/

'WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

THE DIVISION OF HEALTH OF MISSOURI

IL.E 1. DISEASE OR CONDITION LT
- ntor only epomuseper | B [RECTLY LEADING TO DEATH',y _ AbSolutely unknown

FILED OCT 191355 ©  STANDARD CERTIFICATE OF DEATH State Fite Nown Sy MR
BIRTH NO. jj’gé '5:-7 REG. DIST. NO. / 52 PRIMARY REG. DIST. KO, _B_D_LK. Registrar's Ne. 8/3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd livaed. 1 {natitution: residence befors
. H dinission),
2. COUNTY  Dant : M85 ouri PR lriesion
b. C&'IF'EY (I outcids eorpurats limits, wits RURAL sad .cvn.m & ALE!‘:GTP; oF [| ¢ Cg';( < Ia Resldence within Hmits of
} (¢ place): & cty of. tncorporuted T
Town Salem e = - ToWN  Salem .= a
d. FULL NAME OF (1f oot in hoapital or institation, give streot address or locatlon) o STREET (I rural, give locatlon) 3 55
HOSPITAL OR ADDRESS D 2
INSTITUTION X Iron Street.
3. NAME OF a. (First) b. (Miadle) c. (Last) . | 4. DATE {Meonth)  (Day) (Yesr)
{Type or Print) Ponald Eugene Chrisco DEATH Cct 6 1955
5. SEX {)| & COLOR CR RACE | 7. \MIAD%T"IJE% gls\yggcrgsnnlzo. 8, DATE OF BIRTH 9':355.,‘.?3.")‘" o v 1 YEAR | ¥ UNDER 1 HES,
. (Bpecir; t ¥ on Dy H Min.
ma le white X ED (o Oct 4 1955 ” | %8
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, ¢l
:unldurinlwm:fworu I.I.l-.-:nnnu ;L:r::i} ) DUSTRY {City aad State or Foreign CD“"” c .ﬂ'lz'gr:"?oF WHAT
e t b'd Salem Mo U
13a. FATHER'S NAME™ ~~—=w . __ 130, up ER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
————
. Albert Chrisco | (e®lxax Woprak Clark b4
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. soctAL SECUR:;I'C;( 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, mknown) (I yom, dive w r dat { sorvice) .
jife] | (01 sve mar oggisten o srvics X Albert Chrisco Salem Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH < ) ONELT AD oo

line for (), (b}, and (c}

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
a# heartfollure, asthenia, | 7ide Lo the above cause (o) stating

the underlying cauae last.
efe. It means the dis- . L . -
case, injury, or complica- DUE TO (&) 7 ﬁ"b“b
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but ol .
related to the dizecee or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TICN . ' -
ves L] wo (X
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.g.,lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, frotory, street, office bldg., sto.)
HOMICIDE *:
21d. TIME (Moath) (Day) {(Year) (Houn) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I here ify that I atlended the deceased from ._Q_C.ﬁ_!_h_ 19_55_ to _C_tu__é___ 19..55. that I last saw the deceased
gHve on z_tcL_S

__, I&ﬁiye;td that death occurred ai 5 24 DA m., fropeihe causes and on the date slated above.
7.’ SIGNATURE R

/ % pr7 /4 |/07%'o

URIA EMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / ~ (Stato)
uIEFg_O peclly)

24c. NAME O

10 6-55 Cedar Grove‘

1 .Sale'm Mo O\ 4

IGNATURE

Ao
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DI
/-6 - ST R-& e fots In. kcu«, )m; UALLJT

Ticen: d{Embalmer’s St et on Reverse Side) . YA




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oo iiiniiiiie et ettt it a st s oo

working under my personal supervision..

SEUAENL - eensinscnenraenen o cmaseanzazazecnannnnnnns
Signsture of Student Embslmer

r N

Licensed Embal

P. O. Address ) \.\%

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

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

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



