alth,
felfare
blic

00

y ralatad. Coroner cannot earti-f_y te o death due to natural causes.

diseases in Part I'must_be casuall

t

?USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

=

2

FILED SEP 3 1957

Registration District Mo. ...

THE DAVIMUN UF REAL TA UF MIUIUR]
STANDARD CERTIFICATE OF DEATH

/_rz_g .......... Primary Ragistration District No, .. ¥ "8

STATE F1LE NUMBER

- Registrar's Nf3?'4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececased lived.

If institution: Residence befors

s COUNTY Greene . > STATE Mo, b CONTGreene 7
b. C[l}';\' {If outside corporate limits, give TOWNSHIP only}{ Inside Limits c. CITY Inside Limits
\ OR
Town SPringfield Yerg Now TOWN Springfield PARS
c. FULL NAME OF (If NOT inhospitol, givelocation} Length of stay in 1k ‘. ;
HOSPITAL OR d. STREET {1f outside, give Iocrmon? Reside an Form
INSTITUTION Burge 15 yrs. ADDRESSIBBI N. Lynn YesO NI
3 :E‘:I'.'A:{D b First Ut T mMiddle “Lagt™ =" AR I % DATE e 'Mdnﬂ' Duay Year
{ Type or priat) EERBERT WESLEY CHRISMAN DE"‘T" Aun’- -~ 2"". 1957
5. SEX O[5 coor or race |7, m“}g $C) NEVER MARRIED [J] & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JI¥ UNDER 24 WS,
. birthday) {Momths | Do Houry in.
Male White wipowen [] nlvonceoDOCt 29,1905 5 . a2 | ) “

10q. USUAL OCCUPATION Gin kind ajwort done

mqﬁ ﬁ Iork ng life, coen if retired)

100. KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and atate or couniry}

12, CITIZEN OF WHAT COUNTRY?

(4

Clity Utilities {Walnut @rove,Mo. U8 A,
13. FATHER'S NAME S 14, MOTHER'S MAIDEN NAME
8am Chrisman Julie Peck
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT 444::-:

(¥ea, na, or unknpun}

no

t1f wes. oive war or daier of sarvios)

491-01-3679 Mrg, Clella Chrisman szjqﬁzj:jg]d -
' - = JINTERVAL BETWEES

1. CAUSE OF DEATH [Enicr only one cause per line for (g), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE {a)

Mo.

Conditions, if any,
wnm\ pare ru( to
ebove cauge (8),

oue o ) __COOMduan 7

0

stating the under- . o
z lving couse lost. DUE TO (&)
=} PART ). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} T3, WAS AUTOPSY
[ R 4 PERFORMED?
g -t I ves[] wo O
= 0. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, {Enier nafure of injury in Part [ or Part 1l of item 18.) '
& O a O
=1 [ 20c. TIME OF + Hour Month, Day, Year
h] INWRY e, m. T
o P m. - s - -
a .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢.. in or about home, | 20f. CETY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D MOT WHILE (] Jarm, factery, sreet, office bdp., ele.}
WORK AT WORK

toA!J.g_o_Zﬂ:,._lﬁs_z_ and last saw him Blive on

m on the date stated above, and to the best of my knowledgs, from dhe causes stated.

2 ln‘:ﬁcndod the deceased from =
Death occurred st L hJ

. (Degree or (i)

22c, DATE SIGNED

g- .17"57

/2]

23g. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATO,
EMOVAL (SRecify) ¢ B
a -2?.195'7 White Ch
24/FUNERAL DIREGTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25,

me

pringfleld, Mo.

g-3o-~57 |

{Licensed Embalmer’s Statement on Reverss Side)

2
. LOCATION (City, town, or county)

(State)

STRAR'S SIGNATURE

%@M
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. L sius 4 we .Y “STATEMENT BY LICENSED EMBALMER : :
; . M .
' r‘ e e i . T

I hereby certify that the body ‘whose name is recorded on the reverse side of thls certlfxcate was el

" by me, or by

* working under my personal supervision.. -

Lo A LT« -3 % P Signed.
S:gnt.ure of Student Fnl:-lmer

Llcensed Embalmer No. ' 14':'

Fiee e Rt \:-;;S_,c;]'_‘;-té R ﬂFI P. O. Addresﬂprmg,fi,elc
.7 " Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
L t0°comp1y with the above constltutes grounds forirevocation of license).. . . L
. If embalmed by a STUDENT he also shall sign in his OWN handwntmg T N ) .
If this body xs not, embalrned fact should be.;so sta.ted atbove~F¢AL oL niA LT
LT . S NOMNIEY & i fielule swelinT o T




