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Coroner cannot certify to a death due to nctural couses.

Doctor, coroner, stc. must use only standard nomenclature in item 1B. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED AUG 20 1956

wf o)}/ b = & Registeation Distict No.

THE DIVIMON OF REAL TR OF MILSUURI
STANDARD CERTIFICATE OF DEATH
42

............................. ~ Primary Registration Distriet No.

<otz -
863

Ragistrar's No.

o. COUNTY

1. PLACE OF DEATH

Buchanan

2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
o. STATE Missouri b. COUNTY Buchanab "

b. CITY (If outsida corporate limits, give TOWNSHIP only)

Inside Limits

c. CITY: [} 'Inside Limits
f'fD
ol |

OR
ovmst Joseph Yefi HNoO Town St, J'ose-ph Yes) NoCy
c. FULL NAME OF (If NOT inhosgital, 1““ lecation)|Longth of stay in Ib . v . -
HOSPITAL OR d. STREET (H sutside, give location) Reside on Farm
wstirution St. JosephsHospital MaYﬁ avoress RT #6 YesO MNem
3. ::glzl‘l” First Middle Loyt 4, DATE Month Year
(Type or print) Tamara Sue Christian o, Aug 61 1956
3. SEX {‘ 6. COLOR QR RACE 7. MarRIED [ NEVER madmigD @ 8. DATE OF BIRTH 9. 'AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
avt hirthday) [asomirs Hours in.
female White wivoweo [ DIVORCED DAug . 2 ’ 19 56 | | xu ] N

\0g. USUAL OCCUPATION ((ive kind of work dome
during most of workéng life, eoen if retived)

none

104, KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

. U.s .Al

11. BIATHPLACE (City snd atato or country )

St. Joseph, Missouri

13. FATHER'S KAME

Charles Christiddn

14. MOTHER'S MAIDEN NAME

Eileen Ebbs

(Fes, na, or unknpwn)

o

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

UIf yes, give war or dates

no

of service)

16. SOCIAL SECURITY HO.

none

17. tNFORMANT Addreaz

Mrs, Charles Christian gt, J'oseph

18, CAUSE OF DEATH [Enter only one couse per li
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r (a), (B, end ()]

GNSET AND DEATH

@ L INTERVAL BEYWEEN

£ /WZ}?

Conditions, if any,
which gare rize fo BUE 70 ()
above couge (0)
stating the under- .
z iying couse last. OUE TO (o)
[=] PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) B L2 \‘-';SFAUB‘THDP?
- PERFORMED'
g 776X | vesO ok
:-": 203. ACCIDENT SUICIDE HOMICIDE | 206. OESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18.)
H O a ] ‘
(=] “
= 20¢. TIME OF  Hour - Month, Doy, Yeor .
%] INJURY e m.;
E p.m. ]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahoutl home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, sireed, office bidg., etc.)
WORK AY WORK

2l. Jattended t

Death occurred at

he deceased from

e FL o ——

n the date stated above; and to the beat of my knowledge, from the causes stared.

HA~6-50 her

and fast saw

. to

alive on _&J_‘.__._._

him

, st Joseph, Mo

Ava. 13, 145

L2a. SIGHATLME (D or gitle) (22b ADD 22c. DATE SIGNED
(’ MJ _M% g -7-5¢
230. BURIAL, CREMATION, DATE NAME OF CEMETERY OR CREMATORY 7 (234, Loc.\non (City, rmﬁn or ﬁnrw (State)
BuEIE Y 8/‘7/56 Bet hel Cemetery St. Josep ( rural)
4. FYNERAL DIRE y ADDRESS 25. DATE RECD. BY LOCAL REG,

ZEZISTRAR 5 SIGNATURE 2 !

balmer's $tatemet® on Raverse S|



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
by me, L by ... . eieieaeeeeeeeseeietaataeeaeacaaraaianas , Student Embalmer No..........

working under my personal supervision..

Student .. ...
Signature of Student Embslmer

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

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

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




