THE DIVISION OF HEALTH OF MISSOURI .

N

el : | STANDARD CERTIFICATE OF DEATH s riiewo.. O3 E
gmr!w MAR 8 19:’! REG. DIST. NO. /o FRIMARY REG. DiST. NM Registrar's No 37
,_{D I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 inen --
g‘a [ a. COUNTY . AUDRAIN -2 STATE MTSSOURT b, COUNTY AUDR A I:lemhioul
b. CITY (If outside corpurate limits, write RURAL and give ¢c. LENGTH ‘OF‘ c. ng {If outide corporsts Uimits, write RURAL and give township)
TOmRURAL Louter D =y HY ¢ pes 1N RURAL CLOGtETTHR o0 ¢t
d. FULL NAME OF (If not In hoapital or institution, give strect address or location) d. STREET (1! rursl, sive location) o
e SfR.P.D. BENTON CITY ADDRESS b T ,D, BENTON CITY
"3 NAME oF a. (First) b (Midale) N e, (Last)y 4 DATE (Montt)  (Day)  (Year)
oy CHRISTIAN  LOWELL ERISMAN om MARCH 3,1954
5. SEX "Ul 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE Un years| 7 CvOR | TEA | 7 W0 3 103,
LMIE WITE I\ﬂ\nﬁr ]srﬁﬁ JBVORCED (Bpact!: J'U'm 24 1905 Last birthday) Moﬂn, Dayn Eoml Min.
10a. USUAL occumtllﬁa (Ghve iad o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torelsn eouatey) & tzc&l;rhlnz%h‘t'?r-‘wun |
B0 OWN FARM AUDRAIN CO. MISSOURI U.S.A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
CHRISTIAN W. ERISLIAN| JENNIE STAUFFER ALICE ASHCRAFTTRRISKHAN
IS, WAS DECEASED E\(fllg:ﬂriiy;i.‘fﬁm&& FORCEST |16, SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
o ) NONE ’ ALICE ERISMAN R.F.D. BENTON' CITY
18. CAUSE OF DEATH ' MEDICAL CERTIFIGATION INTERVAL, BETWEEN

e or o - oo . 4 g" ?-_ ONSET AND DEATH
line for (8), (b, and (¢) | DVRECTLY LEADING TO DEATH® (5) /W M (W, LA

*Thiz dots wot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, gistng DUE TO (b}
o3 heart fallure, asthenia, | rise to the above cause (a) ffdfﬂc
ae. It meens the da- the underlying cauae last,

tate, injury, or complica- DUE TO {©)

tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' e - L 3.
Conditiona comtributing to the death but not W Eritprset. Geena

related to the disease or condition causing death.

19a. DATE OF OP_EIROAN- 19b. MAJOR FINDINGS OF OPERATION v Lot . ) . 20, AUTOPSY?
. /9T7/ ves [ 1 wo 1
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (0.5, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreat. offior bldg.. wra.} . - .,
HOMICIDE o : ’
21d. TIME (Mooth} (Day} (Year) '(Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE!
TNJURY : = | “woRk AT WORK

22. 1 hereby certify that I altended the deceased from $S—19 , 19, S5/ , lo ,Z"' (7 y 19.52, that I last saw the deceased
aliceon 2.~ /7 199K _, and that death occurred ot 3 P m., from the causes and on the date stated above.

23a. S1 ATURE ’ . (Degree or titl@ 23b, ADDRESS 23:. DATE SIGNED
éjm@? 5&-77%‘/772) | Iepies S0 3-¢ -

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oqunty) . (Btn'ta)?;

TRRT "1 3/4/5,  |EAST LAWH CEMETERY MEXICO, HO.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9 - | 2. FUMERAL DIR 816N _avomess
. ! ’REG. &g é gggé: /) (wﬂ MBXICO 2 MO
M-—LA T e ——

on Rm Side)




&' ¥
-t .

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 Embalmer No.

working under my personal supervision.

Student ..... vesssnan eressesasnasatennn Signed....
Student Embalmer

Licenfed Embalmer No l"‘784

P, Q. Addresl'{e Xi co ’IVIO -

|
Note: The zbove 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.




