| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS JAN 3 198f

Registration District No. ____.5.___i:____.?rimarv Registration District No. -__'3_9_ ai_--knqimnr‘: Ne. -_J_-e_g:'_ﬁ-___-___

~50—-048404

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . STATE b. COUNTY i
B Sallne ° Mlssourl .Lac 1ede sdmission)
b. CITY {If ouvtside corparate limits, give TOWNSHIP only) Langth of stay in 1b < CITY Inside Limits
OR OR
Town  Marshall 8 yrs. TOWN  Conway YeaO¥ N D
. FULL NAME OF Inside Limi d. STREET 1 ide; give locati i F.
c :'b%STP‘}LAL 02 M r[ér\ﬁoas.plo-t q!gk Eé SChOO]T Ynsn o :\m AD'Ii)EREESS {If outside, give ocation) tende onN arm
nd Hnsn1i'a'| w0 neg —— w0 N g
a. (I;AME OF inE)cmszr) First Middfe Last 4. DéﬂFTE Month Day Year
ype of print .
Samuel James Christensen peaH  12-26-1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married X [8. DATE OF BIRTH | 7~ AGE (last birthday} :DUNhDER IDYEAR LF UNDER 2~‘“HR
. i Di ad . nths ays urs. n.
Male yhite toweaD  PhedD 19.23-194p 15 S
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired)
atient w-== Sants Cruz r"a“'g .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME b DL S HUSBAND '©
Elmo R. Christensen Patricia Dun -=— '
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Records oL adarshall
(\'Ne!é)no. or unknown) § (If yoa,:w-a:ar or dates of service) State SChOO 1 & HOSP ., MarShal 1 , MO .
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), IB‘) and‘(c) INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z mmeDiATE caust (0 Massive hypostatic pneumonig 12 hrs.
[w)
O
=) Conditions, if sny,} DugTo ) __ Fracture of left femur
which gave rise to
above cause (&),
stating the under-
lying cause last. DUE TO (c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related to the terminal PART t11. I¥ doceased was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
« . . . .
S Pheny lpyruvic oligophrenia, epilepsy [OYe | One | O Unknown
= | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
= PERFORMED? =} u] 0
3] YESO NOY])
5 20c. TIME OF Hour Month, Day, Year
a INJURY a.m,
g P,
20d. INJURY QCCURRED 20w, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {1 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
- | R 01222621960 wnd e sew it iive o< =% = LT OU
Death occurred at. — P . m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w Y o b. 22¢. DATE SIGNED
O 228 smﬂg RE ADegres 4. é p A
0 77 IR £ T /354
3 Fan. Bg&gv“ REMETTON, MAME OF CEMETERY OR CRLMATORY ¥ 234. LOCATION (City, town, or county} (Stérd}
[a] [
£| Remova 12 27-1960 |Yankton cemetery Yankton,South Dakota
<{ | "Z4, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |26. REGISTRAR'S %GN URE
> . :
o] Camobell-Lewis, Marshall Mo. L -21-'vo M .
i d Embalmar’s 5t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

opetry Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




