THE DIVISION OF HEALTH OF MISSOURI

No. 300 q I
% || FLEDAPR 231956  STANDARD CERTIFICATE OF DEATH . 2 LT N
! BIRTH NO. ReG. pIsY. no. _ 116 PRIMARY REG. DIST._&ZED.m_. Registrar's No.w. 1 02 .
O 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Wbare decessed lived. If loatitution: residencs befaore
a. COUNTY . STATE . R dinlsion),
Franklin : Missouri i1 > “""pgnt -
b. CITY (1 oatsid srate limits, writs RURAL and . LENGTH OF . CITY
OR es wmn“_ . it N ta.i::lhip) §TAY <am. place) © OR . ¢ ?Sffﬂﬁn;wmhmmwﬁf
TOWN Washington Mo, ays.j TOW Salem RO
E d. FHIO-‘IS.P?ITAAMEOOF (If not in hoaplial or Institution, give sirect nddress or location} ASDTEREEETﬁ (I rum!, give location} J’ ‘5 j ’
0 INSTITUTION t. Francis ’
ﬁ 3. glé?:hgis%% s, (I-‘lrsr.) b. {Mlddle) c. (Last) 4. DS;E (Month) (Day) (Year ‘
E ( Type or Print) Shelvey Hampton Chrisce peatH  April I3 I956-
“ 5. SEX 6 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED.%4| 8. DATE OF BIRTH 9. AGE (Io yesrs| If UNDER 1 YEAR | I UNDER u HEs,
g WIDOWED DIVORCED (Bpectis? | i tradn}” | Mogha| De | Bou | i
3 Male White Widowed Jan. 7 I868 | §8 |
~ 10a. USUAL OCCUPATION {Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 dnmdurln;l?,a)fworkin‘rl&h .:.nu:;ﬂr:) = U DUSTRY (City aad State or Foreiga Cnnal!ﬂ 12, CITI1Z_ERP¢TOFWHAT
i Farming North Carolina lf?lgq.A.
< 138, FATHER'S NAME 13b.. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Chrisco Jane Griffin ) Belle Chrisco
bt I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMARMNT'S S|IGNATURE OR NAME ADDRESS
< (Y. no. or unknowa) | (If yea, xive war or datea of service) NO.
= no none Florence Meade
I' 18. CAUSE OF DEATH - . .. MEDRICAL CER"_I'.IF_ICATION . .. . '5‘{5“"’}‘,43%"
) . Enter only onseenseper | 1. DISEASE OR CONDITION C -
Z || nmoor o), (5, and (o) | PIRECTLY LEADINGTODEATH®(3) _ Lotew .
g “This dors mt mean | ANTECEDENT CAUSES % p g : 9 =X
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
) as heart fallure, mmig_ rize o the above cause (a} stating
&5 |[ete. Fe means the dis- ”‘wﬂdﬂfvinv cause laat. f
o | coinpuriorsomptcn DUE TO (c) /’4—-2;52" % %,.44 ,
e tign which caused death. 11. OTHER SIGNIFICANT CONDITIONS 0
g ’ ' Conditions contributing to the death but not . Z“ ot
- S am - related to the disease or condition causeing death. -
;2 1%a. DATE OF onﬁ_lt;:lrgs;'i 19%. MAJOR FINDINGS OF OPERATION 4 d X prm AUTOPSY?
= - : 4/0X | wOwd
o 21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE hom- {arm, {agtory.streat, oﬁu bldy..e0.)
Z ||~ HOMICIDE ~ s ks .
g 21d. TIME (Month) {Day) (Yean} (Hour) 2le. INJURY OCCURRED | 2M, HOW DID INJURY OCCUR?
OF WHILEAT [—] NOTWHILE
J_" INJURY WORK AT WORK
E 2. I hereby cerlify that I é‘xltended the deceased from Mg %L 13, 1954, that I last saw the deceased
. ; *  alive on _, 19.88 | and that death occurred at L==1> m. from the cauaes.g and on the date stated above.
E 2. SIGN D 'or title)™y 22b. AD v . 23. DATE SIGNED
E TIONBURIAJ. CREMA- | 24b. DATE 24z. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
)3 - .
3 ﬁ‘hrf&fﬁ"‘" April I7 I Stonehill Stonehill Mo.

DATE REC'D BY LOCAL | REGISTRAR'S IGNATURE FU L DI TOR' S
luae/s6 " 122 Y e . /2« s

S
o

/ (Licensed Enibalmet's SGlefent on Reverse Side)




[

STATEMENT BY lLICENSED EMBALMER

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

DY M, OF DY ittt iceeracaeanacenecaaneanarmtanoinamatiiattnsasnasnnann Gmamanan , Student Embalmer No............

working under my personal supervision..

Student .. .. i ciisiieisiasaas
Signature of Student Embslmer

Licensed Embalmer No.z_é-z

P. O. Addressm

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 handwriting.

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



