. Health,
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coroner, efc. must use only siandard nomenclature in item 18. No symptoms will be listed.

<X,. Al dissases in Part { must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH
LED AU G 1 9 1958:mmon District Ne. ___Zﬁ _0_____.__....__,_P1|mury Reglstranon Dmnc: No. & i{_ f_/_

THE DIVISION OF HEALTH OF MISSOURI

ILiwiiiew Y

Z0

H

PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed ||ved If institution: Rcsédgncg)b;ﬁra
a. COUNTY a. STATE b. COUNT admissio
Gentry Miggouri Gentry
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C|c;|'RY o = g ) In;idl(Limirs
rom  Jaeckson Townghip Ves [] Nogh] .Tow King City 2| vesO N
c. f'ngL_l NAMEOF?F {}f NOT in hespital, give location} | Length of stay in 1b d. iB%IIEQEELS (i'ir outside, give locatien) Reside on Farm
SPITAL
msTirution Regidence (Rurall 5S4 yra, Rural Yes (3 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} oF
Jame E, Chrigtie DEATH A 6, 1958
5. SEX & COLOR OR RACE| 7. 8. PATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF. UNDER 24 HRS.
MARRIE@F{EVER MARRIEDD |n:|tir|=duy) Months | Doys Hours J Min.
Msle White winowep[) ovorceb[ )| g, O -1871
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPI.ACE (City cnd state or cauntly) 12, CITIZEN OF WHAT COUNTRY?
during most of working l? avan if retired) INDUSTRY
Retired rarmer Farming Ro;molm Virginig LISA

132. FATHER'S NAME

13k MOTHER'S MAIDEN NAME

IL NAME OF HUSBAND OR VIIFE

Adg M. Chrigtie

Geo. Washington Chrigtie Julia Morgan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Y-NB or unlmqwn) {If yas, N’E w§ sr datesz of zervice) 498-40-6097 Ada M . Chrj_ Btie

Address

King Cityv;

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line for (a), (k), and (¢).)

PART 1.
IMMEDIATE CAUSE (o)

Conditiona, if any,

DEATH WAS CAUSED B

MW\—‘

INTERVAL BETWEEN

OléETﬁD DEATH

DUE TO (b)w 4&&,&—.—._4

which gave rise 1o }
above causs {a),
tating th dar-
lying - cavae loar. 1 DUE TO (c) 420 /
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART I (o} 1%. WAS AUTOPSY
PERFORMED?
YES[] NO
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
1 | O
Xc. TIME OF .Howr Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
AT WORK : p) F ‘WZVP-
21. | attended the deceased from ., to é and lost Saw h= alive on

Deoth cccurred at
o

" on the dutg stated above; and to the best of my knowledge, from the causas stated.

i Degree or title 2b. RESS ne TE SIGNED
” g ° % Yo |88
Tla. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY (/| 23d. LOCATION (City, town, or county) (Stete)

i REMQY AL [Spwcify)
“§ Buplal

8/8/58

Star Chapel Cem.

Andrew C ounty, Mo.

24. FUNERAL DIRECTOR

aggart-Woodrel

ADDRESS

King Clty, Mo.

25 DATE RECD.

aug. 18~ /175 &

BY LOCAL REG.

26- REGISTRAR s SIG? m

{Licensed Embtalmer's Sluﬁom on Revarse Side)

.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i cie et rrr e e e s rena st s baaas et aa s s .,» Student Embalmer No. .......ocvuineneens

working under my personal supervision.

] T L3 L P ST U ORI ORI UUIUIUD VPOTOTN
Signature of Student Embalmer

. 'y
\, +
iLicensed Embalmer No.. 7 é‘ ?5

P. O. Address.. J‘?
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.

) : ) —
- a .

- +




