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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, / 2’0 PRIMARY REG. DIST. NO-_%LZL. Rtﬂl'.l‘!rar'.rNo.af':.z.........._.......

ALED JUN 141954

BIRTH NO.

State File No...

15485

-t e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where ¢ d lived. If }

before

Lenox Knight Christign

Sally Ann Sloan

Sue M. Christian

a. COUNTY Gentry a. STATE Missouri b. COUNTY G.entryadmhlnn)
b. CITY (If outride corpurate limits, writs RURAL and give ¢. LENGTH OF 6. CITY {1f outaide corporate limits, write RURAL and give township)
. township) | STAY (in this place)] R . -
TOWN Darlington Town Darlinguon DRSO
. FULL NAME OF hospital o § ; 4 tocations )
d e E O (If not 1a o 3, give streot or d ASJDR% (H rural, give loaation) @
INSTITUTION.
3. gﬁ:’!:ﬁ s‘?s':: u. (Firsty b. (Middle} Y (L:n.st) 4, Dg,F-E (Month) (Day) (Yean)
{Type or Print) Albert Lester Christian pEATH June 7, 1954
5, SEX 6. COLOR CR RACE § 7. MARIWED rsllsvsgc%sﬂmea J 8. DATE OF BIRTH 9. lﬁGE Un years! I UNDER | TENR | & UWOER 41 WRS,
i s (Spedif; ¢ ) |Monthe .
Male White MEPET Y - May 3, 1890 gﬁ“' oz %fynﬁ?kyh
10a. USUAL OCCUPATION (Givehindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
ﬁudﬁﬁummgwomum- wvenlf retived) | DUSTRY ; {Btate or torelzn sovntry) 0 1z crﬂ%r‘}?s WHAT
ellire inle Gentry County, Mo. . O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I17. INFORMANT'S SI|GNATURE OR NAME ADDR_E.SS
(¥ou. o, or unkcnown) | (If yoa, give war or dates of service) NO,
14908 24 7617 Mrs. A. L. Chrlstlan Darlington, Mo
18. CAUSE OF DEATH ' MEDICAL CERTIF[CATION - lg'l'ER‘.‘.ll‘lhm
. Enter only onscause per | 1. DISEASE OR CONDITION ' NSET AND DEATH
line tor (s), (by, and (¢y | DVRECTLY LEADING TO DEATH*(5)
*This does not mean ANTECEDENT CAUSES : Z 6 ,
the mode of dging, such Mofgdmmgm if d‘nr, 'gzm, DUE TO (b}
A rise ¢ abote caute {a)
‘ ::c f_ﬂ;:fﬁt;:;_d:::e::: | the underlying cause lasty ~.7 *C R ~ E ST . -
¢ase, infury, or complica- DUF '!'0 ("') P A -
tion which caunsed death. | 11. OTHER SIGNIFICAN'I"CONDITIONS- N e g
Conditions contributing to the death but not
related to the disease or condition ceuting d:ath '
*195. DATE OF QPERA- | 195. MAJOR, FINDINGS OF OPERATION. i+ - - Y 7 4 20.' AUTOPSY?
TION 4/2 / /.
- . L - YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.dnarabout | 2lc. (CITY, TOWN, OR TOWNSHII’) {COUNTY) (STATE)

SUICIDE bome, farm. factory. street. office bidg.,et0.} R 1,

HOMICIDE * +
21d. TIME . (Month) (Day} (Year) (Hour) 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY R T | WHILEATTT] NOTWHILE . ‘ .o

2, [ hereby cf¥ify that' 1 attendedt deceased from ﬁalgl J%%Z to 7 _2' that I last saw the deceased

alive on . and that death®occurred at O« VT 2 M., from the causes and on the date stated above,

ﬁﬂﬁé >‘ , : z (peme or :mam ADD% / %—)

|y

ZAa BURIAL CREMA-
AL, (Bpecity}
UI’ a

24b DATE 24c, NAME OF CEMETERY OR CREMATORY

6/9/54

- 24d LKX'.ATION (City, tawn,oraaumy)

“(Stste) ,

Mo.

DATE REC'D BY LO%AL

Rouse Cemetery ‘
REGISTRAR'S SIGNATURE )

égg;géa T}E; QZQgéééé b%42ﬂ5¢q4ouads;%é? -.f’

Darlzngton




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, <d¥AL. .

- : . Student Embaimer No.
working under my personal supervision.

Student ...oeennares sesasmserEsaanTsEau R A
Student Embalmer

P. O. Address. . &t T77

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

H thia body is not embalmed, fact should be so stated above.

Failure to comply with




