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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-010499 .

STATE FILE NUMBER

—
Registrar's No.___l_&_.____.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, [f institution: Rci‘g;?; b)efore
. COUNT . STATE,., b. COUNT a s1an
° Putrc- ¢ &iqqouri Putnr:
b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY c f’ & C Inside Limits
R - . . . &
TowN _ Unionville Yes B Mo L TOWN_Unionvillc Yes[] No
c. FULL NA!!_%%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . . - ADDRESS . .y 3
msTiTuTion 1001 1.rin 9 lionths Lincoln Township Yes [ NoiX]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) OF
Ecity E, Crist DEATH v reh 13, 1259
5. SEX ( 6. COLOR OR RACE T'MARRIED ’FEVER MarrIED[] 8. DATE OF BiRTH 9, AE.Eo Si,:“,';:;; ::lnl::)‘ER [l’:;EAR |:°uu:nER 2;:&5.
Fercle White winowep[ ] evorceo[}) Junc 20, 1830 ' 23
10a. USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) }2. CITIZEN OF WHAT COUNTRY?
durlng maszt of wo:,l.n‘mg life, aven if retired) INDUSTR‘( . - - - 0 . -
Govgerifc Own ilor Futnw: County, & Lssouri La 5o As
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jo™rrt L, Troy Ycrona G Jorrn Jemes Crist
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address
(Yes, rtq. or unknqwnif {If yes, give war or dares of service) Tone Jeics Crl St nign Vi llf— s T issouri

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

P

Conditions, if any,

- -

which gove rises ro
above cawse (a),
stating the wndes-

} DUE TO (b)

- ’ g
DUE 1O (c)

z lying cause last
% PART I, OTHER SIGNIFICANT CONDITIONS co{TfBUTING TH/DEATH but not related 1o the terminal dissase condition glven in PART | {a} 15. gégéﬁggﬁggv
?
H 040 YES[i NO B{
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | ar PART Il of item 18.)
W
o | O O
G| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:-' NOT WHILE D farm, factory, street, oifice bldg., etc.}
WORK AT WORK

Death occurred at

21. { aitended the deceased from //’ _g‘\ ) ?

An_}"/?"’

? ? and lost taw h] " alive on

12:15 F, 7

=77~

=

m on the date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

22¢. PATE SIGNED

HATUR (Dagree or title)
LU WY R gualr B 2 | niomini, cisoour 310/
L 11L 22 ,lll"r g s L 3LGOUrL o) f ol
23a. BURIAL CREMATION, 23h. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare}
REMOVAL (Speciiy) . . L eees . . - .
“aric v 3/1° /57 Unissville Cc ctiery nigwille, : icsouri
24, FUNERAL DIRECEQR _ «r_ ... ADDRESS 25. DATE RECD. BY LOCAL REG. | 26; REGISTRAR'S SIGNATU
Co~203 " ~ua " L o .
ainnrille, e, 2-20-59

(Llccnlld Embaimer's $totemant on Reverss Side}




LI
- ad
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MM, OF DY . iviriiiiitiiiii et er e st e ee et e st e ae bt e e enm e e aann e ssnaa s .» Student Embalmer No. .......cccoeunnnn.

working under my personal supervision.

) yemaaidb........

Licensed Embalme Nosif?/

P. O. Address .44 AL ,Md

Student .o e e Signed ..,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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,




