THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH ~ —=—" Sl bk 9

Public U N 5 1957
Service HLED J Registration District No. / 7.3 Primary Registration District No.._ﬁ_lZ-L___ Registror's Nn..____sz__j _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |l institution: Residence befor
. 200 / a. COUNTY Lafayette a. STATE Mi Bsouri b. COUNTYLafaye’ﬂ‘t‘ém
1-57 b. chY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. ClOTY Inside Limits
TOWN Vaverly Yes (] Mo (&0 1om Weverly A CHE Y Ne[X
c. FgLI!: NAM%'?F {H NOT in hospital, give location) meth oéslu ljn-r};; d. STREET (If ourside, givenccﬁoﬁ) ('D Reside on Farm
HOSPITAL ADDRESS
HOSFITALOR @t home etime 3 Mi W. Waverly Yos CENo ]
3. NAME OF ?ECEASED First Middle Last 4. DATE Month Year
{Type or print} clande c - Chrismﬁ-n DEOAFTH May 26 1957
X s Of DR RACE| 7. 8. DATE OF BIRTH . 9. AGE (In yeors {F UNDER | YEAR| IF UNDER 24 HRS.
pate Wit uaghieoKneveR warmizo[] A e e e [ e T
- wIDOWED[} oivorcen[ ] Feb 3 187b = g binthden) [Momhe | Deve o I "
£ 10u. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
E durinwfmf life, wvan if ratired) ) .INDUSTRY ‘vaverly ’ L{i BB ou ri USA
% 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Henry Chrisman Lenah Hess ‘ Anna Chrisman -
w -
£ = [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Addrass
g_ g (Y",nor unknqwn)l(li yws, give wor or dotes of servica) An na Chr isma n wav ar 1y ’ Mo
[=] -
Z o. 13, CAUSE OF DEATH {Enter only one couse per line for {a), {b), and {¢).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND\DEATH
T W IMMEDIATE CAUSE {a) L0 M.
£ =f-
. ;S Bey
z o Canditions, if any, . DUE TO {b) LA AR : A r——
H - which gave rise to 6 r
= - obove caouse ({a), LY L b ”
== = stating the wnder- 'a
o1 F Iying_cause lost. 2 DUE TO () Mt o St
g, 2fE PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseases condition given In PART | (0} ’ 15. WAk AUTOPSY
£3 =f< i PERFORMED?
1z g[8 _ 20 YES[] NO
% > x 5[ 20a ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
. = = w
I & o o0 g
58 <NMS[ 2c. TIMEOF .How Month, Day, Yeur
32 =P8 INJURY  aum.
= ';' 5 £ p.m. i
g2E 5 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION. COUNTY . STATE
i -,: w WHILE ATD HOT WHILE 'S farm, foctory, street, office bldg., ate.} o
$8 2] work AT WORK
£ < 21. 1 attended the deceassd fr;\'ngq - -2 @Zf m‘m:xl_"_-m_?d last saw D®" alive on"’_Y\gﬁ A b 1907
g H Death occurred ot L0721 : mon ate stated above; ond to the best of my knowledge, frombthe cavses stated.
H § 22a. SIGN : {Degree or title) <) | 22b. ADDRESS 22¢. DATE SIGNED
o
RS : / ' ' W —F s ' J=27-
&= # 4 . 4 i : J .
Z3a. BURIAL, CREMATION, | 736 DATE 23e. NAME OF CEMETERY OR CREMATORY . . | 23d l.on:Aj:ON (City, town, or covnty}) - {Srate)
REMDVAL (Spoclfy) . .
Bur 5, /67 Waverly Cemetepy— Waverly Missonri

24. FUKERAL DIRECTOR ADDRESS ’ 25, DATE REE[’BT LOCAL REG. | 26 REGISTRAR'S SIGNATURE

JLJA..’, 2&&0—- 517 \f? E_Mo M}

’ T (L d Embolmar’s 5 on Reverss Side)




~

Eoemsbachooong.. 23T Llenald powab LID on

oLt RIS nup A scpo. ’ ’ . " ' o
R STATEMENT BY LICENSED EMBALMER |
]
o I "heréby ceriify ttie;t the body whose VnémeA is }eqordéd on.thé' reverse side of this certificate was embalmed
by me, 0L DY ivvvieiiiei e ereenneeeeennne e r e ceresnnneranns et eraeree .+ Student Embalmer No.-.......c....ceeueee

working under-my personal supervision.

Student ....................... e : ngned \7214""“'1—- :0 ....... / )34\«‘&7 ................

Signature of Student Embalmer
e , .o e e LicetisédEmbal-erNo. 4 22

.- e - o : ) POAddress NM)?‘&*

.1 ., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Fallure
- to comply with the above constitutes grounds for revocation of hcense)
~If, embaimed by a STUDENT, he also shall sign in. h:s,OWN handwriting; \ .

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