wo. 300 THE DIVISION OF HEALTH OF MISSOURI. 15468
.48 FILEDMAY 17 1956  STANDARD CERTIFICATE OF DEATH State File NED >
BIRTH IIO‘; ?&J/—-{é REG. DIST. NO, _Lé___ PRIMARY REG. DIST. lo.zdaz Reﬂ:ﬂrarlNo.__...S’é_._m_.
1. PLACE OF DEATH 2. USUALMRESIDENCE (Where decossed lived. If Institation: residence befors
COUNTY . STATE adun
2. Audrain 8 0. : ey dFT
b. CITY 1 outetds eorporate limita, write RURAL and give | ¢, LENGTH OF || c. CITY 1t Rexldence within fnmm o f
ToWN Mexieo Mo e omesie 53* %ﬂh el oS Memicn B0 R
d. F#é.é.pgi_l._ﬂAMLEoOF (If agt in heepital or jmstitution, give streat addsem or loeatlon) ASD?REEESI;‘» (X ruzal. give location) . e C a4
INSTITUTION Audrain County Hoi'):hu none , Audrain Jo LGsritcl
3. NAME OF 8. (First)—~ .. _ b, (Muddle) e, (Last) 4 DATE (Moutt)  (Day)  (Yean
DECEASED ;
(Typeor Piny  Paula Jean Chriamer - pATH  D=5=56
5. SEX 5. cow RACE [ 7. #FD%F;% gfl-:‘yggcgmslzg., 8. DATE OF BIRTH g uﬁ?z o esn] v D00 | VO | ¥ o w0
{Opecify, - birthday’ Hﬁ?l Hours | Mis.
F ﬁ =] 5_" 56 iﬁlhl"“ I
R SO it | P KO OF BUSNES SR | T SVPLACE oyt o s cover | % SRRV OF AT
none none Mexico Mo O U. S, A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Charles Chrismer |None Hupe none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS_
(Yes.no.or uknown} | (If yea, xlve war or dates of service} NO.
no Charles Chrismer Mon tgomery City Mo

Eator oty ons e EASE OR CONDITION
. Enter only oneceuscper | 1. DIS ITIO!
line for (a), {b), and (c} DIRECTLY LEADING TO DEATH* ()

*Thiz dpes nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
or heart faflure, asthenta, | rise fo ﬂl!: above mu.:!z (o) stating
efe. It means the dis- ke underlping catae laal. P

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

case, Injury, or compii DUE TO (]
tion which caused deash. | 13, OTHER SIGNIFICANT CONDITIONS - - R
Conditions contributing to the death but not . : N
redated to the disease or condition causing death
19a. DATE OF OPF%J}‘- 195. MAJOR FINDINGS OF OPERATION . _ 1 20. AUTOPSY?
. PR - . - . 75/K_ mDN@
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome, farm, Eactory, street, offios bilds.. et.)
HOMICIDE _ ] -
21d. TIME (Mootd) (Day) (Yms) (Hou) | 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] KOT WHILE
INJURY WORK AT WORK
2. I hereby certi :ga: 1 altended ge deceased from 2=h 19 56 io 5-5__, 1855, that I last saiv the deceased
aliveon 272 19__, and thal death occurred at 9:50am. , Jrom the causes and on ihe date stated above.
Zi. SIGHYATURE, . zmordtiue) zb. ADDR Zx. DATE SIGNED
% AL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATO§ 24d LOCATI'SN iy, t.own,oxoounty) (Btate)
e a F T White Cemetery ear Montsomery City Mo
DATE RECD BY LOCAL R'S SIG ruuzlm. DIRECIOR"S &I ADDRESS
o s S & ,'Z Neel, Al WMo ery *BITY Mo

Tmedm-&-mmk

ik




g-di !‘—.'\

\! .
- STATEMENT BY LICENSED EMBALMER

not

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

by me, cEMRX__........... e e e eeteseememmmeeemesastaeeseecacsssssrereainedinraaias , Student Embalmer No............

working under my personal supervision,.

Student....coooorioaciiiiiiiaiaii et aicsienas
Signature of Student Embalmer

P. O. Addresdiontgomery. G:

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 handwntmg.

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

et S




