MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-00041'7

- STATE FILE NUMBER
£ F”-'ED Vq Jugmraliorﬁ)iifgﬁlo. __9__4_:_8_-___________.Primarv Registration District No. Registrar’s No. 38
h AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. If inatitution: Residence before
. COU| 1 ;[t 3 3 LR !‘ . issi
E a NTY m a STATMN b. COUNTY &lm admizsion)
% b. C(I)';Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY S‘t Insiglimits
or Joseph
i . 4
S TOWN Platte Township fav houns TOWN ’ Ya O} Ne D
: €. i‘l.g.é NAMEOOF {If NOT in hospital, give lotstion) Inside Limits d. .:E‘I!JEREETSS 5 (7lf2cur ide, give location) Reside on Farm
— PITAL OR
w 7 - %04 So f}l. Sp
. < INSTITUTION 2o M (e/_, S Ué gowe/r., Mo, YD No X . Z, Yes O No
5
3. (?AME OF DE)CEASID First Middle Last 4, DOATE Month Day Year
ype or print . F
— Robent Lee  (fnistofferson | otk  an. 70 1967
] 5. SE 6. ‘ﬁ LOR OR RACE 7. Married P§  Never Married [] [8. DATE OF BIRTH | ¥- AGE {last birthday} | IF UNhDER IDYEAR IF_ UNDER 24 HR
; Widowed [ Divarced [J ] Months ays Hours Min.
fale Kite fan. 3, 1936 | 25
—1 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
1) i 3t rking life, even if retired) . .
£ THEES BV SR (atile Dearborn Miagouri Y
9 t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—1Q Robent é (Mé,ﬁeﬂ.oon Lille [@# Rice LDorohy M. (hristoffenson
w 15, WAS DECEASED EVER IN U.,5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
i< . [Yes, r unknown) | {If iie war or dates of service) N )
A fes ki Robert £. (hrnistoffernson, Gowern, M.
—|ae — 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
< 5 PART I. DEATH WAS CAUSED BY: . t ONSET AND DEATH
—2 [ P IMMEDIATE CAUSE (a} -
& 5 5
o 1]
—2 12 e} y, L / -
o s fal Conditions, if any, DUE TO (b) & t I v, o £ L7 AL AN, AALD A
i which gave rise to
—x 12 above cause (a},
E = stating the wnder-
lying cause {ast. DUE TO (c}
—g z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 1H. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
%)
li § I O Yes | O Ne l:l Unknown
v E 19. WAS AUTCOPSY 20a. ACCIDENT HOMICIDE 20b. DFSCRIBE HOW INJURY = t 1 3] V) 8.)
Z & PERFQRMED? O [w]
2 s YES [] NO
e g H Month, Day, Year | <20 :_n,.a..lfr.yp)
20c. TIME OF oul onth, Day, Year
3 B MR em &‘""“‘Wf‘hiiﬁ douth (¥ )7%
= /30 on 7
.\: 20d, tNJURY QCCURRED 20e. PLACE OF TNJURY (e.g., in or about home, | 206 LITY, TOWN, OR lOCATIO-ﬁ'— COUNTY STATE
WHILE AT WORK [] farm, factary, atreet, office bidg., etc.)
: NOT WHILE AT WORK
[a}
= § 21, | aMemietTTEHETETIR=tre; and last saw h.mﬁﬂn /0 b/
oy 3 30
9 g Desth occurrad at v./_g' A m on the date stated above, and to the best of my knowledge, from the cauvses stated.
Ty >
2 3 | T37a. S4GNATURE (Degree or title} 72b, ADDRESS w =~ . 22c. DATE SIGNED
g oIy
ANERE b /~/06]
2 23a. BURIAL, CREMATION 23b. 23c. NAME OF CEMETERY OR CREMATO 3d. LOCATION {(City, town, or county) {State}
v o) REMOVAL (Specify) B
2 z g TJan. 12, 796 Hd Fellows Public (en), Sit. Joseph, Mo.
= <€ | TZ4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
= = ( % M,
= % (Lark Funeral Home St. Toseph, Mo, I SRL? i i

{Licensed Embalmer's Statement on Reverse Side)




4% )

gee

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No

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.

. - -





