. Mo, 300
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"WRITE PLAINLY—USING UNFADING ‘BI;ACK INE—MAKE A PERMANENT RECORD

+

FILED FEB 4 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZLPRIHARY REG. DIST. NO _Q_o_&_. Registrar's No.ww.. ,._..,._134

1 199 ,

State File No...

. Enter only onecause per

1| az keart follure, asthenia,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. II insthation: residence befors
a. COUNTY a. STATE b. COUNT adinbwion),
Reiwsor Mi1Ssour: b_ﬁcfr'.faf/ 44/
b. CITY (11 cataide corpurate Hmits, writs RURAL and give e. LENGTH OF ¢. CITY (If outside corporate liraits, write RURAL and rive township) p
OR townabip}| STAY (n this place} &7
oW fHapnsgs (Crry . | /O hours| _TOW é‘rﬁﬂav!EW e
. FULL NAME OF {If not ia hoepétal or lut(tulwa dv{ukwt addrems or loaatlon} d. STREET ¢ rural, give loeation)
HOSPIT, ADDRESS - /
msn'runous-r Josepss Hosprraa Now T
3. NAME OF a. (First b {Middle) -~ g (Lnst)
DECEASED 8 (Fist) C, : ¢ 4. DATE {Month) (Day) (Yea
(Troeor Pty W/ I L JA M Hagvey HRISTOAEAR | A olfw~r 10 (9%7
5, SEX 6. COLOR QR RACE | 7. \vr#IAD%RIEB g'E‘\’IggchRRIED 8. DATE OF BIRTH 9."5‘65‘,&3’?5 ll'l' OMOER 1 YEAR | F moER oo
- 5 N {Bpacify)} t ontha | Days | Boum Min,
Meeie ) Whire amien g | May 29, 150 PV [ [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN- | 15. BIRTHPLACE (atats or forslgn ocuntry) 12, CITIZEN OF WHAT !
done during moees of working e, even if retired) USTRY COUNTRY? \
Mice ER /’Jﬂy M;u.;yq o, Airona Mo, -4 1
138. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W Hevry C’Afvsral-tﬂ/r Nowmvic [Peeves CiLamrn H. CherisrecssR
g WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TC;( 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. oo, or unknown} | (1 s elve w r dates of sorvice)
-lw/;ra no e, xlve war or datea ol sorvice) %&'07-—356? MES. W@ Hwa’hrl‘&rqgeﬁf' q:fﬂ'\/ol’lf'h/
INTERVAL BETWEEN

18, CAUSE OF DEATH .
. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5y

*This dots not mean ANTECEDENT CAUSES

ONSET AND DEATH

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, such

ele. It means the diz-

eare, infury, or 'H DUE TO {(e)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related £0 the disease or condition cousing death.

tion which caused death.
o

Fal Vs

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION _
L ) ves (X wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY tog. . inoral 2ic. (dW.TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, laotory, streat, office bidg. s} te X
HOMICIDE
214. TIME (Mooth) (Day} (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. OF WHILEAT NOT WHILE
INJURY WORK AT WORX

2. [ hereby certify that 1 attended the deceaszed from

, 19 lo . , 10, thai I last saw thé deceased

alive on , gnid that death ocourred at £ 7]

m., from the couses and on the date afatcd above.

2, sﬁ”ﬁ’%ﬁ%ﬁ;{ g .

Z/ﬂ&ﬁ’w%d oo Jhun

Wi

%NB:‘J ER M| gJ.HLCREMA- 24b, DATE 2&. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Olty, town, of county)’ ~ / (State)
, {Bpsalty)
e | Tow i3 ‘H Ferronw Cemerany | BetTow o .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR gm RECTOR'S SLENATURE ‘ADDRESS
J-r2 - : /:;iw Ewsirced 0
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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

Student Embalmer No.

Signed % 7/{/ %W/L/

STgned.ccicicenansennnnnnacassesnnnes tesseenane Licensed Embalmer .Nﬂ Jé SZJ

Student Embalmer T
P. O. Address Wﬂw

working under my persona! supervision,

Note: | The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure b comply with
the above mnsmutzs grounds for revocation of license.)

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




