THE DIVISION OF HEALTH OF MISSOUR!

. Np. 300 - R . RER Pl
o ’ FEDEEB ¥ 1954 STANDARD CERTIFICATE OF DEATH SHate File Now
RTH NO. REG. DIST. Mo. 42 PRIMARY REG. DIST. KO. 1000 Kegistrar's No.
3 1, PLACE OF DEATH § 2. USUAL RESIDENCE (Where deceassd lived. 1f instltudion: residepes befors
8- COUNTY ~ Buchanan 8. STATE  Mjssouri b. COUNTY By chamafyieiien-
b. CITY Of cutsids corpurste Umits, write RURAL and give c. LENGTH OF c. CITY . In Rexidence within limits ot
OR townabic) o thingls OR . &3
Town St. Joscph °| 48 yea Town St. Joseph CERTRTET
FUOL%PII!I.}AMEOOF (I mot in heepial or inatitaticn, give street addres or | "ASDTI?JEEEJS (IF rura, give location) & L é
"INSTITUTIOND etween Sth&9th Sts.on Pdtee 415 N. 19th >t,
3 NAME OF 8. (First) b. (Middle) . (Last) 4 DATE (Mouth)  (Day)  (Year)
7ypeor Prit) ROy Grant Chrisman peamdamary 20, 1854
5. SEX €] 5. COLOR OR RACE | 7. WARRIED. NEVER MARRIED. ]| 8. DATE OF BIRTH 9, :f.;GE Un years] ¥ Gook | TR | ¥ Doea 5wy,
N DOWED, {Bpaciiy] ) |Mobths] Days .
male whi te MarrTed February 4, 1896 5% | H"", beia
102, USUAL OCCUPATION (Qivakindolwoet | 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1) s seate or Fareian Country) (] 12 CITIZEN OF WHAT
robier Roof'ing CO“‘P‘-‘B}’ B reckenridge, Missouri “YEX
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h Albert Chrisman ] unknown 3 Freda
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(¥, 0. 0r unknown) | (If yes, sive war or dstes of service} NO. ~ - — a o !
no | ———-: 1496—05—'7806 Mrs, Freda Chrisman,415 N.19th,St.Joseph,Mo
18. CAUSE OF DEATH MEQICAL CERTIFICATION ' INTERVAL HETWEEN
ONSET ANQ DEATH |

. Enter cnly chscewsaper | 1. DISEASE OR CONDITION
line for {8), (b), and (c) DIRECTLY LEAD[NG TO DEA'IH'(a)

*Thii dpes nol mean ANTECEDENT CAUSE

the mode of dying, such | Mordid conditions, if any, gleing DUE TO (b)
a8 heert failure, asthento, rise to the above cause {a) stating

de. I means the dis- | {he underlying cause last, :
ease, fnjury, or complica- DUE TO (g}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
s ) chnditions eontrituting to ﬂu death but
. - related to the disease or condition dm:tls . I
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION # 20, AUTOPSY?
TION 7, [
o Gl PP -, J y - A 2 YES D KD a
21a. ACCIDENT PLA OFINJURY {oa. hortbom z1c (C[TY TOWN OR OWNSHIP) {STATE)
SUICIDE hon-.h.ﬂn faotory, streat, offios bldg., gza.)
HOMICIDE " )
21d. TIME (Montk) (Day) (Year) (Hour) 2le. lNJURY (X:CURRED 2if. HOW DID INJURY OCCUR?Y
. WHILEAT NOT WHILE
INJURY i t WORK AT WORK

2. I hereby ccmfy that I ctierdes demaedm%za 19£$to , 18 , that T last saw the deceased
alive on , 19 , and thal death occurfed at .. Jrom the causes and on thc date siated above,

23a. SI_GN {Degroo or titla&w ‘23b. REﬁ Zc. DATE SIGNED
BURIA b, DATE ' 24c. NAME 'OF CEMETERY OR CR

TION, REMOVAL (Bpealty} - S
burial 1/23/1954 Breckenridge Cemetery

. ATION (City, town, or connty) _
. N ‘ - ) - '
Breciienridee, Missouri

WRITE PLAIZN’LYf—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

(r- A Frabealee l.

on Reverse Side)

ZTE REC'D BY LOCAL | REGISJRAR'S SIGNATURE ) q“ g S 25. FUNERAL DIRECTOR'S 5| GMATURE ADDRESS '
REG. - 22 g ;5 ; 2 E
é é! é Efé - " -




—————— ——————
e e —————————
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaz

L3 - T g T L LT o PP . Student Embalmer No............

working under my personal supervision..

Student ..o ciiiiiia i cieri s Signed . G ST M e T L T L LT
Signature of Student Exbalmer ’

Licensed Embalmer No....7 5. .
P. O. Address;g../.f..»:é.f.’?.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



