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

FILED MAR

BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

reG. 0157, Wo. 72 _ rriuany ree. otsv. wo. JOB%  Revictrars Noo il B -

21 1955

State File No..orrcisseersmsisorsissssans -

2. USUAL RESIDENCE (Whaere decessed lived. If institotion: residence before

{Yea. a0, or uakoown} | (If

¥w. give war or dates of sarvice}

Mar%am_t_ﬁ
] 16. SOCI. SECURITY
NO.

a. COUNTY a. STATE b. COUNTY sdnlaion),
Lafgyette Missouri Lafayette
b. CITY (I outride corpurate limita, writs RURAL sad give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL sod glve tawnshin)
OR townahip) | STAY (In this place) p—
TOWN  Higginsville TOW _ Higginasville 0 5K/
d. FULL NAME OF {If not in hoapital or Institution. giva streot address or location) d. STREET (1! rural, glve looation) O
HOSPITAL O ADDRESS
INSTITUTION 500 Fajireround Ave. 000 Fairground Ave,
3. gE%AéES%F s. (First) b. (Middiey c. (Last) . | 4. DATE {Mcath) (Day) (Year)
(Typeor Print) _ RARL, M, CHRISTIAN DEATH Mareh 1L 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DR 1 YEAR | O UWOER 21 war.
WIDOWED, DIVORCED (Braity) - Iast birthday) |Boothe| Days | Hown
Male Wwhite /| Apr. 2 1883 71 11 12
102, USUAL OCCUPATION (Giva kind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eowntry) 12. CITIZEN OF WHAT
do0e during most of working Lity, gvea if retired) DUSTRY COUNTRY?
& Taxi Farmineg & Taxi Misgsouri «S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n ra
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADODRESS

No Anna J.ee Christisn Hi gginsville
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceussper | [. DISEASE OR CONDITION . P ONSET AND nEf'm
Mne for {a), (b, and (¢ | PIRECTLY LEADING TO DEATH® (o 2.!! :
*This does 1ot mean ANTECEDENT CAUSES J‘ *
fhe mode of dying, tuch | Adorbid conditions, if any, giving DUE TO (b) 9"_
uhcgrlfdmrg_mmm rize to the abooe cauae (a) &k R MR * 4 , =
oc. It meana the diy. | the underlying cause lat,
case, infury, or complicg- DUE TO ().
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death bt not
related Lo the diseaze or condition causing deafh. . .
19a. DATE OF opjr-:%ari‘ 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY te.g.. tnoraboot | 21c. {CITY, TOWN, OR TOWNSHIP) «- (COUNTY)} «. (STATE)
- SUICIDE ¢ \ bome, farm, fastory, strest, offes blds..exe.)
HOMICIDE . . ) T
219. TIME . (Mooth) (Day) (Tear) "'mo_u) q[$2167INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
A T 2T WHILEAT [T NOT WHILE :
, INJURY- — -+ 1 = | “work AT WORK

alive on

2. I hereby certify that 1 atlended the decensed from M ¥ € ___
LYl (8, 1955, andt

hat dea.th oecurred al

1980, to 7R . /4, 1954, that I last saw the deceased

m., from the causes and on the dale sinted above.

23 SIGNATUBE: -

24a, BURIAL. CREM

._,\}\

] Z4c, RAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

%gxm@%l I/ 5/55
2a TION (City, town/ot county) @ (State)

TION, REMOVAL N .
"Buria Mar, 16 1995 City Cemetery Higeinsville, Mjssouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE CIOR™ S S1GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

R YV I—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or I;y

working under my persona! supervision. ) p fudent Eysipertg....., " R
74
Signed.. M \{/ 7 x v

3igned.isecancroannccoanas er s et sussaeananes . .
Student Embalmer - . Licensed Embaliger Mg

P. 0. AddressZi/
Note: The ab¢ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'D/
the above constitutes grounds for revocation of license.)

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




