No . 300
10.48

A : THE DIVISION OF HEALTH OF MISSOURI
LED SEP 12 1955 STANDARD CERTIFICATE OF DEATH -

<¢154

10b. KIND OF BUSINESS OR IN-
dons during most of working Lifs, even if retired) DUSTRY

armer

State File No.......
! BIRTH NO. REG. DISY. NO. 2 23 PRIMARY REG. DIST. MO. 5____1.06 : Registrar's No.r e 7-? ..........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived, If Institution: residenes belors
a. COUNTY ) a, STATE . . b, COUNTY adintrston}.
Perry Missouri Perry
b. CITY (f outcide eorpurata limits, welte RURAL and give ~ | ¢. LENGTH OF c. CIFY 4. In Resldence within llmits of
N tawnship) | STAY iin this place) OR l;llj h\mpnnled townt
Towd  Perryville 2 davs TOWN - by el
d. FULL NAME QF (If not in bospital or institution, giva strect address or location) A%TDRREE‘I-S (1t rural, give location) /7 7‘/
sTTuTioN Perry Co. Memorial Hospiltal Rural Bois-Brule Twp.
3DNEAC%ES%% B, (First) b. (Migdle} (': (Ln.st‘) 4. DA"I;E (Month) (Day) (Year)
(Typeor Pint)  Herman B. Christisen peATH_Aug. 26, 1955
5, SEX v6, COLOR OR RACE | 7. MARRIE% ElE\\;'chhE‘ISRRIED/ 8. DATE OF BIRTH 9. AGE (Il;.n;r- ;; n:.l-l tDmn F UMOLR WIS,
. (Bpacil. ¥, on sys | Houm | Min,
Male White arrie Nov. 22, 1888 | '6&°" ™% |
10z, USUAL OCCUPATION (Gie kind uf work 11. BIRTHPLACE

{City aad State or Forsign Country) 0

Perry Co., Missouri

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Anton Christisen Margarete
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, no, or unknown} | {1f yes. Kive war or dates of servics) NO.

NAME 14. NAME OF MUSBAND ' OR WIFE

_Eghngn;___ Mattie Christisen

17. INFORMANT' 5 SIGNATURE OR NAME ADDRE

no none

Mrs. Mattie Christisen Pe@?ﬁv%lle

. Enter only onectise per

18, CAUSE OF DEATH S
I._DISEASE OR CONDITION

Ilne for (s}, (b}, and (c)

«This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* (5 A k e h L0 3¢ lg A Q‘l

INTERVAL BETWEEN
ONSET AND DEATH

|-cﬁﬁﬁ®;ieJE QQ},:} :

Morbid conditions, if any, giring DUE TO (b)
rise {0 the above cause (o) slatlng
the underlying cause logl.

the mode of dying, such
as heart follure, asthenia,
efc. It meene the dig-

ease, infury, or complica- DUE TO (¢)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but not
related Lo the disease or condition cauring dealh.

tion which coused death,

19a. DATE OF OPF%AFE 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 ~ FF00 | R®

2ia. ACCIDENT . (Bpecity) 215. PLACE OF INJURY (eg..lnorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, agtory,street, office bldg.. ete.)

HOMICIDE S T _— o
21d, T‘l:P'c__lE {Menth) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

— WHILEAT[™] NOT WHILE L
INJURY B, WORK AT WORK -~ T

2. I hereby certify that I altended the deceased from IQS_L lo , 19 , that T last saw the deceased

WRITE PLAINLY—USING UNFADING..BLACK INK—MAKRKE A PERMANENT RECORD

alive on Y %! , 1 , and that death occurred at i._ﬂ.m , Jrom the couies and on-ULe date stated above.
2%, Degree or titl’] 23b. ABDRESS ¢ 2. DATE SIGNED
' Qe }.,.QQ» BUG 26 1955
Z4a, BURIAL, C 24b. DATE zI}MME OF CPMETERY OR CREMATORY \J24d. LOCATION (G, town, or county) (5tato}
TION. REMOVAL 4 - . -
uris Aug 28,1959 Lutheran Cemetery Perryville, Missouri
RAR'S, GN 25. FUNERAL DIRECTOR™ S

DATE REC'D BY LOCAL
EGr

§-2-6 58~ 2 32




STATEMENT BY LICENSED EMBALMER

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

byme, or by «..ceemiiiaiees e et essssasmssssasecctecissssemaveso-cstassasmaisers

working under my personal supervision..

Student ....oiaiiiei i i s Signed M&/ .................

Signature of Student Embslmer

Licensed Embalmer No../A. - ‘2

P. O. Address WM

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.

T4 this body. is not embalmed, fact should be so stated above. -




