"

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

5. No.300
. lo.48

v

h“ED MAY 25 ig5;

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH state File No J OISR, ..

REG. DIST. MO. ___3_2__ PRIMARY REG. DIST. m.#ﬂ_‘ﬁi Kegistrar's No 2 {o

| @ﬁgﬁ_ﬁ";

BIRTH NO.
. I. PLACE OF DEATH ; /0 J 2, USUAL RESIDENCE (Wbers d d Hred, It 1 befors
a. COUNTY 0 8. STATE e . b, COU%'Y adinimion).
Boone T a Missouri oone  Z/d ¢
b. CITY (If outalde corporate limits, writs RURAL snd giv . LENGTH OF . CITY
outalde corperate l.: te ':in o € Ao oF, < oy o L -u..gguu_mﬂmhmun&naga
TOWN Centraliia AQ_ Town {Hallsville W BT
d. FULL NAME OF (If not in boapitat or Instizution, give street sd.dr— or locatian} . STREET (K taml. gvs loestlon}
HOSPITAL OR ADDRESS
INSTITUTION Hulen Nursing Home Route 1
3. NAME OF Y (mml b. (Middle) e (Last) 4. DATE (Montb)  (Dey)  (Year)
{ Type or Print) ANNTE LAURIE CHRISMAN DEATHMay 15, 1953
S. SEX 6, COLOR OR RACE | 7. mIARRvEED. P[;IE\YEQCBEQBREIE“D;J 8, DATE OF BIRTH 9. AGE (I::;;n ;: m;lu ) TEAR | # moen uonms.
- v { . oR! Dayn | H Min.
Female White B dowea 5> {April 1, 1865 i3 T gl
0s. USUAL OCCUPATION kieklad of work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (¢;,, o, s';.... - m 'C{JTp:%fEaN GF WHAT
1" Home _— Boone County, Missouri & AT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Erastus Berry Sarah Wright Robert Chrisman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknowa) | (If yes, xive war or dates of sarvice} RO, R - .
Q —_—— — Lory Chrisman, Route 1, Hallsville, Mo,
18. CAUSE OF DEATH . . MEDICAL GERTIFICATION . I(?Tusagﬁgm
. Enter enly onecanseper | |. DISEASE OR CONDITION ' d . "
lne for (), (b}, and (c) DIRECTLY LEADING TO DEATH'(BJ ﬁ 5 &
*This docy not mean ANTECEDENT CAUSES
the mode of dying, such | Afortie condition, if any, giving DUE TO (b) it def [+ )
as heart fafltre, asthenda, | rise to the above cause (o) dating 4
ete. It means the dig. | M underlying cause lost. .
care, infury, or complica- DUE TO (¢)
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS
-0 ) " Cunditions contributing to the death but not
related to the disease or umdition causing death.
19a. DATE OF OP_FI%JN 19b. MAJOR FINDINGS QF OPERATION X 20 AUTOPSY?
— : 774/ X vis [ we K]
21a. ACCIDENT B Izm. 4 CEOFINJURY {s.g. 1o orabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ~___IsLaEm
21d. TIME (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S T A '
m.
2. I hereby certify that I atiended the deceased from J_J_% = /55, 19, that I last saw the deceased
alive on 1’3 19 , and that death occurred at oP ., Jrom the causes and on the dale stated ab(we
23a. SIGNATURE {Degres opAltle Eb AD 2. DATE SIGNED
W A pIFe A lwZgs FZc0 \SmE53
a, BURIAL, CREMA- | 24b, DATE %ic, NAME OF CEMETERY OR CREMATORY 24d.” LOCATION (01% roounty) . {(Btate)
T'm}aﬂmoﬁ ee?) May 18, 1953 Hickory Grove Cemetery | Boone County, t1issouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - UNERAL DIRECTOR' S S1GNATURE ADDRESS |
REC REG 39/- O 3 - ZQ et Crlocny Ben 7Hs

‘s Statement 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 embals
by e, OF By L. iiciiiiiiiisesicasssratsasrarseearasennares ereenes , Student Embalmer No..ccoaoooo....

working under my personal supervision..

Student....cociieiciiimiiiii i e
Signature of Student Embalmer

Licensed Embalmer No// ;

st

P. O. Address .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fail
to compl.y with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be s0 stated above,

r



