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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fiLED AuG 238 13425~

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘r/pcf

2665

Stale Flle,Na

B

Registrar's No, 7 7 V

chisuat.[on District No....
1. PLACE OFBDEA'II"}II: 2. -GSUAL RESIDENCE OF DECEASED: e l /
(aj County 1914 &n&n A
+ @ sue. Missourl .. @ cumyZZBuchanan 4
® Ciyortown...BULAL _Washington Tommahig o e oy S
{If ouuid-nilym'townllmlh writs "RURAL" wod name of towoship) (¢) City or town Ru!’al . /;
(e Nﬂmc °f hospital or institution: (If autslde city ar town lmits, write “RURAL") :
o #2, St Joseph, No. @ Stest No.......R.sR.«#20. St Jossph, Mo, 7=
(lfnnﬂ in hospital or institution, write street nutber or location) (£ rural, give locktion) 5
Length of : Inh 1 or institution. Mo
@ gth of stay ﬁiof,pn?t;i nattt +One {Specily whother || (¢) Citizen of foreign country?. No. (Yes or No)
In this community.. 9 i 12}
years, months or deys) If yes. name country.
MEDICAL CERTIFECATION
o9 FRINT  Ernest Galen Christian 13th
20. DATE OF DEATH: Mnmh....Augu.S.t.._.day
3. (b) If veteran, . 3. (¢) Social Security . !7 . 00 AM
name war._WOT1d War #1 N 487-05-158 9 f "“’ F Hnte
ereby cerm’y that the d d (rom..cE3o]..

O 5. Color or 4 6. (a) Single, widowed, married, {/J/Zh% o 19 2 b LI
4. Sex Ma le race. t 3 divorced...]g..j_:g..o..;:g..e.._d that I 144t saw h alive on 19, ... :
6. (8 Name of husband 61 Wife.. .. reerrreees 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

allve....ooeesseeneyears | | ITTyapdiate cause of death -
L - - T 4 Coolec. L
7. Birth date of deceased.. Septezpbe.r 2B 1894 @’Wuﬂzy (& Lt 7/
8, AGE: Years Months Days If less than one day n / o
47 10 18 . . |
) . min. ?
o. Birthplace. S0 = JOSeDh Missouri (J

{City, town, or county) {8tate or fureign country)

Wool dep!t. (Retired). ..
Swift &.Co.

10. Usual occupaton ...

11, Industry or business

8 (12 name. Charles F.Christian
§{ 13. Birthplace Rgchester MissouriU
5 (14, Maiden wame. VAPY TAVonia BEYA e
S{ 15, Birthplace___UnKNOWN Towa., /
= {City, town, or county) {State or forelgn country)
16. (@) Informant__ MI'S. Chas.F.Christian
) AddressR o B a#8a_ Sho..J0seph MOa ..
1. @ ..Burial (%) Date thereoAULZ & 17 1942
(Buria), cremation, or removal} Mﬂi) (D-!) (Year)
(¢} Place: burial or cremation. ... N "
18. (o} Signature of funeral directhr 4
) AddrmlBOMrg:on Qt - g,
19, (a) K_ _ @) S -

{Date recelved local rogistras,

0&:m=/77mm’%.%§/ NI LT
ZPMM:K(/@L&Q,{

Major findings:
Of operatjpna:Ze

Mﬁ

|charged ta-
tiatically.

22. If death was due to external canses, fill in the following:

(&) Accldent, suldde, or homicide (apecify)

{b) Date of occurrence.

(¢) Where did injury occur?.

or town)

[ (Suete)
{d) Did Injury occtir in or about heme, on l’arm. in lndustrla.l p!ace in public nlu:e?

Address__. J,[.,Q #__gﬁ,ﬂ ?éc J— .ll._.__ Date smned.,ﬁl //ta ¥)

(Specify type of place}
While at work?... eeneeeaee (€} Menns of imury e _—
23, Signature/g/ MW/‘W (M D. orotivest—r......

?
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{Licensed Emhalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............................................... .. , Registered Apprentice No.

working under my personal supervision,

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA&DWRITIN {Failurfe to comply wilh

the above constitutes grounds for revocation of license,) .

If this body is not embalmed, fact shauld be so stated above.




