No. 300 ST e DI VEiaNWIY WY T Fad S0l B Tk SV wins - 33025
2 BILED OCT 21 1954 STANDARD CERTIFICATE OF DEATH sate ite o DI
BIRTH NO. REG. DIST. NO. 3 ¥ — PRIMARY REG. DIST. ND-‘M_ Registrar's Na..........t..?...................
wl) I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducossed lved. If Lostitutlon: residozos bedore
s a. COUNTY . \TE. b I} admbsslon).
Dl | Boone " Widsouri BabRe "
b. CITY (1 outafde corpurate llmits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outside eorporate Limits, write RURAL and give towaship)
township)f STAY (in this place) OR Z &
TOWN  Achland TOWN Columbia
d. FULL NAME OF (If aos is boaplial or institution, give streat addrem or location)} d. STREET (I riral, glve location) /
HOSPITAL OR ADDRESS
INSTITUTION Aﬂhlmd 1411 Hinkaon
3.615%%55%% 8. {First) b, (Middle) ] ¢. (Last) 4. DS}-E (Month) (Day) (Year)
(Twpeor Print)  Imther Ellis Christain pEATH Oete 5 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In yeara] I OxoER 1 YEAR | o moER B Hm.
WIDOWED, DIVORCED (8pe < Last birthday) |Months , Days | Hours | Min,
Male White Widowed Aug. 4 1877 77 1 |
10a, USUAL OCCUPATION (Givehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dote during most of working Lif; o.cmifnt;:'d) B DUSTRY (Btata ot forslgn oounter} O 12, CLTREN ?F WHAT
VWolgimaster City Scale M¥issouri oeSele
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simeon A. Christain jMartha Ellie
| 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
| (Yes, B0, 0r unknown} [ (If yes, rive war or dates of service)
No 95«36=0503 A Maytha C Ashland No,
18. CAUSE OF DEATH MEDICAL CERTIFICAT)JON ’gzggﬁgm
 Enter only onecauwper | | DISEASE OR CONDITION . .
o tor oy (o et | DIRECTLY LEADING TO DEATH*5) e prpla o a

— , ] i
+This docs not mean | ANTECEDENT CAUSES . -
the mode of dying, such | Morkid conditions, if any, giving DUE TO () a 4]; ] 2 Qc é ‘I 42—t

as heart fallure, asthenia, rise to the above catise (a) mzinq R .

- e, It means the dis- the underlping couse lost. . -- sz - -
case, infury, or complica- _ DUE TQ (c) M ,H &q
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS '+
Conditions contributing to the death but not ‘(—Q
related 1o the disease o7 condition causing death. ﬂ M C‘.&(‘
192, DATE OF OPERA- |"13b. MAJOR FINDINGS OF OPERATION e, 2. AUTOPSY?
TION % I Iﬂ’
. MLAL— o ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..in orabout | 21¢. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offic bldg., eza.) N et o o
HOMICIDE : 2 aLag. N
2td. TCI)II.T‘E ({Month) lD-.ﬂ (Year) (Hour) °| 2te. INJURY OCCURRED } 21f. HOW DID [NJIJRY OCCUR?
. WHILE AT NOT WHILE|
INJURY / Wty it C e e .

22. | hereby certif, lhat I altw ed from L@L 19.&& to ﬁ_gflﬁ:’(_ 19 » that T last saw the deceased

alive (m and that death oceurred at 9330 A m,, from the causes and on the date stated above.

Zha. squ&m Qf —ﬂ(/ — 5}/{ _ zma)o 2-3b %M _ % | ‘ Hsnenm

. BURIA CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, t-uwn,oreounty)

”h‘:‘z "loete 7 1954 | New Salem Cemto. _Ashland Mo,
DATE REC'D BY LOCAL | REGISTRAR'S S!GNATURE - rp R

el 4 .J9

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




"STATEMENT BY LICENSED EMBALMER

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

................. \ Student Embaimer Mo,
working under my personal supervision.

Studant Embalmer

StUdENt vuveeoncnranaannns Cirtsareseres Signed.=Z. ._,Z.W

' | P. 0. Addr

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Faxl/ure to comply with
the above constitutes grounds for revocation of license,)

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

Lol W




