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\ WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

O

. THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 18 1957 STANDARD CERTIFICATE OF DEATH

NG, 1 co PRIMARY REG. DIST. m_&/_&. Kegisirar's No

39PRY’

State Filg No,.oivveemissssossmsccssemsannea

94

| gimTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lived. If institution: residescs befors
COUNTY . STATE b. COUNTY donimion),
8. Dent County : Migsouri Dent )
b. %‘l;r (1 outride vorporate limits, writs RURAL and m %}AI'QEN:E: 'JOF c. ng * & U Besddence withia within Hmits of
to } { place) & el m-pmhd u-n:
Town Salem, Migsouri ’ oW Salem, Missoupfi . =& * 0

d. FULL NAME OF {1l not in hospital or instisation. glve streot addrem or locstion)
HOSPITAL O

(If rural, give location)

2 _5’3/D

16. SOCIAL SECURITY
('x. B0, or unknown) x NO.

I (nw.xv.mud.nmduniu)

* ADURESS
Wsrurion Knox Nurs ing Home Salem, Missouri
DECEASED
5, SEX O] 6. COLOR OR RACE | 7. MARRIED. NEVER | EBRR]ED,: 8. DATE OF BIRTH 5 AGE o resn] v woma + 7un | 7 moor u i
( -
Male l White "Widower April 23, 18 71;' ik il | i
m:i USUAL g&cgvgﬂ (Ghekiodof work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (ciyy st Sease or Foreign Comstrr) T iz CITIZEN OF WHAT
abors Timber wor Shannon County, Msssouri A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
John W. Chrlsco | Lillie Copeland _ 7
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

“18. CAUSE OF DEATH
. Enter only onacauss per
line for (a), (b}, and {c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

*This dpes not smean ANTECEDENT CAUSES

*MEDICAL' CERTIFI(;ATION

"Knox Nursing Home, Mr. Knox Salem,Mo

INTERVAL BETWEEN
ONSET AND DEATH
N, 2

the mode of dying, such
a3 heart faltire, asthenia,
ete. Jt means the dis-
eate, injury, or eomplica-

Morbid conditions, {f any, gising DUE TO (b}
rise to the above cante (a) stating
the underlying cause lost.

DUE TO ({c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlaease or condition causing death.

tion which coveed death,

19a. DATE OF OP.F%ABE 190, MAJOR FINDINGS OF CPERATION

20. AUTOPSY? O

~ H500 ves (] wo [J
Zlu ACC!DENT (Specify) 216, PLACEQF INJURY (o.g.. Inorabot | 21c. (CITY, TOWN, CR TOWNSHIP} {COUNTY) (STATE)
* SUICIDE home, farm, faciory, street, office bidy.,e0.}
* HOMICIDE .
' .21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY = | work AT WORK
2. I hereby cerlify that 1 auended the deceased from ____...6._“', d , lo — 18 , that I last saw the deceased
‘ alive on ' , and thal death occurred at == ° 8'm , from the causes and on the daie stated above. .
(Degree or titla% Z3b. ADDRESS I /
M /%> \.5‘7

Ai(BpuLfr)

23a. ZIGNATUZE i D .
. BURIAL, CREMA- 24c. HAME OF CEME!'ERY OR CREMATORY
Fihioee

24c. LOCATION (Oity.tmm oremmty) (Btate)

(Ticensed Embalmer’s Statement on

11 11-5L Chrisco Ce a VAP Shﬂn?un.c"mw; :2.4.9\
ISTI S SISNATURE BRAL I EC b ATUR "
DT Y A 4 e R % AIRN ()



‘STATEMENT BY LICENSED EMBALMER

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

L ¢ s S S - g

working under my personal supervision..

o 20T U= + X
Signature of Student Embalmer

Licensed Embalmer No&72 2.
P. O. Address § BAA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a S-TUDENT, he also shall sign in his OWN handwriting.
L7 this body is not embalmed, fact should be so stated above. c-
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