THE DIVISION OF HEALTH OF MISSOURI

58—-045508

Haglth,
:,wl::.fnrc STAN DARD (ER‘""(AT! OF DEATH 1003 STATE FILE NUMB"ER
wblie
Service Y gistration [_)i_srﬂct NOw e 1 Primary Regutru?mn Dumci No. Registrar’s No 08?_:_
o 1.. PLACE OF DBATH N ) 2. USUAL RESIDERCE (Where deceased fived. If institution: Residence befor
300 a. COUNTY a. STATE Missouril b COUNTY admission}
1-57 b. CITY {If cutside corporate limits, glvn TOWNSHIP anly) Inside Limits c. CITY Inside Limits
R Yes X No (] o SEILoud
oW ST, Laurg os &l Mo tome StyLou#ss Yes[X No[]
c. Fg'S_JI;I'I..’J:lP_AE OF (M NOT in hospital, give location} | Length of stay in 1b d. STREET (If uutsr ive location Reside on Farm
r ADBRESS
25 N ETTUTIoN S7. corss Cify HespRs H2 3P 2608 St.Vincen Yes [ No[]
3 LY
3. NAME OF DECEASED First Middie Last ¥ 4. DATE Month Day Year
{Type or print} . . OF
JUAN 1 75 CHJRI1STENSO veah  r2) 3/ s E
5. SEX {1 | 6 COLOR OR RACE| 7. 7 L 8. DATE OF BIRTH i unDER 1 YEAR] IF UNDER 24 HRs.
marrieD[ X fever marriED[ ] . 9. AGE (In yaers
‘ i Menth. Da 3! in.
Fegmale White woowdo[]  oivorceo]| 6=11-1911 Lylepr birkdont [Honta | Deys | Hours IMM

USUAL QCCUPATION (Give kind of work done

durinr_r\éﬁg%wilfoévcn if ratired)

10b. KIND OF BUSLKESS OR

oWt “Home

1. BIRTHPLACE (City and state or country)

Bunker, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A‘.

Vil wiTh Lo JTRITU.

13a.

FATHER'S NAME

James Swiney

Julia

13b. MOTHER'S MAIDEN NAME

Smith

14. NAME OF HUSBAND OR WIFE

Walter Christeson

i5.

WAS DECEASED EVER [N L. 5, ARMED FORCES?

{(Yas, an unkmwn)l {If yaa, give war or dotes of sarvice)

?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Walter Christeson, 2608 St. Vincent

ON TYPEWRITE IF POSSIBLLE

tB. CAUSE OF DEATH (Enter only one cause per {ine for (a), {b), and {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART L.

2.t

.

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,
which gave rise 1o
obove couss ({a),
staring the wunder-

DUE TO (b)

!

DUETO (o) _ e 2.2

audﬁﬁﬁg_ ﬁEtvtﬂlaysdauau-—

¢ causally related.

i

MEDICAL CERTIFICATION

%
l

—

lying couse last.
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGIRO DEATH but not reloted to the terminal disecss condition given in PART | {a} 19. \gAS AéJTOPSY
ERFORMED?
002N YES[] NOJA 2.
Aa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.) i
EI ] O
2c. TIME OF Hour Month, Day, Year
INJURY  a.m. .
p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.q., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK . 4 N
21. 1 attended the deceased Frg:‘l_‘ ‘th |'! ; ‘ N - l LZ ,2 148 and [gst iow:;uliveon ’
/- z - m on the'date stated above; and to the best of my knowledge, from the courses stated.

Death occu”d of

[
"o

All diseoses

' “wvaﬁmi

i 70,

22b. ADDRESS

L3S LRARERAY ETTE

R

REMATION, | 23b. DATE

12:216-1958

23c.

Treelsy,

NAME OF CEMETERY OR CREMATORY

Cemetery

234. LOCATION (Eity, town, ar county)

Gresley, Missouri.

tiete)

4.

Q.

FUNERAL DIRECTOR ADDRESS

McLaughlin's, 2301 Lafayette

25. DATE RECD. BY LOCAL REG.

DEC 15°58

7

G|
0

el A

d Embal

Li

Y

»

on Reverss Sida)

/7

RAR'S SIGHATURE

-

A

s

=21 L8




-

STATEMENT BY LICENSED EMBALMER

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

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

DY MIC, OT BY ooiiiitiiiiinn it ssei s enairr s es et s s s pa g r e b s

working under my personal supervision.

L TP T T3 £ | U PR
Signature of Student Embalmer

Licenged Eml:\W
P 0. P&Idres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constitutes grounds for revocahon of.. hcense)

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.

s




