T TrE DIVRION OF FRALTH OF MISUURI

. No._300 H
e’ | PMEDJAN 111351  STANDARD CERTIFICATE OF DEATH e e 0. IS0
y BIRTH NO. E_‘.E‘ DIST. NO. __LL PRIMARY REG. DIST. NO. 3002‘ Regittrar's No a 33
0 ,* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decenssd lived. If inatiution: residence befors
l a, COUNTY Audrain a. STATE Missouri b, COUNTY Audm’iﬁlmhﬁml.
b. CITY {1t outslds corpurate limits, write RURAL snd glve ¢. LENGTH ‘OF ¢. CITY (If ouwide corporate limits, write RURAL acd give townahip
R : roweeblz)| STAY Jace! oR .o ¢ %;.
Town Mexico f?%. ToWN Mexico 4
d. FULL NAME OF (1f not in hospital or Instivntion, give strect sddrems or loentios) d. STREET (If raral, give locaton)
tNeToTIon. 1026 W. Herwood ADDRESS} 026 W, Harwood
3. NAME OF a. (First) b. (Middle) ) c. (Last) . 4, DATE (Mcnth) (Da
DECEASED ¥}  (Year)
(Typeor Print) NINA KATHERINE . CHRISMAN . oA Dece 28 ,1950
$. SEX 6. COLOR OR RACE | 7. MARRIED, vaggc%m; D. 8. PATE OF BIRTH 9. AGE o reus] ¥ v0n s UK | P O &
Female / White WEGERENC 0= | Fep,6,1895 ppfirasen [Monss] Per | Boms | 2
10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF Busmzss OR_IN- | 11. BIRTHPLACE (Btate ot forslen ocwntry) 12, CITIZEN OF WHAT
e during most, orking lifs, sven if retived) USTRY . Y7
HousewtTe Own home Boone County, Mo. 0 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Potts Nola Elkin
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y-Naow unknown} | (If yoa, give war or dates of urrviu NO. -
. T kenawn Mrs, James H, Mundy, Mexico, Mo,
18, CAUSE OF DEATH. N T AT [ L MEDICAL CERTIFICATION |gmm
=t 1. DISEASE OR CONDITION
'llf::',‘;rm(’:’" b and @ DIREGTEY LEADING TO DEATH® (g &zunfy Cate % 2

,‘;i"hhdaam!mmn ANTECEDENT CAUSES o(/:égp(m Wﬁ“‘ﬂ%“ff

the mode of dying, such | Mdorbid conditions, if any, gioing DUE 1‘0

ob heart follure, asthenia, | Tite to the above carae (o)
Af%_

de. Ii meanr the dig- | e underiying couse lagt, z
case, Injury, or complica- DUE TO (¢) A~
tion which cavsred dm. 1. OTHER SiGNIFICANT CONDITIO

" Oonditions contributing to the death but nol
related b5 the discase or condition cousing death

R

13a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 5
Liersd_ P % % et it e : " Yes D NO m
21a. ACCIDENT 21, PLACEOF INJURY (ax. Inorabogs | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE aéz bome, tarm, lagtary, sirsst, ofios bidg..st0.) . - .
HOMICIDE M dw- o, A ; (Ea‘
21d. TIME iMoath) {Duy) (Year) (Hour) 2la. INJURY OCCURRED | 21f, HOW/DID INJURY OCCUR? : j&‘ T
WHILEAT ] NOT WHILE o8 ; =)
INSURY AINA WORK AT WORK
) thal I attended the deceased from __CQAMMPJ_W , 19 that I last saw the deceased
cAS 1 , 195872, and that death oceurred al ___& , from the causes and on lhe date stated above.
(Degres or mle)?'l ADORESS 2. DATE SIGNED
4 L2862
BUR lAL CREMA- \Zlc. NAME OF CEMETERY OR CRE! ATORY 24d. mTIQN (Olty, town, or county) (Btate)

Tt _
é)&rgfa Deca20.195Q Elmwood Mexico. Mo,

: TE REC'D BY Locu. REGE S SIG! RE ERAL DI R°S siGh ABDRE$S
' B BBl Neely 1) 2o £V 2 exco, o,

d Ertbainwt’s S ont Reverse Side)

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




-
[}

#

_—

Date Recelved: YAN3 1051
ISTRICT HEALTH OFFICE #2
District File Number /-5/-33
Date Filed: Jan 1 0 1954

P o

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer Nouw.vvewoeas P esana vissescas
working under my personal supervision,

Student Embalmer

P. 0. Address—__£.L L o W, %o Sl A~

Note: The above MUST BE SIGNED BY TEE LICENSED ENIBALI\IIER in his OWN HAND TING. (Failure to co&ply wi
the above constitutes grounds for revocation of license.)

If this body is not.embalmed, fact should be s stated above. - '

-




