MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63—000333
1000 121 STATE FILE NUMBER

Registration District No. ..h__.o.}...g____._Ptlmarv Registration District No. ...~ = " Regittrar's No. s

DO NOY WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
». COUNTY Buchanan ) e. sTATE Migsourd b.county Buchanan - asdmission)

b. CHY (if outside corporate limits, givea TOWNSHIP onty) Length of stay in 1b <. CITY Inslde Limits
OR or .
TOWN- . St. Joseph 65 yrs TOWN St. Joseph Yos (X No O

c. FULL.NAME OF [if NOT in hospitel, give location) Inside Limits d.”STREET (if cutside, give location) Reside on Farm

ISTUTION. 1717 Colhoun Ya® No[l " ADBRESS 1717 Colhoun Yes I Mo X"

3. NMEOF DECEASED Flﬂf Middle Last 4. DATE Manth Day

Year
{Fype o prin) GEORGE ALSTON CHRISTIANSEN beAH ] anuary 31 1963

5. SEX ) 6. "COLOR OR RACE 7. Married [ Never Married [J 18. DATE OF BIRTH | 9- AGE (fast birthday) | IF UNDER | YEAR _IF UNDER 24 HR

W}li te Widowed [J Divorced [ 12 /2]J1880 82 Months | Days Hours Min.

T0s. USUAL' OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry:and stata or country) | 12. CITIZEN OF WHAT CODNTRY

- R@EWS?& Building Contr Council Bluffs Iowa USA-

13a. FATHER'S NAME: 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Lars Christiansen. : Karen Hansen thielin F. Christiansen

15. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. $MFORMANT Address 1717 COlhO'lm

R e e e oo e of il Mrs,Bthielin F. Christiansen St,Joseph,Mo

IB CAUSE OF DEATH (Enter only one cause per lins INTERVAL BE‘I'WEEN
P RT |. DEATH WAS CAUSED BY: a - ONSET AND DEA
|ME9|A’E CAUSEV_(I) W \

Conditions, if lny,] DUE TO (b)

VS 300
Rev. 4/59

DATE AMENDED
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BOCUMENT

which gave rige fo
above cause [a).
stating the under-
lying ceuse last

DUE TO ()

PART Il. OTHER SIGNIFICANT COND!TiONS CONTRIBUTING TO DEATH bui not related to the terminal. PART 111 If deceased was female was
: disease condition given in. PART | {a) there a pregnancy In last 90 days.

fove | O | O Unkoows

1. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE: | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of ‘injury in PART | or PART Il of item 18.)
PERFORMED? a a (] .
YES[] NOXI

20c.TINE OF _Houf . Menth, Day, Year | 1

A INJURY .,.m, A

w . W

1. R T -~ . -
 INJURY occunaeo 20e. PLACE OF INJURY (a.g.,.in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COuNTY

WHILE AT WORK farm, factory, streat, offica bidg,, etc.) .

NOT WHILE. AT WORK []

IR | attended the ducns;d from. (q r 'q —, to. /" /- ‘ .3_;;nd last uuﬁa[iw nnLL‘- 6 3
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Duath wurrad [1 7:00 & m on the date stated above, and to-the hest of my knowledge, from-the causas stated.

225. %1 URE {Degr: title} 22b. ADDRE X 22¢c. DATE SIGNED
MQ Mjg - ' "7 Ay \A~r-63
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMET OR CREMATORY / 23d. LOCATION (City, town, or - county) {State)

REMOVAL (Specify) 2/2/63 , As ' Cemebe ‘| st, Joseph Migsouri

MNERAL DIRECT ' ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG'ST_RAR'S SIGNATURE
Axa_,st Joseph,Mo b, 3. /963 o M%M '/

[Licensed Embalmer's Statement on Reverse Side)

4 .('Du }-{on r M;C}L CERTIFICATION

SHGULD READ:

USE BLACK INK
OoR
TYPEWRITER RIBBON

BY AFFIDAVITOF ...

ITEM'NO.
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sr@rmsm 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

working under my personal supervision.

Student

Signatura of Student Embalmer

|
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRIFNG. . (Faifuré to comply
with the above constitutes grounds for ‘revocation of license).

If embalmed by 8:STUDENT, he also, shall, -sign in his OWN handwriting. g o
¥ this body is not embalmed fact skiould be so stated “above.
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