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

/

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FALed JAN 13 1949

Registration District No.....—. ﬂ‘?_".(.._._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._._.........'D.—.’C.9

44433

Siate File No.

Registrar’s No,

t. PLACE OF DEATH:

Randolph

2. USUAL RESIDENCE OF DECEASED:

@) County..BBNAO1DN 28

(f; f:?: or town. MODETLY @ saeMigsouri
r town .
o x ¥ 0 o ar olnt.ndia cllivorto-nhmm. write “RURAL" nad name of township) (c) City or town b;obe rly {7
¢ ame o osmta o:r 1 cijy or i ¢
odlana Hospital () schooling yidme™ " .3
{d) Street No. ™~
{I{ not in bospitn] or institution, writs street numhIor Hﬁlpn} (I mu" give location) u
(d) Length of stay: In hospital or institution -)’
(Specify wheiber |} (2) Citizen of foreign conntry?___ J10 (Ves or Noy
In this community.
years, mmonthe or days) 1f yes, natne country.
. . . . MEDICAL CERTIFICATION
Juiy PUNT Annie Elizabeth Crist
— o 20. DATE OF DEATH: Momn. DECEMbery. 31
. N . t. .
3. (b} Ii veteran ): unty year lg48 hour, 2 30 P Mﬂmutp M
HAINE wAT. 0 21, T herchy certify that I attended tt?leceased from ... AP"L. 3 /
} 5. Coloror | 6. (a) Smgl} widowed, marri 19? —_— 1 R
white A widowea. || s 19 0 e 9 ;
female n divoreed” T T that I last gaw h_.@fec. alive on A“-‘L 3 / 19__‘_{_'!

6. (b) Name of husba.nd or wife... e emszanns e

Lawrence Crist ..,

6. {c) Age of husband or wife if

and that death occurred on the date and hnur stated above.
Immediate cause of d&nth[

77 Binn date of deceased: J anuary ) 1860
(Month) * (Day) (Year)
8. AGE: - s Ye:;'n' - ‘M&uihu He .'l}‘ayu If less than one day
© fge | 1| 2 N -
9: Birthplace GAMNETON . .. Missouri / }
{City, town, or ot_:u:xf::.y) (State or foreign conntry)
5 eh Oth diti
10. Usual occupation lloubew:L € - - i = (ln:lll-u;:mmncl ‘"“, within 3 monlhs of death}
11, Industry or business T PHYSIGIAN
(1 vame..g@CODRUCh. . o MR Undert
= Don't know / . the cause to
& L 13 Blsthplace 051 - ey S [? ) d ‘ ) ‘ lwhich death
it who, 6 county) ' . tale or foreicn countr, e 3
a 14, Maiden name ]jOhui L E.Ile - - Of autopsy " ‘ \ ;:\l;r]gl;gsg?
S{ 15. Birthplace Doxll L kllow 0? - - tistically.
3 . (City. town, or samaiy) (Btate o forcign comaiiv) 22, If death was due to external causes, fill in the following:
16. {a) Informant MI',. Elmer Criagdd L “* || (a) Accident, suicide, or homicide (apecify)
& Address___Moberly,. _Lulssourl_. S () Date of occurreace
17. (a) burlal C .. (5 Date thereof 1/6/1949 (¢) Where did injury occur? i e —
® eremation, or remova Mangh) . (Day) (Vean. | () Did injury occur in or about home, on farm, in industrial pla.oe in public place?
ourl ' r
© Place: borial or cremation ?{untsv i11e “His¥o
' : f place) : >
la. (a) Smtm Of f“ncral du wr R ‘lec ﬂt “urL? ————e. _____________ﬁ__T_‘, ‘("i” ohi;ns)uf ln]m__—_.-‘.;—____ .
{b) Addreu.....¢...... 7 o =7 ,Z - ¢ ; ia 2. signat C C !1 o .
. gnature o
1. @[ =A=Eq ® Ll QG 8400 | Chaniones ; ag,
@ 4Dau received local registrar) (Registrar’s signature) "/ Fun AJ Addreas 24 q L 4(/ U»ﬂ g— / i EX?

—

(Lictnscd Embalmer’s S*&ement oa Reverse Side)




B

- . . RECEIVED
S s | District Hoalth Oicer Ne» 10

Do Fied o JBB,,H__“-“Q ’ -

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.

et et an e e e enans , Registered Apprentice No
working under my personal supervision,

Signed..._.. @7 ................. j@&m

Licensed Embalmer No....... 7.0 &S

.P. O. Address. Wf&%

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.)

Iftkis body is not embalmed, fact should be so stated above.
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