l No. 300

WRITE PLAINLY—USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

ALEDMAR § 1959

BIRTH NO.

REG. DIST. NO. é z PRIMARY REG. DiST. m.gé_f_l_. Kegistrar's No

THE DIVISION" OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o . . -

2

SEa1 File N versssessosass s eeemesen

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. 1f lastitution: residence befors
a. COUNTY a. STATE b. COUNTY 7 wiinisaton),
QHRISTIAN MisSou ki CHRISTIAN
b. CITY (I{ outoide corpurnte limits, write RURAL and glve ¢. LENGTH OF €. CITY (1t outaids corporate limits, write RURAL and give townahip)
townahip) | STAY (in this plael| 0 2'20
oW RURAL  GARRISe N oS YRS, TOWN  RURAL GARKISON =
d. FULL NAME OF (if not in hoapital or Instiiation, give strect address or location) d. STREET (If rurl, give location) ' V
HOSPITAL OR ADDRESS
INSTITUTION | m/te N Ww. GAKRISoN mo. it i e N G ARASON o,
3.DNEACME ‘JEFD 8. (First) v b (Middle) "¢ (Lasty - 4. DATE (Month) (Day) (Year)
(Typeor Print) (4 (0.1 1AM HENRY WORK mAN  DEATH /A7 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i thoER 1 TEAR | F DmER 3 HES.
@ WIDOWED, DIVORCED (Bpacity} : tast ma.,: Mnnl-h, Hours | Min.
MmaL € W (T M- R0 - 1869 |

10a. USUAL OCCUPATION (Givekind of work

dona during most of working 1ife, wven if retired)

LD ER

10b. KIND OF BUSIN

OR_IN-
(DUSTRY

C A DecrrC Iy

11, BIRTHPLACE (8tate or torslgn countyz)

?7:8S8 0 R

4

12 CIT[ZEN OF WHAT

(4,3/17

13a. FATHER'S NAME

HACHARD /oRNMAN

13b. MOTHER"S MAIDEN NAME

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

U you, ive war or dates of service)

{Yea, no, or uokoown}

47

——

16, SOCIAL SECUREI'J
OV E '

14. NAME OF HUSBAND OR WIFE

CLIZ R P T CAELL SHLe s E ot PRy

17. iINFORMANT"S SIGNATURE OR NAME
PIRS, SBLir e WoRN DAN  GBRR SN, HO.

ADDRESS

18. CAUSE OF DEATH

. Enter only onecause per

line for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
eate, injury, or complica-
tion which caused deqth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

rize to the above cause (o) ating

the underlying couse last.

DUE TO (c)

MEDICAL CERTIFIC?TION

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disense or condition causing deald,

19a. DATE OF OQPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves {1 wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..In orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
.SUICIDE hooos, farms, [aotory, street, cfee bidg. eto) :
HOMICIDE
214, TIME (Moath) (Day) (Year) (Hour) 21e. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b WHILE AT NOT WHILE
INJURY . | wogrk AT WORK

1959 angd that

1958

occurred af //:57

1856, that I last sgw the deceased

i) ‘0 ¢ ]
m.A;om the cau%ea and on the date stated above.

22. I hereby ceytify that I aitended the deceased from "
alive on%‘;@_, ; L 2]
/ ~ )

GN’A

A

(D

. DATE SIGNED
Qﬁw ~F/~50

/24'1.4«/
24a. BURIAL CREM 24b. DATE 24z, NAME OF CEMETERY ORC TORY 24d.-LOCATION (Olty, town, or ccéﬁ) {5iate)
TION_REMOVAL ¢
LAPf DL V| 2-/7-r95a AR S o C’é/)rc’ reoyl &ACKASos WS SOLARL_

DATE REC'D BY LO%AGL

REGIS‘I’RAR 1 SlGNATURE

PIRECTOR" S SIGNA

RE ‘ADDRESS




RECEIVED MAR 4 1950

District Health Office 2. €,

District File Number 3.5.0 = 8 &
Date Filed 3. d- S50

.}, N
viko
P
' 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 mveocrrae.

Student Embalmer No.

Signed //Z %,., /C/a’h—p
7
Licensed Embalmer No '5[3 70

P. O. Address_n..%cég,zéa.h .................

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 above.

working under my personal supervision.

Student covevsnansoeransnonrs vamasseasssman
Student Embalmer




