No, 300
10.48

1§ o

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

HUED 0CT 3- 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No..ow.us vl A ;
BIRTH KO. REG. DIST. NO. 42 sriMaRY REG. DisT. wo.__ 1000 Registrar's No..... 10%2...... ..... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, 1f Lnstitution: residence before
a. COUNTY Puchanan ~ a. STATE Missouri b. COUNTY  Ruchanapdeision.
b. CITY (f outeide corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY d. 1s Residence within Limits of
R bip)| STAY (ln this place OR ac ;
TOWN St. Joseph et ST e enl  15dn  St. Joseph o ey
d. FULL NAME OF (1t ot in hespital or institution, give streot addrees or locatlon) w. STREET (If raral, give location) {'
HOSPITAL OR . ADDRESS “
INSTITUTION D,0,A, Missouri Methodist Ho S]H. 2906 Charles Street l [
a-gEAchéESOEFB a. {First) b. (Middle) ¢, (Last) 4 DS'EE {Month) (Day) gg%
{ Type or Print) Anton C. Christophersen peay  September 19,
5, SEX 6. COLOR CR RACE | 7. MIAD'}J'?II(EB NSE\\IIOEECREBRR[EW 8. DATE OF BIRTH 9. AGE (In ymn I:IF uuu;l:.n 1| TEAR | F UNDER 3 WES,
: ) It birthday) Day | H .
Male White l MEFT O VORGED e October 24,1890 | &HPmr |Me= , ours ' Min
108, USUAL OCCUPATION (Cwis kind of work | 10b. KIND OF BUSINESS OR IN | I8 BIRTHPLACE 0y, sag seate o Foraiga Country) |2£{@§$(?FWHAT
Incharge off inventory Ross®Frazer Supp Co. Keats, Kansas,

13b. MOTHER'S MAIDEN
Sophia Forsen

132. FATHER'S NAME
i Hans Christophersen

14. NAME OF HUSBAND'OR ¥IFE

Mary B. Christophersen

NAME
oV

17. INFORMANT" ¢

AT WORK

LS‘.. WAS DE(iEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURLTJ > SIGNATURE OR NAME ADDRESS
8, o, OT nown) 411 y f )] ., -

R o= | v Wkt ' 1505.07-5640"" | Phillp H.Chrsitophersen St.Joseph,Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁgﬂwzm
 Enteronly onecaussper | I DISEASE OR CONDITION . YSET Al

Jime for oy, (b), and ¢y | PIRECTLY LEADING TO DEATH gy Coronary_ Occlusion Immediate

. ANTECEDENT CAUSES
*This does not mean . 3

the mode of dying, such | Morbid conditions, if any, glsing DUE TO (b _COTONAary arteriosclerious 6 yrs.

as hear! faflure, asthenda, | rise to the above caute (o) dtating

dle. It meana the diy- | the underlying cause last. 4 (

caze, infury, or complica- |__ DUE TO @ ,316

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition caueing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
YES D NO
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE boms, {srm, factory, street, office bldg., e%0.)
HOMICIDE . i
2id. TIME (Month) (Day}) (Year) (Houn 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ORK

alive on ==

2. ] hereby certify That T altended iEe deceased from

, 19 , 6nd that death occurred af

L—— ]

mﬂt_, to _ML_, 19_55, that I last saw the deceased

1., from the causes and on the date siated above.

23a. SIGNATU R‘w

{Degree or mlﬂ')

"o

zb. ADDRESS 207 Phy. and Surg. BlT
St. Joseph, Missouri

%3 DATE SIGNED

9-21-55

24a. BURIAL, CREMA-

TlOgdi;?g?’fL (Bpecify)

24b, DATE
Sept.21,1955

Memorial Park

24c. NAME OF CEMETERY OR CREMATORY

Cemet.ery

24d. LOCATION (City, town, o1 county)
Missouri,

St Joseph,

(Etate)

REC'D BY LOCAL
REG.

STRAR'S SIGNATURE

S;t,'.,,[o seph ,Hg:_




i
ol

STATEMENT BY LICENSED EMBALMER

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

byme, or by .....iiiiiaiii. *"‘* ......................................... bduboo ORI . Student Embalmer No............

working under my personal supervision..

ek % sk ok

Student ..... e eiessemeeseeece-sbsesnmrsezrzranoaomesnun Signed../#
Signsture of Student Emzbalmer

Licensed Embalmer No..3288 M

¢ P. O, Address _St.Jasepb, . Ma

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng

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




