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

BIRTH KRO.

THE DIVISION OF HEALTH OF MISSOURI
MFEB 13 r.%z STANDARD CERTIFICATE OF DEATH

163

4 yan durs mren nom

State File No..owime

REG. DIST. NO. _ﬁ_nmmv,nzs DIST. M. _.3_0_0_[0. Repistrar's Noo—.... i(a...,..___,_,__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decansed lived. 1f institution: residence befors

a. COUNTY Boone 8 STATE  piasourd: . > OUNTY Boone W R
b. ClTY (If outalds sorpurale Umits, write RURAL acd "w'n'uh! %AI"ENGE: OF) €. CITY (If outside corporate limits, wﬂh RURAL and give township)
19wy Columbia towesbip)) STAV @ausles)l  rown  Columbia 77 J
d. FHO%P?’]}}“.EOORF (If pot in hespital or § jon, cive strect add or loemtion) d.A%rgRE% (If rural, give incation)
INSTITUTION T1h ROE"EI‘S St 71}l Rogers St.
3;&%’&%8%% a. (First) b. (Midﬂf) €. (Last) ‘ A Dg}'E (Menth) (Day) (Year)
{ Type or Print) VIILLIAM EVEREIT CHRISTIAN DEATH Feb, T, 1952
55X /) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 5. AGE Gormn] ¥ omcx | T | & o o s
- (8, ¥, o ours
Male White Yarrie 7" {Feb, 3, 1878 i i) | Megta| Pars’| Hou | btia
10a. USUAL OCCUPATION v kindof vk | 105, KIND OF BUSINESS O IN: | T1. BIRTHPLACE (stae or torlen scuater O | RSTENor AT
ring mpt pt w 2 retired) . . RY7
Fetired tollgate operdtor Boone County, Missouri o

13a. FATHER'S MAME

[ Richard Christian

13b. MOTHER'S MAIDEN

Martha Ridgeway )

(Yo, 00

o]

15. WAS DECEASED EVER N U.5.ARMED FORCES? i

unknown) ‘ ﬂlr-.-inmor&t-dm)

16. SOCIAL SECURITY
NO,

—

14. NAME OF HUSBAND OR WIFE
Cora Peak Christian

. Enter only onecause per

18, CAUSE OF DEATH

lins for (s}, (b), and (c)

*This does nol mean
the mode of dying, such
aa heart fallure, asthenia,
ete. It meany the dis-
ease, Injury, or complico-

1. DISEASE OR CONDITI

PIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

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

ON

T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
W,E, Christdan Jr,, Columbia, lfo,
INTERVAL BETWEEN
ONSET AND DEATH

rise {0 the above couse (a) dating

the underlying cause Inst

DUE TO {¢)

Em CERTIFICATION
- Q !V,-? VS. e .

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cousing death.

CMM)’&M

Kat/ia

19a. DATE OF OP_FIRA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5.. Inerabont | 21c. (CITY. TOWN, OR TOWNSHIP) i (STATE) »
SUICID hotoe, 1arm, isctory. strest. offos bldg., sa.) _—
HOMICIDE p 77
21d. TIME (Month} {Day) (Year} (Hour) 2le. INJURY_OCCURRED 2H. HOW DID INJURY OCCUR?
— WHILEAT ] NOT WHILE
IRJURY @ | “work L] AAT work p
22. I hereby 1 attended the deceased from IBAY o _M_Z 1S 24 T lasi saio the deceaced
alive on . 19543 -and that deaflf occurred at ZJ_._pm., from the causes and on the date stated above.

Ba. sm‘.iut!

[7]

ot g5 V0B

Bc DATE SIGNED

g2

23b.

24a. BURIAL, CREMA-

ruﬁqursgn aiAL (pecity)

2Ab, DATE / 7
Feb, 10, 195

2

24c. NAME OF CEMETERY OR CREMATORY

Mt, Pleasant

24d. LOCATION (Oity, mwn,oxoounty) . '(Stgho)
Boone County, M¥issouri,

Cenetery

DATE REC'D BY L%CAL

1359

REGISTRAR'S SIGNATURE

3/

75. FUNERAL DIRECTOR'S S1GHATURE ‘ADDRESS




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, otbye ...
]

Student Eabalimer Mo.

working under my personal supervision,

SLUDBNE wuvssrnascaarassansasrosssorannacss i 22 -i_i.:m_@.;é%“.m

Student Embalme r

& ‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



