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

DEPARTMENT OF COMMERCE

BurEAU OF THE CENSUS

Registration District No.

194
FILED JAN 15 §18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registeation District No.__.______..._l_o 0 3

. 392236
Staie File No
Repistrar's No. ..__1 E'{!t;'j

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

-

. Industiry or business

.

&
{8} County. SE Foni (@) State Missouri ) County .
(& City or town QLS , St -y
(If ontsids city or town Liniits, write “RURAL” end name of township) (¢} City or town..... Jouls, 3
(¢} Name of hospi or]mutuﬁoﬁpital {Lf outaide city oo town lmits, wis "BURALS) //
- () Street No 1023 Allen Ave.
(If pot in hospital or institution, write strest number ar location) {If rural, give location)
d) .Length of stay: In hospital or institution
@ & ¥ n f,} {Specify whether (¢) Citizen of foreign country? NO (Yes or No)
In this community i
years, months or days) - - If yes, name country. V
. MEDICAL CER TION
$ui9 FRINT  Cagper Christman % P
- T ool Sevarht 20. DATE OF DEATH: Month /L€ o1a; ) o
. teran, . 2 uri
3. (@) Ifve ¢ 4 vear.___ "ﬁﬁf_'hw L0 e A
name war mu— No. =2
21. I hereby certify that I attended the d d from
0 5. Color or 6. (o} Single, widowed, married, 19, to 19
4, Sex.. Ma.le race..... Wb.t. \ dwomcd....M.a,r.r..i.Q.d that I last saw h alive on
6. (b} Name of husband or wife....o ... 6 {¢) Age of husband or wife if and that death occurred on the date ang
Versa Christman ative._ &
7. Birth date of deceased..... A& 0 7, 19 00
_ {Month) (Dny) {Year)
8. ACE: Years Mathu Days If lesa than one day
4
4 | & | 25 o .
9. Birthplace Indiena | AN
{City, r.nwnan oounu) . (State or foreign conntry) } ’/,’ f , fn el
. Other conditions.
10. Usual occupation 8. (Inctud acy within 3 mealhs of death)

—an,
=
4
2l
g
o

13. Birthplace.

15. Birthplace

R PHYSICIAN
Joseph Christman S ereratins 7 —

............ : : : o K i nderline

. the catise u

P EERet 1 é@ld?ii%gg | m il A 5

14, Maiden name.... o O A ﬁ -—,"F :;ha’.ggeﬁsm-
FAY f 19 !m. Y.

Kentuc

MOTHER FATHER -
e,

L=

. If dml(bm

due to external causés, £l in the

((:n.y, town, or county’ - (State or foreign country)
16. (o) Informant Versa Chri sbtman ' (a) Accident, sulcdide, or homicide (speci{y}
’ by Address, 10 25 Allenn Ave P (& Date of occurrence
7. @ Burigsl (3) Date thereof _ 12/ 25/ 44 || (9 Where didinjury occur?
{Burial, cemaiion, or removel) {Moath) (Day) (Yur) (03]

Sun Set Park

0.4

(¢} Place: burial or cremation

18. (a) Signature of funcml director.

(b) Address

(County)

((‘Atv or Ltowa)
rial place, in pubhc piace?

Did injury occur in or about % farm, in ind

Ko Y
1926 Allen #Ave,

DEC 26

(Date received kocal rerfstrar)

19. {(a)

&BM} } i Address_.._ -

. umtml

While at work? . .............

| 2. smtm;%%--f:f M orzﬂmf)__._..

(Spocify type of :Jhee)
eee—eiee-e. (€} Means of m)nry.....ég ......

Date signed

(Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER . |
e e e ‘ |
I hereby certify that the body whose name is recorded on the réverse side of thls certlﬁcate was embalmed by me, or by )%
: ) Reglstered Apprentlce No ,

working under my personal supervision,
.

Ced Y A] l . L M
v S .. . . . . Slgned % ‘é );Z"'L{

v Licensed Embalmer No / <% 7

- . q 0" ;-
] o .
o ot : - P. O. Address. /?Q ¢
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 this body is not embalmed, fact should be so stated_nb(.we. o ] T -
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