MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-042081

DEPAATMENT OF PUBLIC HEALTH AND WELFAR STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —o—ren——e= Tt Primary Regiateation Digsrict No _______ Z —__Registrar's No. _ _‘z_ é_l_[ _______
ON THIS STUB V4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessod lived. If institution: Residence before
VS 300 a 8. COUNTY Cooper s s1aTE Misgourd. county Cooper admission)
hd
Rev. 4/59 % b. CITY (M outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
1|2 3n  Boonville All of liflp S Boonville, Yol No OO
16-7 v, 7._5 : T FULLPTTJT\AACEOEF (If NOT in hoapital, give locatian) Inside Limits d. :;RD%EEI;S (it curside, give locetion) Reside on Farm
—e 7 HOS 1
2 - |z neotion At home T22 B, Morgﬁ.n va.ﬁ No I 722 BE. Morgan S5t. Yos [ No‘&]
o 274 L5
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth écnf
(Type or print) Mar Louise Chrisman OF Novenmber 2'5 1
DEATH
4 ) 5. SE%‘ 6 ¢ ﬁlﬂ OR RACE 7. Morried %  Never Married [] |B. DATE OF BIRTH | 9 AGE (last birthday} | I UNhDER 1 YEAR IF UNDER 24 HR
—_— ; ; Mont D Hours | Min.
5 ! emale Widowed (O Divorced [ (Dct . 15 . 1891 71 on :l ays w I in
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [7e) during st of working life, even if retired)
z Hongewife Own home Cooper County, Mo USA
7 ) o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- 3
5 ., Leopold Strickfadden Lena Snider. Arch R. Chrisman
8 v 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
— < Yes, no, K If yes, gi dates of servi —— . .
944 = (Ves: no. grgghnev | (F ves sive oL Lates of wervie) Arch R. Chrisman, Boonville, Mo.
o - 18, CAUSE OF DEATH (Enter only one causs per line for {a), {b), and (£). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED . . ONSET AND DEATH
Sy = MEDIATE cause AT beriosclerotic heart disease unknown
T Q@ 3
— g Q
127 o (g3 (=} Conditions, if any, DUE TO (b}
2 0 - & W ':7; which gave rise to
=12 sbove cause (a),
13 p:l-: = stating the under-
Z - t2 | Iying <cause last, DUE TO (c}
————% z PART K. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related to the terminal PART tII. If decoased was female was
g disease condition given in PART | (&) there a pregnancy in last PO days.
"ZU" § ll:] Tes | 0O Ne | O Unknown
‘-‘E‘ = | 75 Whs AUTOPSY | 0s. ACCIDENT  SUTCIDE  HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
5 [+ PERFORMED? (] (m] O
S o YES[J NOD3
= 2| e TimEOF W Month, Day, Year |
4 g 2 INJURY am.
b4 g g p.m.
Z o . | - | 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK (] farm, factory, straet, office bidg., e1c.}
5 NOT WHILE AT WORK [ é/‘
[ - 4 o] T
- - - her . - -
3 o E é 21. | attended the deceased from 4 7 59 to. 3 2 and last saw p,f..r,, alive on 3 26 62
o o red a1 8 Pprox: 11-2 5-62 2:4 on the date stated above, and to the best of my knowledge, from the causes stated.
w ; 9 Death occw: = Py
g E 8 5 22a. SIGNATURE . } (Degiea of W 22h. ;33129555 22¢. DATE SIGNED
2 - Main Street,Boopyille
> 15 = WLM .— d\ RET-"9r 11-26
< | "23a. BURIAL, CREMATION, | 23b. DATE T { 23c. NAME OF CEMEYERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 0L
; a owu ts ify)
g = Biry Nov.27,1962] Walnut Grove Cemeteny Boonville, Mo,
= < | T24,_ FUNERAL DlRECT R . ADDRESS _ DAT RECD. BY LOCAL REG. | 26. REGISIZAR: NATURE
i > Goodman Boller, Boonvillei Mo. 1)/ 2 & 2~

/

{Licansed Embalmer’s ruremunén Reverse Sida)




L 30 e y .
S =
- ; N . - , + I
« ~tr v '.. . :v' ."' .
NN & X . w - e .
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 SignedMM.—-
Signature of Student Embaimer
Licensed Embaimer No. 49539
o b.O. Addr SBoonv:i.lle, Mo.
s - L .
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. -
N . If this body is not embalmed, fact should be so stated above. B
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