No. 300
10.40

FILED PR 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- BIRTH NO. /j/ kﬁ-’#—-\j—:ﬂ‘o DIST. mO, _éi__ PRIMARY REG. DIST. NO-M Registrar's No. j4 5

1955

vo58

State File No

1. PLACE OF DEATH
2. COUNTY  hariton

2 USUAL RESIDENCE (Whers cecensed lived.

I lostitution: reddence before

a. STATE b. COUNTY sdmimioa’.

Mo Charitan
b. CITY (If outsids eorpurate licits, writs RURAL and givs ¢. LENGTH OF || c. CITY (if outslds corporsts limita, write RURAL and give townahip} ﬂag/
OR wwrabip) | STAY (lp thia place? OR
TowN Rural Kevtesvrille Tuwrb, i a TOWN R,na7 Keviedville Tvm

(YN 00, or unknown) | (If yes. mive war or dates of service?
Q

16. SOCIAL SECURITY
; NO
None

d. FULL ?TAA"I‘.EO%F {If pot in hoapital or instivation, give atrest address or locstion) d. Asggggs (U reral, give Jocation)
nstiumior 2—1111es N.EZ ¥ertesville 2-Milea N.E.Kevteavilie
3. NAME OF First b. (Middl . (Last)
DECEASED s, {First) (Middle) & ( 4.DATE  (Moath) (Day)  (Yew)
(Twpeor Pinty  Michael Eulfene Christopher DEATHMargh 25th,1955.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yeare| o THODR | VEAR | O cmOER B m,
ﬂ/ WIDOWED;, DIVORCEDJ& last birthday) |Monthe| Days | Houre I Mia.
Male Rlaok Babhy March 24th 10K5
tfa. USUAL OCCUPATION (ieind ot wock 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢, «ad State or Faraigs c.mm/O 1z . CITIZEN OF WHAT
Bahy 2-Miles N.E,Kevtesville,Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jomes R, Page Sue Ghristg#ggg_______;ﬁézl
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? . INFORMANT'S SIGNATURE OR NAME ADDRESS |

R.P,Christopher Keytesville, Mo,

. Enter only onemausaper

_t| as heart fallure, esthenia,

18. CAUSE OF DEATH

lina for (a), {b}, 20d (c)

*This does not mean
the mode of dying, such

de. It means the dis-
case, injury, or compli

1. DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any,
rize to the above conae {a) &
the wnderiping cause last.

DUE TO {b)
ng
ing

DUE TO (c)

Hon which caused death.

1I. OTHER SIGNIFICANT CONDITIONS- -

Conditions contributing to the death but not
related to the disegse or condition causing death.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION D E{
21a. ACCIDENT {Bpucily) 21b. PLACEOF INJURY (a.s..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE beane, farm, [astory, strest, office bldy., #10.) . . Lo
HOMICIDE . ] . .o, :
21d. TIME tMeath) (Dur) (Yoar) (Hear) 210, INIURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
T - . mul.zn MOT WHILE
INJURY o, AT WORK . .

2. I hereby certify that I .a

-~
ed the deceased fromM 195£, to ===, 16_==, that I last s the deceaced _
195_5_ and that death occurred af lQ_._a.Oﬁ Jrom the causes and on !hc date slated above.

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

diuanMnd

b,

TE

Merch 26,1455

Zic. DATE SIGNED

City Cemetery

il Fp |32~

24d. LOCATION (Oity, town, or county) , {Btate)
Keytesville Mo,

DATE REC'D BY LOCAL

3-3/-555

REGISTRAR'S SIGNATURE
4

ERAL DIBECTOR'S SIGNATURE ADDRESS




- STATEMENT BY LICENSED EMBALMER

[ hereby ce .fy that ghe

-

Jse name i:v, recorded on reyerse side of this certificate -Gupgtenhglizgl byegsererby ... ...

..... # ﬂfw __A%.., Student Embalmer No. ,

working under my persond! supervision,

Student Lresvansireas SimeL..M%%_.mw“"m..........._-.....-

Student Emdalmer
Licensed Embalmer No.,M% ....................

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

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




