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WRITE PLAI'N'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD-..

1

THE DIVISION OF HEALTH OF MISSOURI
BIED DEC 98 1955  STANDARD CERTIFICATE OF DEATH

PRIMMY AEG. 15T, 0.5 OF Z . Registrar's No

BIRTH NO. ﬂay&?a u‘f";_ue DIST. NO. [é f

41162

State File No, o ccveimssssssssinnssemonmssron "

1. PLACE OF DEATH
a.cOUNTY Johnson

2. USUAL RESIDEMNCE (Where detensed lived. If iostitution: resklance befors
& STATE. M4 ggourl b. COUNTY  Tohn gan *==="

b. CITY (It cutoide corpurats Limits, write RURAL and give | & LYF.NGLI; ,SF}
townshi; 1. ]
own Warrensburg " YA fe

C al llddnn'ﬂhhl.lmlbd

c. CITY 67 o .de

OR
Town Warrensburg

d. FULL NAME OF (If not in hospital or institution, give street sddross or looation)

T SWfarrensburg Medical Centep

«- STREET {If rura), give location)
ADDRESS Warrensburg Medical Center

10b. KIND OF BUSINESS CR IN-
DUSTRY
None

doned t of working life, sven i retired)
"fome e et

3. gE%%E sOIB . (First) b. (aMiddle) c. (Last) a, DATE (Month)  (Day} (Year)
(Typeor Prine) METK Drummond Christy oeari Dec, 14, 1955

5, SEX f;) 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( *8, DATE OF BIRTH 9.&?&&:: yoars !:r UNDER | YEAR | ¥ GiDER B WEE
Male White “HRETR ety | Dec. 11, 1955 il aan vl el s

10a. USUAL OCCUPATION (G kind of work 11. BIRTHPLACE

{City sad Stats or Foreigs Country} é

12 Cl'l;‘lZEl;If?F WHAT
Warrensburg, Missouri

| /W

138, FATHER'S NAME 13b. MOTHERS MAIDEN

Gregory A, Christy

Dorothy I.DRrummond

NAME 14. NAME OF HUSBAND  OR ¥IFE
None

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I(')Y

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yﬂ a0, oy unkoown) | (If yes, ghve war or dutes of service}
o

None

G.A.Christy,Warrensburg, Mo,

18. CAUSE OF GEATH .
. Entear only onscsuse per |. DISEASE GR CONDITION

DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEM

line for (a), (b), and (c)

*Thiz does not mean ANTECEDENT CAUSES

(

MEDIC/ERTIFICATION Z : -/

3ok 3,4.624»/ * *";m"*

the mode of dying, such
o+ heart fallure, asthenia,
ele. It means the dis-

Morbid conditions, if any, gicing DUE TO (b)
rise o the above coule (o) dating
the underlying cavae last.

DUE TO (o}

case, infury, or complica-

tigm whieh couged death, | H. OTHER SIGNIFICANT CONDITIONS . B
- Conditions contributing to the death but not 7 76)( . Ao
related to the dizeass ar condition eansing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
TION 1 i
ves (1 wo [~
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldg., et}
HOMICIDE . .o
21d. TIME (Month} {Day} (Year) (Hour) 2te. INJURY QCCURRED | 21, HOW DID INMJURY OCCUR?
aF . WHILEAT[—} NOT WHILE
- INJURY -~ © WORK AT WORK

e 1 'hereby cerlify ihat I a!tmded the deceased from _in.i 18837, 1o

aliveon LA+ /%, 19_3%, and that death occiirred.at S92 20f

{7t -79 19 $3 ‘thal T last saw the deceased
m., from the causes and on the date staled above.

23,. SIGNATUR or I.Itle)
2 Lo Confn S

- V,\am:s 7_ % I} Z)TESI NED

(State)

ADDRESS

-Phillips,Warrensburg, Mo.

uaONBURtAL CREMA- | 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Cfty, wwn.urcoumy)
AL (Bpecity) L
Barta Dec, 15 195% Sunget Hill Warenaburs
DATE REC'D BY-LDC%L' EGISTRAR'S SIGNATURE, lg7 | . FUNERAL CIRECTOR'S 51 GNATURE
~ : ) Sweene

's Ststernent on Reverse Side)




mFﬁFﬂ“ f

A{ DEC 19 1955]J
L ool
. ' JOHNSON COUNTY. HEALTH DEPY.

ST.ATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 o VT 3 - , Student Embalmer No...........

working under my personal supervision..

2N T U3 « ¢ A
Sipatnre of Student Embaloer

Licensed Embalmer No....... ...

Warrensburg, Missouri
P, O. Address ...._.................

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 alsc shall sign in his OWN handwntmg.

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



