WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANE-N_'E RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 6 1957  STANDARD CERTIFICATE OF DEATH I -~ =7
BIRTH- NO. REG. DIST. NO. __-iu_. PRIMARY REG. DIST. KO. joo Registrar's No, ... / 3 ................. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. if [natitution: residepce before
2. COUNTY gt,bouls 2. STATE Mo / b. COUNTY gy Leyyq i
b. CITY (f cutcide eorpurate limita, writs RURAL and give c. LENGTH OF c. CITY %c q W . d. I Restdence within Hmits of
OR - STAY i OR ae rw o]
Town Woodson Terrace towaabie) oa el 1own  Woodson Terracel’ . YR G
d. FHéIE_:P#AI\tEO%F (If ot in bospital or Institution. give streot adfabee oz location) A%E?F%EE;S ¢t runt, give location)
INSTITUTLON 4616 Whitfield Dr, 4616 Whitfield Dr,
atl;lEAChéES%FD a. (First) b. (Middie) c. {Last) 4, DS-II:-E (Menth) (Day) (Year)
{Twpe or Print) Bert C. Christine peATH January 2 1957
5. SEX 6. COLOR OR RACE | 7. xrnmgg. 'SE\YERC'&'SRR'ED' 8. DATE OF BIRTH 9. AGE da yusns] it woce | Voan | o owoen e,
N {Bpacit, - t day) onths | Deys | H Min.
Male White ried Aug, 25 1911 e il
10a. USUAL OCCUPATION - 0b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . -
2. USUA Hﬁ}f‘"““ﬁh‘:‘k‘s‘n‘?:&‘:“; 10b. KIND O ORI | 1. B {City and State or Forwign Caun'-l’)"/ 12 SITIZEN OF WHAT
Drayage Gerard -Kansasa WL,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
] Albert Christine { Mabel Parrish IMary Evelyn Chriatine
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. socm. SECURITY |17, INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or ynknown} | {If yuwlvl war O#SMG of service) NO
yes | Mary Evelyn Christine 4616 Whitfield

18. CAUSE OF DEATH ICAL CERTlFlCATI mnn wﬁgﬁhBMEN
. Enter only opecauseper_| | DISEASE OR CONDITICN e e "AND DEATH
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CA USES '

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
as keart faifure, osthenia, | Tise fo the above cause (a} stating

etc. " It means the diy. | theunderlying cause last, : . sod =di jodi yUitoo ydohad &
case, injury, or complica- DUE TO (¢)
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS A
Conditions contributing to the death but not ) ERTTTTRRTETETIEIPE EECRRRIN & IEACHNE L "fd
related to the diseare or condition causing death.
192, DATE OF OP'IE%AIQ l9b. MAJOR FINDINGS OF CPERATICON . r3qun f..ﬁ.ljs't?l'*.". PR zok hzg. ﬁUTpE‘U%
4/920 / yes [ wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inoraboot | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, street, office bldy.,sts.)
HOMICIDE . awacaean memeeeiemaeas i Lo b d
21d. TIME \Mooth) (Day) (Year) (Houn | 2le. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?™"™" =7 75mmie™
", WHILE AT NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify that I atiended the deceased from _luly_lb_th 19_,55 lo Dﬁn._gﬂ_lsuﬁ , that I last saw the deceased
alive pndanuary 2 1987 ., and ihat death occurred at 1230 by Mfrom the causes and on Ihe daic steted above.

23. SI TURE h (ﬁ @uc)f 23b. ADDRESS SUN ﬂ 2%c. DATE SIGNED
. TRAOM 20 :? I
m"“"‘q pin 2573 Woodson Boad 1/3/57 ..
24a. BURTAL, CREMA. | 24b. DATE 24:. RAME OF CEMETERY OR CREWATORY | 24d. LOCATION (Clty, wwn. or ooumy) "I {(Btate)
TION, REMOVAL (Bpealty} 1/5/ o opofisdnLe g
Burial 57 Memorial Park Cemetery. Lucas-Hunt. and.

25, FUMERAL DIRECTOR'S S)GMATURE ADDREASS

DATE REC'D BY LOCAL ISTRAR’S SIGNATURE

/-3-57 REG

sullivan's 2849 No.Euclid Ave, -

(Licensed Embalmer’s ment on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.....ocvun i iee i eiciaaaas
Signeture of Student Embalmer

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 STUDEN‘I‘. he also shall mgn in hls OWN handwntmg.-

YT this body isthot embalmed, fact should be so stated above. N
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