. Mo, 300

10.48

WRITE PLAINLY—USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD <y

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 6 1358  STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DISYT. NO. 42 PRIMARY REG. DIST. NO. 1000 Regitirar's No.__....?_.s......._..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institution: resideuce befors
a. COUNTY B]J.Cha.nan e SATATE lﬁssouri - b, COUNTY Bucmnan..dmhhm
b. CITY (1f o cor, 1 , write RU. d miv . LENGTH OF . CITY '
QR ¢ wm'stwn“jml“ ¥rite RURAL ao m.:'n'.lhip) gTAY {in this place) ¢ OR ¢ I-'S:M‘ :ghnhwuﬂlo‘:;!!
TOWN . Joseph Most Lifdl TowN St, Joseph G =
d. FHIO-IS-P:"!}"AT.EO%F (1f not in hospital or lnstitution. give strect address ot Joeaiion) . ASJISIFEEESTS (If rurs), give locatlon} o ,’/7
wsttution St. Joseph's Hospital 1017 Grand Avenue
35‘%%:'25&% 8. (First) b. (Middle) ¢, {Last) 4. Ds"j-:E (Month) (Day) {Year)
(Type or Print) THOMAS CHRISTENSEN DEATH _ Jan. 25 1956
5. SEX c, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| I UNDER 1 TEAR | & ONDER 44 RS,
WIDOWED, DIVORCED (Bpecit; lut6blr:hdu) Menuu, Days | Hours , Min.
_Male | White i M’_n?&_m?_— :
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . W 5
done during most of working ll!-.o:::}l m;-:) a DUSTRY o {City aad State or Foreign Country) 1268{;“%"“,?0':“‘“1'
Huclester & Friuit Salesl Huckstering Denmark I USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE
Georee Christensen i Johanna (NOI‘ Known) ! Mrs., Vig
15. WAS DECEASED EVER !N U,S. ARMED FORCES? | 16, SOCIAL SECURITY-| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(&gl.m.or unknown) | (H yea. eive war or dates of service) NO, . . .
491-24-8168 Mrs. Viola Christensen St,Joseph, Mo.
18- CAUSE OF DEATH B S MEDICAL CERTIFICATION . - . . lgTERV»:!;lg%EN
Enter only onaczuseper | I DISEASE OR CONDITION . T ; f" H

*This does nol mean ANTECEDENT CAUSES

the tode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
at keastfalltre, asthenda, | rise fa the cbove cotse (a) dating

- the underlying cause last. . . . -t X .
ele. It means the dis- [ . <
ease, énjury, or complica- DUE TQ (c) _/- /-0 3 X
tion which caused death. | [1. OTHER SIGNIFICANT CONDIT!ONS .
Cunditions comtributing o the death but et Avyteriosclerotic Heart Disease. unknown
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION - -
ves ] wo [J
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.s..inersbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, office bldy. s1e.)
HOMICIDE L
21d. TIME iMonth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF ) WHILEAT[—] NOT WHILE
INJURY m | work AT WORK
2. I hereby certify that 1 attended the deceased from A ril )'9_55_ to _..an._ZS_ 19__5_61]1::! I last saw the deceased
alive on 19_5_6, and thatl death occurred at P_m. , Jrom the causes and on the dale slated above,
23a. SIGNA {Degree or title 22b. ADDRES 23c. DATE SIGNED
&.Ua.\ »QQW M. D) 706 Francis, St. Joseph, Mo, 1/27/56
%dNBgERMioAJKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
. {Bpedlly) . . s .
1-28-56 Ashland Cemetery St. Josep,h Missouri

DATE REC'D BY LOCAL | REGIFYRAR'S SIGNATURE

Jan 31,1956

g’__gs.. NERAL D CTOR'S SIGNA ADDREASS
_-,M St, Joseph, Mo,

(Licensed Embaimet's Statement on Réverse Side)




STA‘TEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ovocoiciicaeacracasaaren et asasananans Signed.. %&’.g 4

Signature of Student Embalwer

Licensed Embalmer No. X% 2,2

P. O. Add:esm&gf‘Mﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license},
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
=" 7 this body is not embalmed, fact should be so stated above.

*




