THE DIVISION OF HEALTH OF MISSOURI
Health, __58-024446
% Welfare STAN DARD CER.""(ATE OF DEATH STATE FILE NUMBER
Public )
Service lF”-ED AUG 4 ]gﬁi“""ioﬂ_ District No. Primary Registration District No. € 9,.?_3. _______ Registrar's No._______%__(e______._
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res;dqncg be'fore
. 300 a. COUNTY Adair a. STATE Missouri b. COUNTY Macor® '“"5“'-'/“)
1-57 b. CITY (lf sutside corporate limits, give TOWNSHIP only} Ingide Li‘mits c. ClOTRY 06 /¢ Inside Limits
ToWN _ Kirksvillem Yo KK Mo tow  LaPlata o | YesEl e[
00/ 3 c. FULL NAMEOROF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Fam
HOSPITAL . . . ADDRESS
< INSTITUTION Grim=Smith Hospital 2 Das. Yes (] No [
3. NAME OF DECEASED First Middle Laost 4. DATE Manth . Day Year
{Type or print) QF
Davi, Sims Christie DEATH T-27-58
5. SEX 6. COLOR OR RACE| 7. mARRIEGE]NEVER MARRIED] ]| & DATE OF BIRTH 9 APE' L'."';;"'; 1;:1"::'?5; gLEAR I:::NDER 2;."“'
atn r ay L] L] rs .
# Maje 0 White wioowen{ ]/ ovorcen[ ]| T-23=T7 l
Ig 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stats or country) 0 12- CITIZEN OF WHAT COUNTRY?
= during most of working life, even il retired) INDUSTRY C . . U S
F; Iindertaker Macon Younty, Missouri S
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
* ~ . - . .
: James hristie Malvinia Swarthout Ethet Gooding Christie
s 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 156. SOCIAL SECURITY NO.| 17. INFORMANT Address
EY {Yos. no, or unknawn)} {1 yes, give wor or dotes of service) g(‘ 7 8 . 7 4; HOSpital Records Kirk SVllle s Mo.
=g -

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and .

Coronery Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

w
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w
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|
£
I Conditions, if any, . DUE TO (b) Chronic Myocardial degeneration
- which gave rise to -
= [ abave couse (a), }
] Iying ~covna. 1o ) _DUE TO (¢) Arteriosclerosis Y20/
5 oas PART Il. DTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but fiot reloted to the terminal disscse condition given in PART | {a) 19. WAS AUTOPSY &
T ef< PERFORMED?
2 3k YES[J] No[]
5. ¥ Bt| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I) of item 18.)
= Zzl:=
¢ ZH5i 2. TIMEOF Hour Month, Doy, Year
A INJURY  a.m.
E :J" E p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P o WHILE AT NOT WHILE orm, foctory, street, office bldg., etc.)
g 8 WORK AT WORK
] E 21. | artended the deceased from J V) El 25 , to J'IJ.Ly 2? and last iaﬁ% alive on 7—-2 7-*§8
2 Death eccurred at GI anii| Smg: h HOSDltg;.. L ¢ m on the date stoted above; and to the best of my knowledge, from the cavses stoted.
- § 22. SIGNATUREQ ¥/, HasselbldRiges o ml&,’?ﬂ_ﬁ’ ~ o | %2 ADDRESS 22¢. DATE SIGNED
< . . . . .
z - O tam ) e v =t = L.y Kirksville, Mlssouri 7-27-58
230 QURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETEBY OR CREMATORY 23d. LQCATION (Ci or county) (Stata)
5 7= 30- 59| faptine
'Q 7 o~ g e (74
& ADDRESS ¥ b5 DATE RECD. BY LOCAL REG. | 240 REGISTRAR'S SIGNATURE -

.
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(Liconsad

T-30-5§
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|
|
STATEMENT BY LICENSED EMBALMER '
|

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed 1

., Student Embalmer No. .............oee.

Licensed Embalmer No..

PR P. O. AddredS& 74 ¢ .

AR L) 3 1) OO UPR PP SR R R

working under my personal supervision.

R 0Ts =3 1 ) PP PPPPPPPP
Signature of Student Embalmer

] * -7 ) . . i e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




