No. 200
10.48

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

{
o

Cyr

N

B

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 9 - 1996

BIRTH KO.

IIEG. DIST. NO. J:E i —_

23556

State File Noueerersvirenimsismiesissassi sen

PRIMARY REG. DIST. NOM Registrar's No..........4...(..............

1. PLACE OF DEATH W ) 2. USUAL RESIDENCE (Whera decessed lived. 1f instizution: residence befors
a. COUNTY BaptigtZHome- Inonten Mo, . STATE Mitchel Mo, ‘e¥Pancois “CO™
b. CITY (I outcide corpursto limits, write RURAL and give ¢. LENGTH OF c. CITY . Is Residence within lsits of

T(O)WN mre I township) | STAY (ia this place) Tg'ht'lﬂ mral l{'ltﬁy I.nmrp;ll::led. Low-‘:;)
d. FH(%'IS_P?'FAHE.EO%F (If not in l}u?iul or [nstitution, give strect address or loeation) Asérg&gs (It raral, give location) ,9 q <
Nermunion Dapuist Home
3. NAME OF [ First b, (Middls) c. (Last)
NAME OF & (Firsh) GM&&L«; nws l 4 DATE (Month)  (Dsy) (Year)
{ Type or Print} ﬂ&.&ﬂ.ﬂﬂ.} b DEATH gfupu an (950

5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER 'MARRIED, 8, DATE OF BIRTH 9. AGE (o ¥y TTOR | F UNER ¢ oHmS.

. © WIDOWED, DIVORCED (8peoi - Last birth. ) nuul Days | Hours | Min.

Male White dowed . |

8. USUAL OCCUPATION (Giekindof work P10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE . . v 12. CITIZEN

lﬂ;nmduﬂn;mu&ofworunlﬂo.u:on!;! rotioed) | - DUSTRY (City aad Seate or Foreign Country) / COUNTRYS AT
Illinoise
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Cornelftus Halley Christiana
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
(Yos, no, or unknown) | (If yes, elve war or datos of service) NO.

No, None

ME_&T _ﬁj-dm.d_——_—

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Christens Williams Flat River Mod

18. CAUSE CF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN
- NSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION .~ - otV — . .
Yine for (), (b), and (¢} | CIRECTLY LEADING TODEATH® ¢ [HarE € iesciE€oTe HEDET DSEh I,J/IC X
+This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
ar heart failure, asthenda, | rise {0 the abore MW; (8} atating
de. It means the dis- the underlying cause fast.
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the disease or condition causing death.
1%a. DATE OF OP”FI”:J,}G IBLL MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y200 | O w®
21a. ACCIDENT {Bpecity} 2ib. PLACE OF INJURY te.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - home, larm, factory, sirest, ofice bldg..et0.}
HOMICIDE ‘ B _
21d. TIME {Moatb) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | woRk AT WORK

2. I hereby cerii y hat I atlcnded ¢ deceased from M

alive on , 18 and that death oceurred at

1920, 10 w28 19& that I last saw the deceased

m., from the causes and on the date slated above.

23, SIGNATURE

(Degme or m.le)qﬁb ADDRESS

23c. DATE SIGNED

W/I/M C. M hr\-a‘ 7 2Tt
248. BURIAL. GREMA- | 24b. DATE 24z, I\AME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Biate)
TION, REMOVAL (Bpedity) .
; July 23 Mitchell

DATE REC'D BY LO%%L REGISTRAR’S SIGNATURE

- -

(Ticensed Embdmzrl Statement on Reverse Side)

Mo, . Rurel litchell, Moy —
25. FUNERAL DIRECTOR' S SIGNATURE ADDRES!




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ...oii i i z : . 2o ol oY
Signature of Student Embalmer

Licensed Embalmer No.% 72— <<

P. O. Addrgzm..

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




