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TILED AUG 19 1957

_ngis'ruiion_ District No.

THE DIVISION OF HEALTH QF MISSOUR{
STANDARD CERYIFICATE OF DEATH
Primary ngisfrolion Distri_cl_No-.g 0 J 3"-

o s

_______________ eBhds

STATE FiLE NUMBER

Registrm"s No..

57‘{,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be causally related.

R el Re TRy EEET

e
)

1. PLACE OF DEATH 2. USUAL REMIDENCE (Where deceased lived. i indvitution: Residence fore
a. COUNTY Johnson a STATEMissouri COUNTYJ hnS oﬂm-ss,a;ﬁf
b. C!JTRY {lf outside corporata limits, give TOWNSHIP only) Inside Limits c. ,d Inside Limits
romWarrensburg Yos X No [ T(,\,,,}?'Tc‘iu:'r'en.'.’»burg oS g v
c. FULL NAME in ca ngth of stoy in 1b d. STREET {If outs, give location) Reside on F
Rk er mbtng a0 || T SR 701 5. "6e18E8 e} EE
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type o print Effie May Christy oeai 8 1L 1957

5. SEX 6. COLOR OR RACE| 7 > 8. DATE OF BIRTH 9. AGE (I F UNDER | YEAR| IF UNDER 24 HRS.
Female / ite MAD?IE% NEVER MARRIEDD m 5 188" 7juu bir:t;;::; Months | Days Hours I Min,
WE pIvorcep{] Y D .
106, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) <] 12. CITIZEN OF WHAT COUNTRY?

durinﬂwwwf,ev-n if retired)

Owi*Home

Johnson County,Mo.

U.S.

130. FATHER'S HAME

Lewis F. Wonderly

13b. MOTHER'S MAIDEN NAME

Belle Longbottom

14. NAME OF HUSBAND OR WIFE

Lewis W. Christy

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yus, n unknawn}| (H , 9 ar ar dates of servica}
N6 pete(:]

156. SOCIAL SECURITY NO,

None

Pauimmﬁristy 402 W, @ay ,Warrensburg,Mo

DEATH WAS CAUSED BY:
WMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one causa per line for (a), {b},_and (c}.}

Wm

INTERVAL BETWEEN

%EQAND DEATH

Canditions, if any,

(d e piloiltlo,

/M‘CZZ

which gove rise 1o
qbove cousa (o),
stating the under-
lying cause last.

} DUE TO (b)

DUE TO (c}

PART Il. DTHER SIGNIFICANT CONDITIONS CONTREIBUTING TO DEATH but not related to the terminal disease condition given In PART | {a)

433

19. WAS AUTOPSY 5
PERFORMED?
YeES[] NO[B—

MEDICAL CERTIFICATION

Death occurred ot

1

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
O O |

20c. TIME OF Hour Month, Day, Yeaor

INJURY a.m.

p.m.
20d. INJURY. OCCURRED Me. PLACE OF INJURY (e.g., inor absuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.) : -
WORK. AT WORK n .
~ - row 1T ol ' -

2_I | attended the deceased kom , to g //’ v 7 and last sow alive on )? / g-3 7

m on the date stated above; and to the best of my kmwlodge, from the causes stated.

"} 22b. ADDRESS

D

22c. QATE SIGNED

g-12-57

22a. sar.m m
"SR |8 -13 ~1957

NAME OF CEMETERY OR CREMATORY

:Lberty Cemetery

234. LOCAT(ON (City, town, or county)

R#l, Warrensburg

{S1ate)

Mo, ’

24. FUNERAL DIRECTOR ADDRESS

Sweeney-Phillips Wareensburg,Mo.

{Licensed Embalmes’s Stut-ﬁm on Raverse Side)

25. DATE RECD. BY LOCAL REG. 5. REGISTRAR'S SIGNATURE -
Gara L, 19977
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. ©Y .s". STATEMENT BY LICENSED EMBALMER

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

By me, 0T by oieiiiiii e b eeas , Student Embalmer No.

working under my personal supervision.

SEUAEAL weeveeriiniiieeeee e ~ Signed ... ﬁ:‘gw*ﬁw/( ........................

Signature of Student Embaimer

- ) . ' Licensed Embalmer N03?7g

P. 0. Address. o st 4 s S 2 4
Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallur{
to comply with the above. constttutes grounds for revocatmn of !1cense). “or_ o F et
'_" - If einbalmed by a STUDENT he also shall sigd’in his'OWN handwfiting. <~ - s

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