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STANDARD CERTI FICATE OF DEATH

g
- Primary Registration District No. 3 ...o... I é..--.. Ragistrar's N03 3 O o

TRl W W i sy

E FILE NUMBER

HLED NOV ]. 6 .19%.“:5“ District No. _.._ ;7-7_ ____________

1.

PLACE OF DEATH
a. COUNTY

Cole

2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bafore
o STATEMY ggoupi b COUNTY edmission)

b. CITY (If outside corporate limirs, give TOWNSHIP only)

ﬁﬁuJefferson City

tnside Limits

YlstNoD

Cole
c. CITY

b) YoRII  NoO

c. FULL NAME OF (If NOT in hospital,, give location)

Langth of stay in 1k

Inside Limits
vow Jefferson Citypwzb

HOSPITAL OR d. STREET {If outside, give lacation) Raside on Farm
wsTiTuTion708 Cardinal St | 20 yrs Aporess 708 C“Pdinai St Yor X NoD
3. MAME OF Firat Middie Last 4. DATE Month Day Yeor
DECEASED . . OF
(Typeor print) Clayton ., Francis Christian oesi  Nov 12 1956
5. SEX ‘\_/| 6. COLOR OR RACE 7. 'manzo NEVER MARRIED ]| 8- DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR iF uNDER 24 HRs.
. Iaﬂ-blrthday) Months I Daya Fiours | Min.
Mgle White wipowep ovoreen [ Sept-26-1916 i :
~|10a. USUAL OCCUPATION $G!ue kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City anid mtato or country) 2. CITIZEN OF WHAT COUNTRY?
during most of working h}’e even if retired) b5
Postal Clerk U.S,.Postoffice| New Bloomfield, Mo. U.S.A.

13,

FATHER'S NAME

Emir L.

Christian

14. MOTHER'S MAIDEN NAME

Lella Wilson

(Yea, no, or unknpwn)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{1 yee, give war or datea of service)

H2

Yeos W.W

6. 50CIAL SECURITY NO.

17 Address

Margaret I, Christian,Jeff City,Mo

INFORMANT -

Conditions, if eny.
which gave rize fo

e cause (@),
atating he under-
{ying cause lasl.

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH [Enter only one couae per line for (a), (b). and {¢).]

Ao iraclonts Non g Mingoany
ST

DUE TO (b)

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH F

l asnaall

n. - : -"

N

ADDRESS

Jeff City,Mo

?5 DAT,

> .
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . ":l\iEJ'\z 5F gg;:g;s;\'
=
5[ . e N Y
E 20a. ACCIDENT SWICIBE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer mmm of injury in Part I or Part 1l of ltem 18.) ’
ﬁ | O (]
= | 20c. TIME OF  Hour  Month, Day, Yeer
S INJURY 0. m. :
E pom.
E. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, atreet, office tldg., ete.}
WORK AT WORK
E] - L
21. I attended the deceasod !rum_&z_Lz. ) ‘ . to d last saw h‘:.-'m alive on L]
Death occurred at 2300 O . eane m on the dn!o stated above; and to the best of my knowledde, from the causes atated,
| 22. stGuATURE (Degree or.titie) ADDRE. 22¢, DATE SIGNED
> . M % 74" 1~2~5b
. BURIAL, 2. DATE . HAME OF CEMETERY OR CREMMORY 77 . 10N (City, towrn. or county) (Sra’e)
M 1]1\ .
.4 11/1h /56 National Cemetery Je ferson City,Missourt
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. /956

2&@1&!‘5 GNATURE [ YW A

~

oo ¥ i

v

{L.1censed Embalmer's Stammanf on Raverse Side



1

STATEMENT BY LICENSED EMBALMER

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

by me, or by tudent Embalmer No

working under my personal supervision..

Student
Signature of Student Fmbalmer

Lic ns;d Embalmer No.z. &

P. O, Address’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

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




