA 3/31/53 Home Cemetery Tarkio,Mo, . s
,pATE REC'D BY L%C%L STRAR'S SIGNATURE /3 ‘dfzs FUMERAL DIRECTOR'S SIGNATURE ADDRESS
N 3 ) “A  Davis Funeral Home Tarkio, Mo.

(Licensed Embalmer’s 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, or by

...... . Student Embalaer No.

working under my persona! supervision % gt
Student .. Signed %

ccccc TRy PR R N Y N R R R RN

Student Embaimer
. L:ceused Embalmer Nn j 5 9%

P. O. Address__Tarkio, Mo,

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

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




