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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 1- 19 55 STANDARD CERTIFICATE OF DEATH State File No....
' BIRTH NO. REG. DIST. HO.A-ZI_d._PRIuARY REG, DIST. m.w Kegistrar's No 55~
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If lnatitution: residence before
a. COUNTY a. STATE b. CQUNTY sdinimton).
Gentry Mo, Géntry
b, CITY . i A . a
oR (I cutalde corpurste Umits, write RORAL -nd':‘!::.mn} [4 AII;I’EHEE; ﬂ?fﬂ ¢ Clc;rg . A Emﬁﬁwhdwww;
oW Stanberry |12 yrs. TOWN  Stanherry MO, Y= Qe
d. Fgé-[S-P?'IBAhI!_EO%F (I Bot in hospital or institytion, glve streat addrom or location) FASDT[?RE% (If raral, d;o loeation) 0 5 g aa
INSTITUTION 210, East Main St L !
3. I:')“ECEESOEFE-) a. (First) ) b. (Middle) ¢ {Last) 3. Dg}'g {Month) (Day}  (Year)
(Typeor Priney Mr ., Arthur Samuel Christenscn DEATH Jyuly 25 1885
5. SEX (/ 6. COLOR OR RACE t 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | I UMDER W WEL.
IDOWED, DIVORCED (8pecit, last birthday} |Montha| Days | Hours | Min.
male white rried A 7% | |
10a. USUAL OCCUPATION (Giveiedofwack | 105 KIND OF BUSINESS O IN; | 11 BIRTHPLACE (¢(sy vad Stave or Foraiqn Gonntev) / 12_CITIZEN OF WHAT
Fdi4ten Ohuneh Pamen onurch Of God | Two Rivers Wigcongin U. S.A
[138" FATHER"S NARE e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N, N. Christenson | Ida Kloss .. __ IM : :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yow, 0o, or ynkoown) | (If yes, kive war or dates of service) NO. ]
no None Myrg, Ells Chriat anonq'fmﬂhp'r-rv ¥ 0O
1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B EN

ONSET AND DEATH

 Enter oply enecauseper | | DISEASE OR CONDITION . .
\ine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH (g) M :‘,' M M LS
«This does not mean | ANTECEDENT CAUSES j

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (9 _z““ M #‘

as heart fuflure, asthenia, | Tite fo the above cause (o) stating
ee. It memny the dis- the underlying cause lasl. . 9&0
caae, injury, or DUE TO (c) 7 .

tion which caued death, | 11, OTHER SIGNIFICANT CONDITIONS /‘ .
Conditions contribuling to the death bul ot /? W

related to the dizease or condition cousing deall.

19a. DATE OF GPERA- [ 13b, MAJOR FINDINGS OF OPERATION ﬂ AUTOPSY?
TION 1
ves [ ] wo M
21a. ACCIDENT (Epecify) 215. PLACEOF INJURY (e.5.. inorsbous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
UICID bome, {arm, factory, strest, office bldg..a0.)
"HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Homr) 21e. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
WHILEAT[™) NOT WHILE
INJURY =. | “work AT WORK . .
2.7 hercby yt at I gttended thgdeceased from %SIQMO "{, 19_{;_, that I last saw the deceased
alive on o 19.-‘:-[_ and tha! death occurred Oa m f uges and on the date stated above.
NATMRE Degree of titl 3b. AQPRESS - . ?.‘ic DATE SIGNED
avy/AD? ) ) LAAILALAN A ]
74a. BURIAL. CREMA- | 24b, DATE™ - | 24c. NAME OF CEMETERY OR CREMATORY 24d. LQLATION 0“7: low'n,orconnty (Smu)
TION, REMOVAL (Bpecity) )
. Burial 7 /27 /58 High Bideg | o

FERECDBYLocAL REGISTRAR'S SIGNATURE = 2 o5 U mntcmn £ IR
Wetz7-5) ot 7/»{45 rol /T% (. 4/6554@ ’%




STATEMENT BY LICENSED EMBALMER

P e s

I hereby certify that the body whose name is recorded on the reverse .side of this certificate was emb:

By me, OF By ...l tiiiaeirmretirrrieereateca e a s aeetestsaanae s
waor €T 50 supervision, .
. ’ 4_—1——--——'
LD 1 T e pu N

- Signature of Stu .

mer Z ........ E
P. O. Address ,, TS0 7

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




