MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-014827
DEPARTMENT OF pua1..iRc!g:1::;1[:’":::0.\1!_&::'/2 Z_"-anm Registration District No. Mﬁ_aeﬁmmﬁ No. "'Z z ‘ o STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED :
e ™ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 3 a. COUNTY Greene .. 5TATE Migsour % counry Greene admission}
Rev. 4/59 g B CIIY (I¥ outiide corporat limit, Give TOWNSHIP oaly) Length of stay in 1b oy Tnside Limits
S TOWN Springfield 1 year oww  Springfield v X No D
]0361 E c. :-I%SLP'I‘T‘.\ATEOOF (If NOT in hospital, give tocation) Inside Limity d. J‘SAI;%%EETSS {If cutside, give location) Reside on Farm
25347 g iNTTUTION. Pogterea Regt Home Yei) NeD 2831 E. Univergity |v=o ~nX
1 3. (I;AME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
Ype aor print
. CARQOLINE 8. CHRISTIAN DEATH May 6, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [T Never Married [] |8: DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 "2’ Female White Widowedxl Divorced [] 9/6/1870 91 Months | Days Hours | Min.
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
5 7] during most, of working life, even if retired) N
3 Hougewife Home n Bowling Green, Ky.| U28.A.
7 . 9 13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14. NAME OFéﬁDSBAND OR WIFE
~—l 15 Con Wil a
rad Chray - | Mary & 11lianm T. eceased
[T
8 L 2 g, WAS DECEkASED )E\v;lEfR IN U5 ARMED ZORCES;.’ iee) 146. SCCIAL SECURITY NO. 17. INFORMANT Sp ringf 1e 1dﬁd%1ssour1 .
3, Ne, of unknown yes, e war or dates of sarvice
9 o | ™ *Notie H. W. Christian, 2831 E.University
-—;gi’—é— ’EI!J = 18. CAUSE OF DEATH (Enter only wne cause per line for (a), (b), and (¢). INTERVAL BETWEEN
10 < E PART !. DEATH WAS CAUSED BY: ONSET AND DEATH
[ &1—=1-1- g — ) — —— --— —1IMMEDIATE-CAUSE"(a)’ -—HemORrhage—,-CerebPa—l_ —_ — — = = -—|2dhrs -
11 G ]
i
Q
12 é o oS & Conditions, if any,]  DUE TO (b)
é - w G which gave rise to
2 oA
— atriny e Lnder-
13 = ily'l'ngg cause last. DUE TO (c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11, 1f deceased was fernala  was
E diseasa condition given in PART | (a) there s pregnancy in last 90 days.
£ S {Ove | B |
— b O Yes X No O Unknown
z -
E E 19. WAS AUTCOPSY 20a. ACCBENT SUI([::IIDE HOMD1C|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 5| e 8"
4 Y1~ . ‘
< = | ZocTiIME OF  H Month, Day, Year |
Z 3 2 INJURY am. ° A
> g - g p-m.
Z -] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
E WHILE AT WORK (O farm, factory, street, office bldg., etc.)
5 : . NOT WHILE AT WORK
e (L2 . .
-<-l o g é 21. 1. attended the decessed from. lay 5 2 1.962 to. MaY 6 L] 1962 and last saw :ilt:l‘”“ on. N[ay b 2 1962
" ; Q Death occurred at. 11 L 55 P bt m on the date stated above, and to the best of my knowledge, from the causes stated.
W o
g w 8 & {Degree or title} 22b. ADORES (}F Medical Arts Bldg J 22c. DATE SIGNED
I = J.D.Musick.]Vl.D Springfield,Missouri [5,8,62
i a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY H%. 2%4130«”0:4 {City, fown, or county} (State)
y o REMOVAL (Specify)
9 =| Remova /8[1962 L H noxville, Tennessee
= < 24. FUNERAL DIRECTOR Springr ie r&)‘ZEsﬂis Ourl . 25, DATE RECD. BY LOCAL REG. 26, R TRAR'S SIGNATURE
s >
= =] Ralph Thieme, 1200 Boonville Ave. $—/0~ 42X

(Licensed Embalmer’s Statement on Reverse Side) \
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STATEMENT BY LICENSED EMBALMER

| hereby certify that

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

Student Embalmer No.

or by
working under my personal supervision.

Student. Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
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. '
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