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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOI{{

DEPARTMENT OF COMMERCE

FILED BEC 17‘ 1941

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registration District No.. Primary Registration Disttict No... O_I_p-f Regisirar's Na 6 "/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? /7"
Randolph i i z
i:; g_ounty P (s} State Mlssouri {# County. Randolph
ity or town.. : x5
(If outside city ur town limite, writa “RUNHAL" and name of tuwnship) (¢} City or town Hunt SV1 lle 7
(¢} Name of hospital or institution;/ (If cutaidn eity or town lmits, write “RUHAL") P
(d} Street No......... North L aline o
(If not in houpital or institution, write street number or loortion} (11 rural, give location)
d) Length of stay: In hospital or institution
@ € pieat o ¢ (Specity whather || (¢) Citizen of foreign country? no {Yes or No)
in this community
years, months or deys) If yes, name country. s,
. . MEDICAL CERTIFICATION
Fuld FRINT Charles krederick Crist Py 47
20, DATE OF DEATH: Month.... /4. &% 0. .........day.
. (b . . Social i
3. {b) If veteran 3. (o) Security jear / ?'5/3 bout é 76 fu
name war, No.
21. I hereby certify that I attended the deceased from ra ////;/9
- 5.,Calor or | 6. (a?lnnle widowed, ma.rriad 1947, m%—w._?——- e 1952
4;. Sex Ma 13 drm-o uhl't’e 1 divorced... L,Iarrle that Ilast saw h..).owe alive on 19........;
6. (¢} Name of husband or wife..... oo 6. {¢) Age of husband or wife if and that death accurr.ed on the date and hour stated above, Duration
Sadie Crist alive.. Immediate cause of death : :
s -
7. Birth date of deceased.... AU%USt 9 187b "iﬂi’?‘ 2 fg—' 7‘5 Xk “P"‘M"\-
Moath) {Day) {Yoar) -
3. AGE: Years Montha Days If less than one day Due to
68 2 23 hr. min
. N . Duye to
o. Binbplace__ DArksviile Missouris7

(City, towa, of county) (State or Fureign country)

{0, Usualcecumation. LILSUTANCE business

Qther conditions.
(Include preguancy within 3 months of death ~

11. Industry or business o PHYSICIAN
g 2. Name.. 8] QS eph W. Crist " ag{o:ﬂ::ﬁ;“ UTH
N : - nderline
: Birthplace. Oh 10 / S‘;ﬁg:lé!:ﬂtg
{ y. town, ur copy (State or foreign country) of hould b
& 4. Maiden pame..... .ﬁier.!.‘l Ck- — autopey :h:rged na?
E Ohlo / S tistically,
g 3. Birthplace. P — (tots o forion ooy 22. 1f death was due to external causes, £ll in the following: |
16. (@) Tnformant.... LS. Sadie Crist (2) Accident, suicide, or homicide (specify) |
) Addmm__'___Hu.n.tSV ille 3 MiSS OllI‘i () Date of occurrence i
17. (a) . burlal (¥} Date thereof 11/5/1943 () Where did injury occur? (City or lﬂ'n) (County) (S1ate) b
(Buriat, cremation, or removal} . (Month) (Day) (Year}) |} () Did injury occur in or about home, on farm in industrial place, in pubuc place?
{c) Place: burial or cremation Hunt‘ SV1l lle Cﬁmeter
18. (a) Signature of fupegal director. . LAwr. fod..... ol il T T R0 While at work?..... ... .
(%) Address __ALL7. A o S S 23 s ’
Iy
19. (o) AL.=2o = '-f i @ Lhe P A S e i
(Dato recelved loca! regiatrar) Address. ... K

Tz ]

(Liconsed Emhalmer’s Statement on Reverse Side) et




RECEIVED |
District Health Offtoer No.‘ 10

d 2
District File nﬁt:m /2 /

D.h Fild -~ - -

STATEMENT BY LICENSED. EMBALMER

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

. . ...y Registered Apprentice No........cocoooviieeeeeeeeceeeieeeee
working under my personal supervision,

Signed. T Yy L. 5%

Licensed Embalmer N&.? f / 9!

P. O. Address_//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fnllure to comply with
the above constitutes grounds for revocation of license.)

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




5. No. 2B
M—5-43

I Xaesao

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Dieri:t‘Nu._._..&_j_..

THE STATE BOARD OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No /9*""‘
Primary Registration District No._k ° /& Registrar's N DQ ~M~“

1. PLACE O 2. USUAL RESIDENCE OF DECEASED:
@ Couaty.....f! < () State (% County
@) City or mwn"rauum:i Timite, writs “RURAL" and of tawnahiz )
(n Ly or town limits, writs Bace of ta L) (¢} City or town
(c) Name of hospital or institution; y (1t oatside city of town Limits, writs “HURAL")
{If not in hospital of izatitution, wrile strest number or L @ Strest No (I rural, give location)
{d} Length of stay: In hospital or institution.
(Bpecify whether || (¢} Citizen of foreign country? {Yes or No}
In this community.
yeara, tonths or days) If yes, name country........... ).}
3. (@) PRINT Y, j M MEDICAL CERTIFICA o~
FULL Nmn_dl_ 14/ . o
20, DATE OF DEATH: Mornth . oo, WUV
3. () If veteran, 3. (¢) Social Security
y&a.r__’z.___ A ate__ M
naAme wWar, No.
21. I hereby certify ¢
5. Color or 6. (a) Single, widowed, married, 19__;
4. Sex.ml__.. EETCRRY ; /- divorced.o—. £ 70 A5
6. (b) Name of husband or wife.....ee._.. 6. (¢) Age of husband or wile If .
Duration
[ L ....7
7. Birth date of deceased........ ZLAA
{Month) (Day) ‘\‘}\({rm\\‘n
8. ACE: Ycara Months Da ) less than'phe Due to
-, ___._..._.min.
Due to
9. Birthplace.. &
_ﬁ.% ) (S1ate or ﬂn'in country)
Other conditions.
10. Usual “‘"'" (Inchuds pregnancy within 3 manths of death)
11. Industry or hmm PHYSICIAN
& Majcc;ir findings: —
. opetations
g J 12 Name Underline
& ¢ 13, Birthplace S‘ﬁc“ﬁ‘é’éﬁ
o {City, town, or county) {Stata or toreign coootry) Of autopsy should be
g{ 14, Maiden name charged sta-
tiaticalty.
Eg 1S, Birthplace FTeTm—— - reTPTpe = 22. If death was due to external canses, fill in the following:
16. {a) Informant (a) Accident, suicide, or homicide (specily)
@) Add (b) Date of occurrence
17. (o) . - (4) Date thereol, (5 Where did injury occur? o tawnd {Coun
(Buria), emation, or remaval) (Moath) (Day) (Yoar) H (#y Did Injury occur in or about hnme. on fnrm in industrial pla.oe in puhhc p!aee?
() Place: burial or cremation
. . lace)
18. (a) Signature of funeral director While 2t WOrkT.o oo (3 Means Of HHUIY ceseerremee —
(b Address 23, i (M.D her)
. Signature,. .D.orother)___ _..
19. (@) ® W fJ U‘ﬂ&u,gw anature
{Data received bocal registrar) (Registrar's signatcfey Address ... Date signed......... ...
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