No. 300 °

10.48

\FILED“MAR 22

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e raens.. 620

REG. DIST. MNO. _&M}___ priuary wec. 0157 wo. 30T Registrars Now ol oo,

1955

*This does not mean
the mode of dying, such
as heart folltire, asthenio,
‘de. Jt means the dis-
¢cie, injury, or complica-

| BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. Il Institution: residence befors
a. COUNTY a. STAT% . . . b. COUNEY adinivslon),
Saline Tigsouri Zutn
b. CITY . LENGTH OF . CITY
R mmmmthMLmumw cSl'AY(i.umhpha!- C oR ¢1:éh;%n-1:ml.’hﬂw:n$
TOWN tiarshall, io, 20Days TOWN Rural - D, 5
d. FI!‘.I‘ID.SLPIIH_P;{EO%F (f cot in & 1 or inatitation, give street address or | . STREET (It rural, give location) D ) (1] "/
wstrution. Putnam Hospital lwlﬂ North East Unionville,lio.
3. NAME OF & (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day} (Year)
D Crist OF
(Typeor Print)  (Glenn - ris DEATH Tfiqr, 16 19R5
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| ir vvoem 1 mu F CNDER U as,
. lDowED DIVORCED (Bpecify] last birthday) Mumh , Hours | Min.
Male White Married Q0et 21891 63 |
10a. USUAL OCCUPATION 2 work' | 106, KIND BUSINESS OR IN- | 11, BIRTHPLACE . .
doe during moat of work u&mdi"; 100, ! OF BU DUSTRY {City and Stata or Foreign Cpuntryy Iz(-:gllj-l;il‘{z'a"‘{'?FWHAT
Farmer Own Farm Numaslowa JoS.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
William Crist iClara Belle Watsaon  1Tola Crist
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, oz unknown) | {If yes, eive war or dates of service}
Yeg World Wae 1 Mrs,Glenn Crist-Unionville,lio.,
18. CAUSE OF DEATH MEDRICAL CERTIFICATILON INTERVAL BETWEEN
| Pnter anly cnecanseper | |- DISEASE OR CONDITION . W ONSET ANDDEATH
lina for {a), {b). and (¢) DIRECTLY LEADING TO DEATH (,)

ANTECEDENT CAUSES .
Morbid conditions, if ang, giving DUE TO (b) W 3 /”7'5 :
rise to the abope couse (o) slating /

the underlying cause last. . .

DUE TO (o)

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . *
related to the diseaze or condition causing death.

19a. DATE OF OPFIF‘IJAN- 19b, MAJOR FINDINGS OF OPERATION . .| 2. AUTOPSY?
“7L°z~/ / ves L] wo
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome. farm. fastory, strest.ofice bldg.,ev0.}
HOMICIDE .
21d. TIME (Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED 211, HOW.PiD INJURY OCCUR? ’
WHILEAT[—] NOTWHILE
INJURY m. | “work AT WORK

alive on

22, I hereby certify ~thai I aucndcd the deceased from 1-~/5

19SS 10 Bt la—"" 1953 that I last saw the deceased
m., from the causes and on the date stated above.

, 19587 and that death occurred at

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

DATE REC'D BY LOCAL

{Qen -5

73. SIGNATURE (Degroa or uue)q 23b. ADDRESS ;
2a, BUR!IAL. %é;\ 24b. DATE - NAME OF CEMETERY OR CREMATORY
TH VAL ) ()

2. DATE SIGNED
Zep 746 S5¢

24d. LOCATION (Oity, town, or mu.nty) (Btata)

%uavw//t Md &

3 run’zzoln:czou Z staazn: L4 ADDRESS




£y
T "!Lf .
L]
' n": ', Lo
e e e —————————————————— e ———_—_—_—_—_—_—_—_—————_—_————————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Stedent ...l
Signature of Student Embalmer

Licensed Embalmer No, @ 5. .7,

P. O. Address .72 A ges

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 OQWN handwriting.

T this body is not embalmed, fact should be so stated 'above. :




