MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH :62_0223711

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 fé;
Registration District Neo. ____--________2.7.-.Primary Registration District No. =2 222 27 __Registrar’s dNo. R A

STATE FILE NUMBER

DO NOT WRITE : ~
ON THIS STUB AMENDED 1 3 1Qr9
1. PLACE OF DEATH bl -1 4 2. USUAL RESIDENCE (Where docessed livad. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
VS 300 a Cole Missouri Cole
Rev. 4/59 % b. c(:)rnv (1f outside corporate Limits, give TOWNSHIP only) Length of stay in 1b P c&v JInside Limits
w
s TOWN Jefferson City TOWN Jofferson City va®) no QO
1 o 2 L < c. FULL NAME OF {If NOT in haspital, give Jocation) Inside Limits d. STREET {If outside, give location) Reside on Farm
wyrall R o - o
2269, |8 INSTITUTION Memorial Hospital wEND 613 East McCarty 20 Ne
3 ' 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print) DOFTH
4 MRS, WILLIE YERN CHRISTY EA June 13, 1962
! 5. SEX 6. COLOR OR RACE 7. married B Never Married (3 [8. DATE OF BIRTH | 9. AGE (lasf birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [ Months l Days Hours Min.
5 ) Female White 11-9-1900 61 71 "L
—— | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W uring most of working life, sven if retired)
= ous ewi? Qwn Smithbore, Illinois UBA
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
d
" @ William Booker Pearl Willitt John G. Christy
;Z: W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOC)AL SECURITY NO. 17. INFORMANT Address
8 {Yes, no, or unknown) | {If yes, give war or dates of service)
95/ 2.1 b o e Col,John G,Christy,613 E.McCarty,J.C.,Mo,
- ot — 18. CAUSE OF DEATH {Enter only one cause per line for'{a), {b), and (c}. INTERVAL BETWEEN
< z ART I. DEATH WAS CAUSED B ONSET AND DEATH
a & z IMMEDIATE CAUSE (s} __ g Mz- CJ-‘LM 1—@%_) 2
11 gl o
2| 2 M/‘M
12 3 o i a Cohnd'i‘rion:, if any, DUELTO (b} -
- . ich gave rise to
'—“'—_CLQ % :“JOVE cauu' (a), é
13 /. E = stating the under- &M—
/ 1/, lying cause last. DUE TO (c} %_b__
g z PART Il. OTHER SIGNIFICANT CONDITYINSYCONTRIBUTING TO DEATH but not related fo the fterminal PART 11l If deceased was female was
g disease conditign given in PA a) A there & pregnancy in last 90 days.
v .
E g I [ Yes | %o l O Unknown
2 E 19. WAS AUTOPSY 20a. ACCIDENT SUlCIDE/OMlClDE 20b, DESCRIBE HOW INJURY OCCURRED. (fnter nature of iniury in PART | or PART II of itern 18.)
z = PERFORMED? a 0o o
g ) YES [0 NO K
-
z £ I | 30c. TIME OF  Hour  Month, Day, Year
5 a INJURY am.
"4 2 g p.m.
Z m 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., eic.)
5 NOT WHILE AT WORK [ ’
o o [2]
- -
S o E é 21. 1 artended the deceased from__é:.é/__%._ M lnd last saw h-‘*{alive o bt 2
@ g fa) on the date stated above, and 1o the best of my knowledge, from the causes stated.
17 ] = Foa
wy i = u. (Degrep or mle) 22b. ESS . PATE SIGNED
o o g fe] - Wesiowidt
=B = “MNP ). 2
?: Eaa. EU'RI'SI.‘.I‘.REMATION, 23b. DATE h 23c. l(K/MVbF CEMETERY OR CRE Y 23d. LOCATION (City, g86in, o counly)
O' [a] EMOVAL (Specify)
z e Re e 16,1962 | _South Hill Cemefery Vandalia, Illinois
25. DATE RECD. BY LOCAL REG. | 26. REGISYRAR S SIGNATURE
= <
= % ¥ /ﬂa,a
= m / ?é?- 40 7

(Ngenled Embalmer's Statemdvit on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

o ’ - s

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

.
. . E . .
" “

or by Stydeni Emjgplmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

b o Licensed Embalmer No. 0

L ] P. O. Address VM

_ . - ‘ . - N
"Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘NDWRITING.Iure 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.




