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PERMANENT RECORD

-%
«

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

AN

'BIRTH NOD.

FILED MAY 29 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Llo__ PRIMARY REG. DIST. NOM Registrar's No........i..é...................

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where decoased lived. [f lnetliution: residence belors

' Joageph Christeson |

B, COUNTY a. STATE b. COUNTY admisalon).
Laclede Missouri Laclede

b. CITY (It outside corpornta llmits, writa RURAL and give ¢, LENGTH OF ¢. CITY . & 1 Resldence within Umits of

o] townahip) ST;Y/‘ln thia place) OR = gity or Inl:orpg{];ed townt
TowN L ynchburg TOWN Lynchburg s g Wy,

d. FULL NAME OF (If not in boapizal or inatitution, give strect nddreu or location} .. STREET (It rural, glve location) [~
HOSPI | ADDRESS )
mﬁ”WmNLvnchburg Lynchburg

3. NAME OF First b. (Middle C. (Last)
DHCEASED > Y {Middie) ¢ 4 DATE  (Month) (Dap)  (Yean
(Typeor Pint)  J 0NN Emery -, Chrigteson: peATH  May 18, 1956
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (ln years| v UNDER 1 YEAR | F UNOER 4 Has.
WIDOWED, DIVORCED (8pecity, ' lant birthday) Monﬂn, Days | Hours | Min,
Male Whi te Marrieq Oct, 5. 1874 | 1 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS on IN. | 1. BIRTHPLACE . s 12. CITIZEN OF Wi
ﬁ a during ma-ta{wurkinaulu.c:en:{ :eﬂo bUST {City wnd State o: Foreign Countevl a LINTRY, HAT
armer Aqriculture Waynesgville, Mo. -2
i3a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Eligagieth

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes.no,or unkoown)} | (If yes. xive war or dates of sorvice)

No.

16. SOCIAL SECURLTOY
None,

17. INFORMANT' S SIGNATURE -OR NAME

Martha Christegon

ADDRESS
Mrs. J, E, Chrigteson,Lynchburg, Mo,

. Entef only onecause per

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION

line for {a), {b), and {c) DIRECTLY LEADING TO DEATH‘(n)

ﬁDICAL CER

|CAT ION INTERVAL BETWEEN

m a‘t.T , ?‘( 's ONSET AND D;A,T;j

*This does not mean ANTECEDENT CAUSES

Yeutal "\2&7 AATeA: 052ep5:S

Morbid conditions, if any, giving DUE TO (b)
rise (o the above cause fa} stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
ete. It meana the dis-

case, infury, or complica- DUE TO ()
tiom tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
* . Conditions contributing to the death but not
related to the direase or condition causing death,
13a, DATE QF = | 1G5 R DINGS OF OPERATION 20, AUTOPSY?
u L{ 20 ( " ves L
YES KO W
21a. ACCIDENT {Bpecify} 2ib. PLACE OF INJURY (e.x..inorsbout | 21c. (CITY. TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
v SUICIDE home, farm, fagtory, street, office bldg., ov0.}
™ - HOMICIDE O - -
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOTWHILE
< INJURY- P WORK AT JORK

22, I hereby ce,

th attendcd deceased from
and that death occurred at

19025 2. 195._‘ that I last saw the deceased

% — .
Mm., from thJ causes and on the date stated above

?((})E%zq Ryl

“S5baue  (lo |SJufee

24a. BURIAL. CREMA-
TR g

L

24b. DATE | 24z,

5-21-56 Fr¢indship

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or counr.y) r (5tate)

Pulaskl County Missouri

Cenme tery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

-

- -

25. FUNERAL DLBECTORLS S|GNATURE ADDRESS

17
’

{licensed Embfllmer’s E:axemem on Heverse Side}




Heceiveq C§T y’éé

Laclede Count Health Unis
Filao no. é

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. .
.\.

Student

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW

to comply with the above constitutes grounds for revocation of license}, '

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

N HANDWRITING. (

1




