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FLE Aug 31 ,553

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2‘?’?65

State File No...

"BIRTH NO. REG. DIST. NO. 4’2 PRIMARY REG. DISY. NO. 1000 Registrar’'s No2o 9:!.'..3...... SRR,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed livad. 1f inatitotion: residence befors
2. COUNTY Buchanan o STATE Mjssouri b. COUNTYR ychanan **™™°
b. CCI)‘II;Y (I outsids corpurate Umits, write RURAL and give ¢c. LENGTH OF ¢. CITY (H cutalds sorporsts limits, write RURAL azd give township)
. township) (in this place)
TOWN St. Joseph years| TOWN St. Joseph oll7
d. FULL NAME OF (I not in hoapital or institution, kive strect nddross or locatlon) d. STREET - (If rursl, givs location) H
HOSPITAL O ADDRESS 19,
iNsrution 1110 S. 15thSt. 1110 S. 15th St.
3. NAME OF a. (Flrst b. (Middle) <. [I:.ast) 5 DATE (Month)  (Day)  (Year)
(Typeor Print)  Tlla N. Christman DEATH August 18, 1953
5. SEX / 6. COLOR OR RACE { 7. m&a&ag. glz\\',ragcrgsﬂmzo.; 8. DATE OF BIRTH 9. AGE ta yean] v vmen | yuan T wnoer u s,
. WED, (Bpe: I $ birthday. on ys | Hours | Mis.
female ' | white widowe January 25, 1889 | 64 I |

housewife

102, USUAL OCCUPATION {(Gire kind of work
done during mowt of working Lie, evan if retired)

10b, KIND OF BUSINESS CR iIN-
DUSTRY
own home

11. BIRTHPLACE (City and Stste or Forsign Coustry) G
Douglas County, Missouri

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER™S NAME
T James Wallace

13b. MOTHER'S MAIDEN

NAME

Cynthia Page

{Yws, 00, o7 unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? l
(I yom, xlve wat or datea of service)

16. SOCIAL SECURITY
NO

17. INFORMANT ' 5 SIGNATURE OR NAME
"|Mrs. Georgi2 Justice,1110 S.. 15th,St.Jos

14. NAME OF HUSBAND OR WIFE

George E.
ADDRESS

az heart fallure, asthenia,
ete. It means the dis-

Morbid conditions, if rmy
rise o the abore cauze (o)
the underiying coude last.

no ——r e none
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL
Enter onlycnecsusper | 1. DISEASE OR CONDITION _ &o\,_‘/u . ONSET AND DEATH
\me for (a), (b), and () | D'RECTLY LEADING TO DEATH®(y) Z‘q 4).04‘ ;4 M,A. e 1: e
ANTECEDENT CAUSES ; .
*This doez not mean '
the mode of dying, Fuch ,ﬂ‘,"“‘ DUE TO (b)&w Dol i }q-{ i

ease, injury, or compli
tion which caused death,

DUE TO (c)r M WMJ‘CMAL%

11. OTHER SIGNIFICANT CONDITIONS

alive on

certify that' %

19__'3 and Ihal death occurred af 52 00p.

Conditions contributing {o the death but 4ot
related to the di or condition causing death.
19a. DATE OF °P1§]|2'3Aﬁ 195, MAJOR FINDINGS OF- OPERATION l.f F7a] L. . Lo A Y- X AUTOPSY?
. | 1 LR O / ves [ wo m
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s...lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, offios bldg., e1e.) P T S A o e e
HOMICIDE ] . - :
21d. TIME (Moath) (Day) (Teart (How) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oL . WHILEAT[—] NOT WHILE
INJURY m | work . ATWORK . e P 3
2. ] Rereby ended the decegsed from@f_a_ﬂ_ 1983 w0 198 3, that I last saw the deceased

" from the causes and on ihe date stated aboge.

= Do

(Degree or titly

w 4@( }3462/0/'

23c. DATE SIGNED

Ll /953
2 Bg&}u CREMA- | 24b. DATE 24e. AV HOF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Otty, towh, or ty) (Bate)
og Yo ’ 8/25/1953 Bov Cemetery , Hamilton, Missoulfi N

REC'D 8Y LOCAL
REG.

REGJSTRAR'S SIGNATURE

%zn:nAL DIRECTOR'S SIGNATURE ADDRESS
g_'_&g - ééﬂgm{j&’ thsd 7&5

on Reverms Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by oo

- JR— , Student Emdalmer No.

working under my persona! supervision,

Student ...... cassssevumnyn vasessrsseseass . s Sign L et st £ ——

Licensed Embalmer No.£&<.Z7. Z

P. 0. Addms..ﬂ?_ﬁ_/_t’z_%

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

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

v




