. THE DIVISION OF HEALTH UF MISOUAUJKIE
.5, No.300 || [iLEC
| teo FEB 9 1959 STANDARD CERTIFICATE OF DEATH s ric po...... 263
ev. tO.48 . LR, L RS-
! BIRTH NO. REG. DIST, NO. ,4-2 sriuaRY REG. DisY. No. 1000 Kegisirar's Na.........IJLQ.............—.
o 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deosassd lived. If Institation: reidence befoie
, j / a. COUNTY Buchanan _:. STATE M'i asourd b. COUNTYDS"H ora adiimion.
b. CITY (12 ontelda corpurats Umits, write Rmblndd::-m , €. LYENGE':. OF] c. ng (U outaids corporsts limits, write RURAL and give towaship' *
to 0N, . .
1w St. Joseph, Mn, ?| SBYBAYE™  1own Pettonsburg, Mo, A3/
d. FULL NAME OF (Ii not In hoapltal or Institution, give strect sddrom or loestion) d. STREET - (If raml. give location)
HOSPITAL O e ADDRESS '
NsTiTuTIoN Bt Jos eph! s’ Hospltal d
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED X .
{ Type or Print) Owen L. Christie oeam 1-26553 )
8. SEX 0 6. COLOR OR RACE | 7. ‘I\JiARRlED. le‘\fgsc ESRRIED. 8. DATE OF BIRTH 5. hA'?E Uo veara| w viben s T | 7 och u f
- ] L) , (Boecity} Lo vurs | Mia.
Male White WEHELEP 5 | 7an 8, 1883 70 | ™
0a. USUAL N wor . - . " .
i0a. USUAL OCCUPATION (e kiodof zark 1DthIND 01:' BUSINESS OR IN; | 11. BIRTHPLACE (ciy aad State os Foreipa Conmtsy) 12, CITIZEN OF WHAT
rarmer Farming Gentry Countyv, Mo, L.S.4A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
Newton Porter Christiel Victoria A. Brewer Ollie V. ohwictia
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. URITY | 17. IN ™M ¥
(Yes, 20, o7 unkoown) | (11 yuo, xive war ot dates of servics) 16. SOCIAL SEC NO. FORMANT"S SIMATUREﬁg‘EE Buché??éffs
NO Unknowp pMariila K, Pierce, Harllngen Texas

INTERVAL BETWEEN

Spser o btk
?d?&_

?

MED, CERTIFICATION

e o 1. DISEASE OR CONDITION
Enter only onecaussper | 1. DI
line (or (a), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the moce of dying, ruch | Adortid conditions, if any, giring DUE TO (b}
1| &8 heart fatture, asthenia, | riae to the above cause {a) mﬂm
ce. Ji meons the dis- the underlying couse lasl. . :
eaze, infury, or i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' .~

Conditions contributing fo the death bul ot
releted Lo the disease or condition causing deaih

- 19. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION &= ' . A . LG 30| B adors
. TION . ’ d
. 23/ 20| vul] wl]
zla, ACCIDENT ' 21b. PLACE OF INJURY (e.g., lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
bome, fa . streat, ofice bidg. . se) "o
HOMICIDE .o 4llonebuny ;@W :
2. 'rcl)nl_gl-: (Mosth) {Dey) (Yeur) (Hewn | 2le. INJURY OCCURRED yow DID INJURY ORCUR? , z
Ry /=47 -863 7 A w |"wwk L] Hwork X N '

u L
Kz 7 hereby certisy that 1. attended the deceased from /=1 783 Joto J= ‘53 19, that T last saw the deceaced
alive on _~2 ¥-53 , 18 , and that death occurred a{ : Am., Jrom the causes and on the date stated abore.

2, SIGNA RE ¥ - Degros or u_tle) 23b. ADDRESS ) 23. DATE SIGNED
- . .M O | 209 Pv8& A Pl 1243
24a. gu ] . A- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 240, ‘ TION RO1ty, .umtr} . '(Bmc_) .
TION-RENOY ML foeddtn) | 1 _2Q_573 1.0.0. F Cemetery ' ‘Pattonsburg, Mo.

REGISTRAR'S SIGNATURE < gt ; ; ] M ATURE ADDRESS
1 .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RII:‘.C(:)RD‘Q




' 'STATEMENT BY LICENSED EMBALMER

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

...... ; ., Studont Embalmer Mo.

working under my persona! supervision. . ' . |

? ‘ E
Student ...eesancsans eseeutaraseaants R, Sinedggﬁﬂdmﬁummwu ‘

Student E-‘balnor ’/
Licensed Embalmer No...7; & // ‘

’ . P. O. Address._#
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fail

td comply with

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




