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

THE DiVISION OF HEALTH OF MISSOURI

s ED.APR 7 1954 we. ovsr. o |

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. _3.&. Reﬂl.ﬂ'rﬂr f] N’o ....z..........,_... .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institutics: reskdence befors

TOWN Kirksville

Sl'g ma;hl- 9_.“1

a. COUNTY a. STATE_ . b. COUNTY . adiniasion),
Adair Mlssourl Adair oq0s78
b, CITY {If outnide enmmu Lmits, writs RURAL snd give ¢. LENGTH OF c. CiTY 4. Is Residence within Lmits n!&
township) Of & city

B H

Yes

TOWN K1rksv111e

1ine for (a}, {b), and (&) DIRECTLY L.EADIN‘G-T(.) DEATH'@)

ANTECEDENT CAUSES

Merbld conditions, if ang, giving DUE TO (b)
rise to the aboee catise (a) faling )

*Thir does not mean
the mode of dping, such
a# heart failure, asthenia,

d. F#LL NAME OF (If not in hoapital or fastitution, give strest address or tocation) ll"SI:’I‘I:l;ﬁ*:EET':;!s (I rarsl, givs locatinn)
wstiotoiirksville Osteopathie Ho$p. 314-S-Elson St.
3. NAME OF 8. (Fist) b. (Midak) ¢. (Last) 4 DATE (Month) (D
DECEASED . w7
(Twweor Pring) MaTiah Lou~ Crist- '" DumMarCh 27, 1954
5. SEX / I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH | 8. AGE 1o, your] o e nﬂ T
L {Bpacity) ¥. ai Hours | Min.
Female White dowed 4| August 9, 1863 90 |
m:;:ggét Sﬁfﬂﬁg@ (weiiad ot we | 10b. KINI:) OF BUSINESS OR IN- | 11. BIRTHPLACE .\ 11g srure or Forvign Comry) 12, crnzst;g:erAT
Houselté€per Retired Carroll County, Ohioy 3
13a. FATHER'S NAME' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Barnhill 1 _Lueinda Downy Joe Crist (D)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yes,n0.0r unknown) | (If yes, xive war or dates of service) NO. . . .
No e ————— ——me— o~ Christine Gilmore, Kirksville, Mo.
-18. CAUSE OF DEATH - MEDICAL. CERTIFICATION .| INTERVAL BETWEEN
 Enter only anecaussper | 1; DISEASE OR CONDITION :

- ONSET Z DEATH

de. It means the dig the underlying cauac lost. . K
case, infury, or complica- DUE TO ()
tion which coused death. | 11. OTHERVSIGNIFICANT CONDITIONS
) : Conditions contributing to the death but not- *
related to the di: of condition causing death.
19a. DATE OF OP'FIROAN- .18b. MAJOR FINDINGS OF OPERATIQN “ L . *m.‘AUTQPS‘I:T_
] Zzs X ves [ wo
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.g..inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)_'_
SUICIDE bome, farm. fastory, sirest, office bidg.,e10)
HOMICIDE Ly . . RS
21d. TIME (Montk) (Day) (Yeu) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY QCCUR?
3 . . N WHILEAT NOT WHILE
INJURY . ... . : = | work AT WORK .
deceased from , 1 , 1o 19.’_-4{, that T last saiv the deceased

, ond that death occurred at &”A m., from the causes and on the date staled above.

|| 2. I hereby certi y?hat I attended th
© alive on , 19

Do BURTAL, CREME- 24b. DATE ]
urial 3-29=54

DATE REC'D BY LOCAL

3-30-5¢

mbaim
pRpoyr” "W

2>

| Zc. DATE SIGNED

‘ f_a_zr‘r.v

©  (Btate)

s Statement oa Reverse Side)




'STATEMENT BY LICENSED EMBALMER

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

.......................................................................... ....I..... Student Embalmer No.........

working under my personal supervision..

Student ...o.cooiiiiiieieeererir e etz eream taanaaasas
Signature of Student Embalmer

2d P. O. Address KiTksville

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

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

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

e . .




