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

THE DIVISION OF HEALTH OF MISSOURI

. L/
'
STANDARD CERTIFICATE OF DEATH 25367

Siate File No
fllLED JUL 241953 s
'BIRTH MO, REG. DIST. HD- ‘5 PRIMARY REG. D1ST. lo ‘Zdﬂ/ chu:trarlNo.u_ig{ ...... .
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY sdwnission).
JASPER : Missour) JASPER
b. %TR‘Y (If outside corpurate I.I.riliu. writs RURAL .ndm.‘i’-:m o §T ALE!:ELI: nl?tF-) c. ng (H ovtaide eorporats limits, writs RURAL and give townahip) J‘ ’
TOWN _ JoPL N i TOWR JOPLIN D4
F#cl).sLPN_PAh:_EO%F (If ot in bospital or izstitution, give strest addrea ar 1oe.unn) d'A%rgFEgs < OF raral, ghve Waatlon) 0
INSTITUTION  F g ¢ 432 H1GHLAND
3. E')‘E%%ES%'B a. (First) b. (Middle) . ¢. (Last) ‘ 4. DATE (Month) (Day) (Year)
(Typeor Print)  WILL § AM PErmy CHRISTIAN . DEATH JuLy .I1, 1953
5. 5EX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| r UNDER | YEAR | 0 R 31 MEs.
WIDOWED, DIVORCED (s C ! last birthday) Monm Hours | Min.
MALE WHITE MARR | ED Fes 13, 1880 |73 ’““ f:f
10a. USUAL OCCUPATION { - 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE b ot T e f
s SSCUPAION gty | 19 KD OF BUSINESS G | 1 BIRTNPLICE G S imaios T3 1 2 RN OF VAT
RETIRED MANAGER: SUNSHINE BirsculT Co. HOLDE. Mo HQA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ll. NAME OF HUSBAND' OR- WIFE oi5 i, ..__

WiLL 1AM CHRISTI AN Emma Wal T 1 EDITH-CHRILSTIAN.-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ‘ ADDREss
(Vew, 05, 0¢ whknown) | (If yes, zive war or dates of sarviee) . - NO. e
NO EDITM CHRIQTIAN- L32 HigH
18, CAUSE OF DEATH MEDICAL CERTIFICATION. IMNTSEER¥AALN gg.aﬁ_:"a
| Enter on} I, DISEASE OR CONDITION
Lie for (3, (b, aadl (@ | PIRECTLY LEADING TO DEATH* 5) _Asmse_cmna.u_o_c_cfnus ion About
«This does not mean | ANTECEDENT CAUSES 30 min.
the mode of dying, such | AMorbid mdit{om. if ang, gmw DUE TO (é ————
a2 heart fallure, asthenia, | rite to the above canuse (c) ; i . e - . . o =
de. It means the dis- the underlying catse
eare, infury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not -~ L _ _ o
reloted Lo the disease or condition cousing death.
19a. DATE OF OP%F&- 19b. MAJOR FINDINGS OF OPERATION / 2, AUTOPSY? .
7[ =< O - ves [} o [X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabowt | 21g, (CITY, TOWN, OR TOWNSHIF} (COUNTY) - STATD)
SUICIDE boms, farm, factory, street, offics hidy..e%) '
HOMICIDE
21d. TIME (Month} (Dwy) (Yewr) (Houwn -| 2ia, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY MHLEAT ] N
2. I hereby certify that_I atiended the deceased from _JJllLlL 19 , to _mll)L..ll 19.53., that I last 2aw the deceased
alive on Ju 11 , 19, , and thgs death occurred al’ ".m., Jrom the couses and on the dale stated above.
Zia. SIGNATU u:./ﬂa;u ‘:9 23b. ADDRESS Z3. DATE SIGNED
¢ : -4/ 1410 Jackson, Jonlin. Mo. | 7-14-53
242. BURIAL, CREMA- | 24b, DATE " | 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) " (Btate}
TION, REMOVAL (Bpecity) I -
BURIAL 7=13-53 MT. HoPe . WepB ClTY, Missoumt

DATE REC'D BY LCCAL

7-/4-53

ADDRESS

RE /38"0 25. FUMERAL DIRECTOR'S SIGNATURE

STEVE Pa M

?ERA%‘S St

{Lice s Statement on Reverse Side)




7-2-’.5.}

H
QECEN(f?m ty Health Offioe
Jasper LO 7N 7 A ) | i i
le Nmb‘l‘--—- -
County H 2-2 3 , : |
Oate Filed—
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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 .......
. ' <
s .. Student Embatmer No.........\:\. ..... hecamases
working under my persona! supervision. .
Signed (‘Z‘ ”Z
30gN00uncruarnansracnroannnncrtsannssacmes . . 7
gne TStudent tmbaimer “B Licensed Embalmer No’? 4 _F
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure ‘to.comply wi

the above oonstmna grounds for revocation of license.)

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




