MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—014414
OEPARTMENT OF puol.l:; :1::;107.sr?c:‘:o.'f_|t::'j 5‘ ‘3--Jrimw Regtaraion Disic Nos Po) / 0 . _2_ l I__“ STATE FILE NUMBER
— FH_ED-¥AY-14 1982

pir R —
1. PLACE OF DEATH 2. USUAL RESIDENCE (where decoasad lived. |f institution: Residence befors
Vs 300 e a. coumt;aPe . s STATEQRT{ g gourit CO“WPemigcot admission)
Rev. 4/ 59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. ccl"av Inside Limits
w »
s TowN Cape Girardeau 17 Days Town Caruthersville Yes ) Ne D)
1 o/ fA S E c. E{I.g.sLPP'JTAATEOgF (1f NOT in hospltal, give location) Inside Limits d. :ggskserss (If cutside, give location) Resida on Farm
257951 [% INSTIUTON 3t , Francis Hospital [YeX %O 607 We 5th, Street |v=o %X
— L3I 5
a a. #AME OF pf)cusen First Middle Last 4. DOA":I'E Month Day Year
r prin
y - Daniel H, Christian | °m May 5 1962
) C 5. SEX 8. COLOR OR RACE 7. Marriedd] Never Married [ |8. DATE QF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
5 Male thite Widowed [ Divarced [ 2/22/79 83 Months Days Hours Min.
——-L- 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
& 7} during mogt of weyking life, aven if retirad) . -
- Iz Farmer-kentelr Farming Clifton, Tennessee | B, S..A.
2 ] 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—L 3 McDuffy Christian Rebecca Leach eona Butler
8 ? ; v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 176 SOCIAL SECURITY NO. | 17. [NFORMANT Address
{ . u
70vp | figlg "o o ko] (1 veu ot o duer of e | None Clifford Christian-Caruthersville,
4 o = 18, CAUSE OF DEATH (Enter only vne cause per line for (a), (B), and (¢} INTERVAL BETWEEN
< z PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
]0" o / = Q ’ L‘W -—éﬂ-A——QAMU . Wv
— =/ O = IMMEDIATE CAUSE (s} (- :
N c o 2 -
—29% gl g v - £ UL
12 & |5 o Conditions, i sny, DUE TO (b} - Y. I TR .
-0 v 5 - which gave rise to -
—2=0als soove “cawe {0 - T ae T o, Ao daryor
13 E - & = Iwin‘;g cause last. DUE TO (¢} ran R /
—““"'—"—‘g Zz PART . OTHER SIGNIFICANT CONDITIONB’ CONTRIBUTING_ TO DEATH_ byt nof/rulamd to the terminal PART INl. If deceased was female was
.9_ disease cpndition given in PART | (a) there » pregnancy in last 90 days.
UE" § afe/ M—-ﬂ_w, g . l[:] Yes l O No | ] Unknown
g = | 75 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. QESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
2 g Py il
a & ~~PERFORMED? o o j }'\.&—-‘4’\_4/ .
5 o ., YESO NO
uw pr - ~ +
z |= ‘U | 20 TIME OF Hou Month, Day, Year 0 7 M \5_
= INJURY .m.
x 8 F 5| TR n JTi5ez] @ L7 S Coniieraonlle Pr fpucatt o,
Z m | T20d. INIURY GCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm,gfactory, street, office bldg., etc.)
5 NOT WHILE AT WORK Y&, M
o o a
5 o g E 2. 1 ancnded the deceased from 4-’ / Y- ﬁ'o—sz_éii_.md last saw :.enrq afive on. »5 5 69 1"
: ; 8 Death occurred at % _m on the date stated above, and to the hest of my knowledge, from the causes stated. RN
(7] ] 2 w ¢ titlg) . ADDRESS 22¢c. DATE SIGNED
S a O & 22a. SIGNATURE (Degree o
R o Lhoorraa i OLLs 7S eanseac THo \5-F L2
- 7] = .
i 23a. sua:sa‘%hﬁgmw‘in, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) {State}
O a REM: peci M
g =] Removal May 7,1962 jlaple Cemetery Ca.ruthersv:.lle Missourl
b3 < | T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY |.oc ISTRAR'S SIGNATURE
‘ E %|H.S.Smith F., Home-Caruthersville,Mpb. X

[Licensed Embalmer’s Statement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
— X X
Student Embalmer No.

Student. Signed m /f\’éﬁ
. Signature of Student Embalmer - ‘_%—/
' Lucensed Embalmer No

© P. O. Address

or by

working under my personal supervision.

- -

N
- —_

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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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