All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| ]LEU JAN 2 8 1gsagimaﬁan District No.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

[81

Primary Registration District Nn,4g?“'3

29-0019'7"7

STATE FILE NUMBER

... Registrar’ s Ne. No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If instirution: Rendenu bofore

. COUNTY a. STATE b. COUNTY odmissi
: LINCOLN M.ssour) Lincog
b. ClTY {If outside corporate limits, give TOWNSHIF only) lnside Limits c. CITY lnside Lmits

TOWN ELsBER ﬂ‘f

g

1o WHITESIDE

Yu[j Noﬂ

c. FULL NAME OF {If NOT in hosplml, give location)

honturiont. aDeree NiH,

[Leng!h of stoy in

3M¢n‘)‘£5

1 STREET

0 7"0

ADDRESS R F"

{If outside, give location)

D

Reside on Form

Ynﬁ Ne (]

X Y

3. NAME OF DECEASED

(Type or print) TH DMH’S

First

Middle

CHRISTOPHE R

Lost

AsH

4.

DATE Month Day Year

DEOAFTHTA.N, 9, /989

5 SEX 6. COLOR OR RACE| 7.

Mode s | Lrfidts

MARRLED[_JNEVER MARRIED[ ]

wmoweom I oivorceo[

8. DATE OF BIRTH

APR, 18, 1574

9.

iF_ UNDER 24 HRS.

AGE {In years IF UNDER 1 YEAR]
Hours [ Min.

I§rr¥|hda1) Months I Pays

10a. USUAL OCCUPATION {Give kind of work done | 10b.

uring most of working life, gven if retired}
FRRMING -~ RETifeD| o

kIND §F BUSIMESS OR
INDUSTRY

wn Y .

TENNESSEE

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

vs A

/

To-HN Asy

13b. IOTHERS MAIDEN NAME

VNKNowH

14. NAME OF HUSBAND OR WIFE

'CARRIE —Deceasecdd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, m,Ao/rénknqwn)l(ll yes, give wor or dotes of service}

Mo NE

16. SOCIAL SECURITY NO.

17. INFORMANT

An

LsH

Address

ErsBERRY, Mo.

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Canditions, If any,
which gave rise to
above cause (a},
stating the under-

18. CAUSE OF DEATH {Enter only one couse per line for (a), {b}, ond {c).}

<

TY

DUETO (0 CARCIUO A [ATESTIVE S  JADEFILTE

INTERYAL BETWEEN
ONSET AND DEATH

PE ¢ LOG, 2o

g lying cause last. DUE T0O (c}
I PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART | (0) 19. WAS AUTOPSY -
b 2 PERFORMED
o / .5 YES[] NO
£l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
w
b o o 0
3| 20c. TIMEOF Hour Hanth, Day, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE W farm, _ctory, street, office bldg., etc.)
WORK AT WORK o 4
21. | attended the deceased from - Lt \)A/U q 5-? ond last 'suwmulive on J
Deoth occurred at _A_ m on the date nuted obove; ond to the best of my knowledge, from the couses stated.

gza SIG% : (Degree ar mle)

O

gw 55

. DATE SIGNED

7/ 8%

P s

23a. BURIAL, CREMATION,
REMOVAL (Specily)

BURiAl,

23b. DATE

Jawv. 11159

23c. NAME OF CEMETERY

GIT\/

23d, LOCATIEN (City, town, or county) {State)
ELSBERRY, My

24. FUNERAL DIRECTOR

ADDRESS

 Roches - E/;é&rry,/??a .

25. DATE RECD. BY LOCAL REG.

Qan) 27, AT

(L|¢.n"d Embclmtﬁsmrmnl on Reverss Side)

26. gsmsﬂnn-s Zlcnnum—: /J/
R




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY e sr s s s e s e e .» Student Embilmer No. i

working under my perscnal supervision.

Student ..o e
Signature of Student Embalmer

i Licepsed Embalmer 0%0/)/*-
P. 0. Address... d/ Leye /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. #'ailure
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 emhalmed, fact should be so stated above,




