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lﬁLEDAUG 16 195]  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH ste e Mo DL A2

Jasper 4

! BIRTH RO. REG. DIST. NO. /5.5\ PRIMARY REG. DIST. NO__;J/c Repistrar's No. .............f.:l.../....g -
I:chl‘.l::"‘\?': DEATH f;{ﬂ 2. USUAL RESIDENCE (Whers 4 d lived. U & lon: before

a. STATE MiSSOUPi b. COUNTY Jasper adwismion}.

¢, LENGTH OF

b. CITY (If cutcide corpurata Umits, write RURAL aad cive
STAY. (13 this place)

o Vebb City oo

¢. CITY (If ouwlde corporate limdts, write RURAL and ghve townshin) ?
P 1

d. FULL NAME OF (If not in hospital of inssitution, give strect address or location)

o CapeeSiTle

d. STREET (If rursl, glve location)

HOSPITAL OR - ADDRESS v 4
INSTITUTION Jane Chinn Hospital 426. North Tenn. Z
SI;‘EACHEES‘:EFD a. (First) b. (Middle) e, (Ll‘:t) | 4. DATE (Mmm) (Day) (Year)
{Typeor Print)  GRORGIE. A CHRISKAN DEATH August 8, 1951
8. SEX 6. COLOR OR RACE { 7. :#[AR%EB NEVERCESRHRIESF , 8. DATE CF B]RTH ' [} AGE (lnnu- L: ::u |Dr.u.n ; UNDER M i3,
{Bpecily o Yo ours | Min,
Femal White rried / January 19 188 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8:sts or farien eountry) 12, CITIZEN OF WHAT
done daring most of working life, evan if retired} DUSTRY COUNTRY?
Housewlfa At home Oklahoma / UsSsle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George: Jenkins Hanna Hutch Clen L, Chrisman

I15. WAS DECEASED EVER IN U_S. ARMED FORCES?
{Yes. 0o, orunknown) | (If yes, ive war ot dates of service}

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No Clem L. Chrisman Carterville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
s . DISEASE OR CONDITION ONSET AND DEATH

- Enter onty onecusoper § 1, BCA0E OF CORDITS DEATH® (5 W 075_,,&_,_4) V] ,é..p

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

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
tise to the above canse {a) .mulny
© the underlying cause last.- -

DUE TO (c)

ar heart fallure, asthenia,
ele. It means (he dis-

ease, infury, or complil

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related Lo the disease or condition causing death,

MWW;@

. s *

19a. DATE OF OP_FIFEJAN- 15b.- MAJOR FINDINGS OF OPERATEON » ) ' oo L3 . 2. AUTOPSY?
, A/R0/ ves [ wo ]

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (a.g..lnoraboat | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, sirset, office bldg..ete.) - ey, .

HOMICIDE ) : :
2id. TIME {Meath) (Dar) (Yewr) (Hour) 2le, INJURY QCCURRED |} 21, HOW DID INJURY OCCUR?

= WHILE AT NOT WHILE
INJURY WORK = AT WORK -

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2.7 hereby certif th I aliended the deceased from z - ‘/
alive on 195/, and that death occurred ot ___J 3084

195'/ , o 195-_.[_ that I last saw the deceased
'Jd m., from the ¢auses cmd on the dale stated above.

= S'T%m

mor title)

IR

BURIAL. CREMA-
TION R \TL(MJ
&

ATE o!
us

A

24c. NAME OF CEMETERY OR CREMATORY

1.85). Park Cemetery

24d. Locmcpu d(Olty. town, ureoun:yj/ . (Btate) ,
Carthage,’ Missouri .

5222”"5*?

25. FUMERAL DIRECTOR’ ATURE ADDRESS
Hedge Lewis 2

(f' 1 Ermbal

r3./

Vlebb City, Hissouri
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmem e —

——— . Student Embalmer WNo.

working under my persona! supervision.

Student cocevcnseons sevrrenssassaanes ceenes Signe
Student Embalmer

Licensed E m% wi. - Vi
: P. O. Address_¢~ _M..Zz_@____
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

the above constitutes grounds for revocation of license.)
If this body u not embalmed, fact should be so stated above. ¢

r




