Health, b THE DIVISION OF HEA;.TH OF MISSOURI __,_______58_:_019_2&9________

:w;l-h" STANDARD CERTIFICATE OF DEATH ’ STATE FILE NUMBER
s:n;:. k _ED AY 16 1958 Registration District No. ... g "Q_Q _____ Primary Registration District ND-.__.EQX ! ... Registror's No._____ .
neg 1 i ek J —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b, ire
.. 300 a. COUNTY Pulaski o. STATE Mis gouri b. COUNTY PUll Iﬂd{'“lﬂy?’
1-57 b. CIOTY (M outside corporate limits, give TOWNSHIP anly) Inside Limits c. CBTRY 0/5 0 Inside Limits
éo TOWN Tavern. Yos [ No (X o Crocker, Missouril Yes[gh No [
3 6 e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
heritiocHwy 133  N.W, Crjocker 1 hr,  “®** Rursl Rt. # 3 Yes i) Mo [
2 :{TAME OF DE::EASED First Middle Last 4. DATE Month Day Year
ype or print
Clvde Irvin Christeson. pEaTH May 4, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in ymars §FUNDER 1 YEAR| 1F UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED] | {in yn ‘
a rthda onths | Days. Hours Min.
I MG e 0 White . wipowep[ ] ﬁmvuncsn@ Sa pt oz , 1902 égbl thday) [Mont ‘-.r l 7
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) 12 Crﬂ;EN OF WHAT COUNTRY?
during most of working life, even if retired) INQUSTRY ~ USP‘
Fapman . aborer, Bloodland, Mo 0 1USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomeag J . (hristsason. Martha Anderson. Thelma Vow.
w
—1 W 15. WAS DECEASED EYER IN \J, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L4 {Yeus, or unknqwn) {If ¥, give w dates of sarvice) -
] KLY T M 7 0 B None, Ralph Christeson. Crocker, Mo Rural,
E 18. CAIJSE OF DEATH (Emer only ane causs per line for {a), (b}, and {c}.) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . 0 d [’é é ONSET AND DEATH
s IMMEDIATE CAUSE (a) RUSHE eS . LNSTRN
&
x .
w Cendltions, if any, . DUE TO (b) )4!”‘0 Aeoo. déﬂz
: U:;:h gave ri l'( f‘o .
r4 stoting the uhdnr:
g z lylng couss lost. DUE TQ (c)
=5 2 - PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the termingl dissass condition given In PART | {o) 19. \;ea#ggggg:
[
-4 YES[] NO "
< Sl
i w B2 | Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY QCCURRED-. {Enter nature of injury in PART | or PART |l of item 18.)
= ZpE
A x O g Automoblle accldont,
¢ 3 g 2. TIME OF Hour  Menth, Doy, Year
- 2 a.m.
2 el d8 amsn 5/4/58
"
E % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY 055 STATE
s e W WHILE ATD NOT WHILE m urm faclory sh’eu‘l offlca bld # uh:) \
5 gl | work AT WORK 23 n N.W. otker on Hgy 133 Pulaski Mo,
5 2). | attended the decoased tlm OIL 5[ it 58 and last ‘suwﬁ; afive on
H Decth accurred ot 31 : l_ m on the date stoted abeve; and to the best of my knowledge, from the couses stated.
- § 2a. T -4 {Degres or title) 22b. ADDRESS 72 DATE SIGNED
. County Corone Richland ,Missouri 5/5/56
5% B 230. BURIAL, CREMATION, 23H/DATE 23e. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, town, ar :ou.nty) {State}
REMOYAL F
) BUPISYT™ | 6/6/58 0l1d Frisndship Cemstsry F$. Leonard Wood, Mo
24. F@W /? |£R§5 4 S 25. DATE RECD. BY LOCAL REG. REGISTRAR® ATURE
Heoka’s Fénsral Homs Crocier, Mo j' 5-65 Pl
{Li d Embel on Reversa Side} /7 .
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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, or by ... .» Student Embalmer No. ...................

...........................................................................................

t ) o T

working under my personal supervision.

SUARNL weerinniicciir i Sngned Oimﬁow ......

! " ‘Signature of Student Embalmer T
¢
r\: Licensed Embalmer No?gq ..........

P. O. Addressw mmdh. W

A Sarien, LT SoretAt
\ \ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
- - tocomply with the above constitutes grounds for revocation of license). AN o
. If embalmed by'a STUDENT, he also shall signin his OWN- handwntmg .-
If this-body is not embalmed, fact should be so stated above.

e |




