THE DIVISION OF HEALTH OF MISSOURI 54
b, FII_E[I JAN 231057 . STANDARD CERTIFICATE OF DEATH -, e et
ublic Registration District No. . 2 ?& ...... Primory Registration District No. . yf/a? ... ; ......... Registrar's No.. /
orvice
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R"id-n;-_bcf_nr-
. COul : o. STATE .. : b. COUNTY admission)
= COUNTY Pulaski _ Missouri Pulaski
300 b. CITY (l{ vutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limirs
1-56 OR . Y No O OR . .
Town Waynesville sty No town  Dixon GO Nl Yo NeD
€. Egls_rl;l_?:rgglﬁ {If NOT inhoapital, givelocation}|Length of stay in 1b 4. STREET (1§ outside, givercurion) Reside on Farm
é INsTITUTIONWaynesville (General | 4 days ADDRESS YesO MNoC
"
. 2 3, MAME OF First Middle Layt 4, DATE Month Day Year
[T} DECEASED OF
» (Type or print) Dolfl W Christeson DEATH 1 14 1957
[] § 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years [ IF UNDER 1 YEAR NIF UNDER 24 HRS.
g o - MARRIE}{K} NEVER MARRIED (] | Tost birthday) [Months | Dave | Hours | Min.
= o Male lihi te wicowzo [ oworcen (] 9/22/1885 i
3 : -110a. USUAL OCCUPATION (Gipe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPULACE (City and atate o country) D 12, CITIZEN OF WHAT COUNTRY?
E 3 w - during moat of working life, even if retired) . . . R R
5T o lerk Furniture Store Pulaski County, Missouri U. S. A,
£% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> ® w
bt . =
oo & C. E. Christeson Anpelina Lowe
o w 15. WAS DECEASED EVER IN (. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addressy
. - = t ¥es. no. or unknown) (If ura. give war or dates of service) «
= B [o . _ X . |486-38-8184-| Mrs. D. W. Christeson, -Dixon, Missouri
ES @ 18, CAUSE OF DEATR [Enler only one ¢ t line for {a), (b). and {c).} INTERVAL BEFWEEN
2o = PART |, DEATH WAS CAUSED BY: . R e p . ONSET AND DEATH
-5 o IMMEDIATE ‘CAUSE (a)’ A
£g >
£s -
2. Z Conditions, ifany. | pye 1-0 (b) ] ; ) ns ; N QN—H-LW
26 Q which gove rise to | T R R & S
vg @ dbove cause (a), .
€5 = stating the under. —
ES @ 2| | tving cause lage. | DUETO ()L T —
£ g s = = 'PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ncrr RELATED TO THE TERMINAL DISEASE conmmu GIVEN'IN PART I{a} = - 5w PERSF 3:‘;%”5"
s2 ¥ |3 . e 33)\)( YESD_NO&?/
§ _2 ; E 20a, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
“5 0 & O d |
»= o ) -
£ 5 E,’ 3 We. TIME OF  Hour  Month, Day, Year T L
o 5 IHJURY a. m. ' * B .
® 0 b o3 p—1 . .
! g 1] ! S p.m.
o3 3 .. FE[®d mpy cccurren ., , PLACE OF INJURY (e. ¢., in or abou! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. o WHILE AT [ NOTWHILE (arm factory, street, aﬂice bidg.. ete.
€8 a WORK AT WORK '
. E' : et 1
o .
- ' 21 Iatundcd the n‘acea-ed fro 4&&&»" Y 5 I , !G\M : ‘- \;— k l and last saw h”!l alive ‘ ! q
';‘ "é Death occurred at 8:40 ¥ month te stated above; and to the beat of my .knowhdge, orn the causes atated.
g o 0. SIGNATURE - {Degreeoftitley b - 7 - =y D|22b ADDRESS T : DATE SIGNED
= £ A . - .
B '\MW’*W ‘NO . (76 Pl T, %u
g " 23a. BURIAL. CREMATION, 23¢. NAME OF CEMETERY on CREMATORY . 23d. LOCATION (City, town, or counly) &éla!t) |
] R:uom [Spiflfu\ . . . :
FE Buris 1/17/1957 Dixon Cemetery Dixgn, Missouri
- ] 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, [ 25/REGISTRAR'S JIGNATURE J /
5%, ixon, Missours _|/=/7-5 Y.
I- O Fred H. Gilbert, Dixon, Misscuri AL P2 [ L2 P
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STATEMENT BY LICENSED EMBALMER

I hereby certify t body whose m;.me is recorded on the reverse side of this certificate was em

]

byme, or by ... .. (Q-CMM .......... /4“/{(3# .......... i ‘Student Embalmer No...... .
Y Y

Signature of Student Embalmer
R . . o .- Licenséd Embalmer No...... .

. e e SR o PR ‘ P. O. Address L1xon, Miss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iR h1s OWN HANDWR.ITING (

Y ., to comply with the above constitutes grounds for revocation of 11cense) R
e If embalmed by-a STUDENT, he also shall sign in his OWN handwntmg.
If this bodv is not embalmed fact should be so siated above.
L] - R . - . .
~ e - - 1‘.




