THE DIVISION OF HEALTH OF MISSOURI

Lo s

5. No.300
e Y ﬁ _ gty _ STANDARD CERTIFICATE OF DEATH e e o, IDO0L:
aut'ru XO. % :’X 9' ‘? ; REG. DIST. NO. _3.5_ PRIMARY REG. DISY. m._a_O_Qé_ Regisirar's No., .._..%..25 ..... -
1 PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deconsed lived. I Institaticn: residencs before
a. COUNTY . STATE ' . b. COUNTY dmbsioa}.
0 . .« __Boone * Missouri Boone 5 /o
b. CITY (I outoide corporate Smits, write RURAL and rive ¢. LENGTH OF || c. CITY . A Is Fesidence within lmits of
. woahip) | STAY (in thia pls OR . 3
TOWN Columbia ol ‘ ~ll Town Columbia e HRE
d. FH&SLF:"FAT.EOOF (If not in hospital or institution, glve strect sddrems ot lotation) . ASJDRF%TSS (If rursl, ghve location)
INSTITUTION Boone County Hospital Route 6
3.6!5%&&% 5%!; 8. (First) b. (Middie) c. (Last) a, DATE (Month) (Dey) (Yesr)
{ Twpe or Print} EDWIN ARTHUR CHRIST JR. oAt Oct. 2L, 1953
5, SEX P 6. COLOR OR RACE | 7. xIADFg!“I‘,Eg. B‘F&"EEJ&‘SR“'E"' 8. DATE OF BIRTH I 9. I:GE&H;)". & o rbm I UNDER M g,
- N (Speciiy) 1t L1} ays { Houm .
Male White k) 2| Oct. 2k, 1993 l |2
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . )
M-dnm;mmtdwwﬂulﬂ..lv-';!nm) - DUSTRY . (Ciey '..d State or ,F""'. Country} |ZC(O:U;}%EP§?FWHAT
———— ——— Columbia, Missouri, & .S.A,
13a. FATHER'S MAME 13b. MOTHER™S5 MAIDEN NAME 14. MAME OF HUSBAND OR ¥|FE
Edwin Arthur Christ | Cecilia Bechtold ] | amee—e
i5. WAS DEC;EASE:J EVER IN U.S.ARMED FORCES? | 16. SOCIAL sECURErJ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, 0o, 0r unknown) (I , #ive war or dates of loe)
—— =i — Edwin Arthur Chrlst Columbia, Mo.
18. CAUSE OF DEATH . JEDICAL CERTIFICA b INTERVAL BETWEEN

Enter only cnecsuwseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b, and (c) DIRECTLY LEADING TO DEATH'(a) l

«This docs mof mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o heart fallure, asthenia, | Tise (o the above cause (o) sating
de. Ilfmrma the dis- | the underlying couse last.

-
o
——

ease, infury, or complica- DUE TO {¢)
tign which cavaed death, | 11 OTHER SIGNIFICANT CONDITIONS
COonditions contributing to the death but not
related to the di or condition causing death.
19a, DATE OF OPFIF(')AN. 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
7S ves (1 wo []
21a. ACCIDENT (Bpecify) 21b. PLACEGOF INJURY (e.g.. tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, street, ofioe bldg., av0.)
- HOMICIDE B '
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

- hereby ; 1f ) hct I attended the deceased from

gmgl_ g that I last saw the deceased
e,bﬂi

, Jrom the causes and on the dale siated above.

23b. AD ;iss 23c. DATE SIGNED
'

. 1AL, CREMA- 4c NAME OF CEMETERY OR CREMATORY de LOCATIOH (Oity, téwn, or bounty)
.ur‘a?,"r A Oct ; 2L, 1953‘ Columbia Cemetery Columbia, Missouri,

DATE D BY LOCAL | REGISTRAR'S SIGNATURE 3 ~ FUNERAL DIRECTOR'S SIGM RE - AQDRESS . .
95 M, RE Paldmnmosx GJQMW@W_’%

(Btate)

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

{Licensed Embaimer's Statement on Reverse Side)




A STATEMEP&T BY LICENSED EMBALMER
~ ‘ ool

I hereby certify that the body whose name is recorded on the reverse side of this certificate was‘embalr

shp-Reee=ley . .. L AT e » Student Embalmer No..............

TR

working under my persconal supervision..

Student......coovreniiim e ' Signed.. o A ex e . el £ :../M ......... R

Signature of Student Embalmer
Licensed Embalmer Nof//j

P. O. Address.Wf—.—ﬂ

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

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

T4 this body is not embalmed, fact should be so stated above.




