el HE DIVINUN OF REALTA OF MIDDUURI 13413

. No. 300 - p
e ﬂu@ APR 29 1959 STANDARD CERTIFICATE OF DEATH - , /  suae ke o,
_"' - |'BIRTH Mo REG. DIST. NO. /4 &é PRIMARY REG. DIST. WO, m Renulrcr:No............é_ 7.............
ey 0 1. PLACE OFJDEKT 2. USUAL RESIDEMNCE (Where d d Uved, If inati id before
JCOUNTY STATE . sdunimlon
sl Y N Y T o hngon > Missouri b couNTY Johnson ek
? . - b, ClTY.(leumld- corpurate limit, write RURAL and giva c. LENGTH OF ¢. ClTY (H outaide sorporate lmits, write RURAL snd give township)
. OR - wownahlp) i’ifn this plare) OR .
o . - tows Rural Warren abu TowN Rural Werrensburg L /O
o I . d. FULL NAME OF (1 not in hoapé Lort b dn-u—n dclroms or d. STREET (It rural, ghva locatlon) ;i
~ . HOSPITAL OR ADDRI-'_SS
- stiruTion — Pertle  Springs Pertle Springs d
3;3&;&55 %IE " . (First) b. (Middle) c. (Last) ] r DaTE (Manth)  (Day) (Yemr)
(Typeor Print) Jack Bunn Christopher bEATHApPTril 31,1953
5. SEX 0 6. COLOR OR RACE | 7. MARR“!‘EE% EIE‘\;'ESCIESR(EILEEH, 8. DATE OF BIRTH 9. AGE {l-m l:u:l:. | TEAR | W OwomR & mas - K.
Houra
White | Married ./ |Qot, 26, 1803 | 48" il el s
lozuusdgﬁgggatﬁ&(:mdwwk 10b. KIND OF BUSINESS CL)'EgTIRNY 11. BIRTHPLACE (3tate or forslgn country) d 12, clI;rIEN?FWHAT
T Water Company Warrensburg, Migsouri . SeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Marion J.Chrigtopher | Tacy Baile __18allie Christopher
I5. WAS DECEASED EVER [N u.s.ARMdED F:‘)RCES: 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
No : 6-05-8568 | Mre. Sallie Chri stopher, Warrenshirg
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igﬂum
et only onenmm e | L CEADING 10 DEATH® 5 2 ,

llne for (a), (b), and (¢}

*This does not mean | ANVECEDENT CAUSES ) g‘
the mode of dying, such | Mortid conditions, if any, gz,,,, DUE TO (b)
as heart fallure, asthenia, | rise Lo the above couse (a)

de. Tt means the dip. | the underlying couse last.

tate, infurg, or complica- DUE TO (o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions eontribuling to the deaih but not
related Lo the disease or condition causing deatd.

20, AUTOPSY?

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

. 19a. DATE OF OPTE'I%APi 19b. MAJOR FINDINGS OF CPERATION N ’ )
| & 2¢ ! | m0weB
21a. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY tes..incraboes | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bonse, farm, [agtory. street, cifice bldy., ere.}
HOMICIDE
21d. TIME (Montd) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
22, I hereby certify that I atlended the dececudfram"i“"/ - 5 , 18 ,lo &~ A) - , IQ___Q;!M! I last saw the deceased
alive on .Af;il_ﬂ. 195 2., and that death occurred at &4 #7 m., from the causes and on the date stated above.
. 2, SIGNATUW ) (Degresortipe | 235 ZWB 2. DATE SIGNED
Ll Pvedm -%j' Chntrsalgen o hfa’ - AL ST
TIONBEEIHSVLALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY d. LOC.AT}Oﬂ {Olty, town, or covnty) (Btate)
Rurial pr, 33,1962 Sumset Hill Warrensburg, Misgouri
DATE REC'D BY LDCﬁéL REGISTRAR'S SIGNATURE 7_& 25. FUNERAL DIRECTOR"S SI1GMATURE ADDRESS ]
g ) Sweeney-Phillips,Warrensburg, Mo,




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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student Embaimer

Licensed Embalmer No.s3..5.2.&

Signed....... sesasssensanaserans crenans

Student tmbalmer Ko..... taasans ‘e

Signed ﬁ" Epsl Baﬂ;ﬂj

P. O. Addrcssw FARLD...

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

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



