- »
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~652-035143
DEPARTMENT OF PUBLIC HEALTH Aﬂo_'_wll..unl'./S _ 2@@ M ! STATE FILE NUMBER
DO NOT WRITE D Rwis'rapm.rEl’B_ rimary Registration District No, __ F _Z__Ruqis!rlr'l No. 2L __ A 1= ___
ON THIS STUB AMENDE b §
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 e a. COUNTY Jasper a. STATEMY sgourd o coumty Jasper admission)
Rev. 4/59 B b. CITY (If outside corporate limits, giva TOWNSHIP only) Tongth of say in 1b < oY Tnwide Limits
Z OR
3 TOWN Joplin 21 yrs. TOWN .]'opl:]_n Yes OO o [
:b iﬂﬂ o [ ;%P“’AATEQ%’F {If NOT in hospltal, give location} inside Limits d. ASE:!J%EETSS (If cutside, give location) Reside on Farm
2, < INSTITUTION  Freeman Hospital Yegd NoD 251/ Annie Baxter Yoo O No O
3 ’ 3 ('#AME OF DECEASED First Middle Last 4. Dé\l':l'E Month Day Year
ype Or print)
Alfred Christensen oea  Sept. 20 1962
4 o 5. SEX 6. COLOR OR RACE 7. Maorried JF Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDE! 1 YEAR ':UNDE! 24 HR
i i Mondl D Min.
5 P Male White Widowed [} Divorced [] 8"1-1918 M 3 ays ours in
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
(7] durin t of working life, e if_retirad}
6 = reraiq:. Assémkbf]: Vickers Inc, Becker Co., Minnesots Us 4
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
)
2 f 3 n Hilda Hogetvedt Mary Christensen
8 2 i, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? [17. INFORWANT Address
< {Yes, no, or unknown)| (If yes, give war or dates of service)
91/20_0 w vaq I W W oplin, Missouri
ac = 18. CAUSE OF DEATH (Enter only one cauvse per line for(ay, o, ama o INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ORSET AND DEATH‘_
ol = IMMEDIATE CAVSE (a) ‘_&—_—M
1 oo 3
£ 13 8 M—a &
— & .
.12 [ i =] Conditions, If any, DUE TO (b)
X - d o ’G which gave rise to -
izl o S e
— statin -
BA -0 |- lying - cause last. DUE 1O (9
g z PART It. OTHER SlGNIFlCANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IH. If deceased was femala was
g dissase condition given in PART | (a) there & pregnancy in last 50 days.
(7]
E § ; 'D Yes I O No I O Unknawn
g E 1%. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
& = PERFORMED? a E | 0
S v YES J NO[X
z |2 E| 5 TIME OF  Houf  Month, Day, Yaar | E
Py o INJURY a.m.
x 8 : |
Z @ 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20+. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 a NOT WHILE AT WORK [
8 L o
3 o g é 21, | attended the deceased from. 5-15-56 to. 9"20_"196L_and lasI™ oW :I:ahve on. -2 2
: s 9 Death occurred at. / 11:15 T) »—m on the date stated above, and to the best of my knowledge, from the causes stated.
v 7] 2 L T2a. SIGNATURE ~ {Dadrek or title) 2b ADORE
5 | @ 5 M 2 MSP Hedkeal & rte Blg. BRI
It £ g ) ; oplin, Mo 9=21=62
< 238, BURIAL, CREMATION, [ 23b, DATE = & 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or Counfy) (State)
o a REMOVAL (Specify) Jopld issouri
z T Burial Q=2/=1962 Ozark Memorial Park oplin, s
2 < 24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . .
w s
= %[ Mason Chapel, 108 Range Line,Joplin, Mo.| ¥~ 2 /- /742 .
{Licensed Embalmer’s Statement on Reverse Side)




2%l 23 | S

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.
. 22
working under my personal supervision. -
Student Signed z:,l/n‘;f %W/
Signature of Student Embal / *
ignature O uden mbalmer /./w
4568

Licensed Embalmer No.

: _ ; P. O. Address Joplin, Missouri

1

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.



