| THE DIVISION OF HEALTH OF MISSOURI

- FILED AUG 2 6 1357 STANDARD CERTIFICATE OF DEATH e 007

alfare — -~
! N _ |
Pllit Registration District No. _ggb .............. Primary Registration District Nebg?? Ragistrar's No. !3.._ |
rvice - - N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. tf inatitutian: Rosid.ﬂ:._b-'ou)
. COUNTY o o STATE _ . b COUNTY admission
! l a. COUl Ore,gon - Missouri O v
?5% b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : 'aln:id. Limirs
. OR i OR =)
| tow _ Piney Tommship Yestl NoO Town_Pownship- Piney 3 #1 Fso wea
: c. ﬁgls'h?ﬁ’_"%;?': (1f NOT inhospital, give location)|Length of stay in 1b 4. STREET (H outside, give locasion) | Reside on Farm
INSTITUTION 49 ysars ADDRESS YesO NoO
3. hAmE oF Firat Middle Lant 4. DATE Month Dey Year
Tepe o Christopher Caled C 5
(Type or print) ristopher Caled loven At July 5, 1957

5, SEX ¢] 6 coLoR GR RACE 7. maRRIED [ NEVER MarriED [J] 8 DATE OF BIRTH is. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 KRS,

last birthday) [Montas | Dew | Howre | Mi
]h . Fal n.
le White WIDDWED pivorces ) . 2 | 12
10a. USUAL OCCUPATION (Give kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Cliy and siafe or country) / 12. CIMIZEN OF WHAT COUNTRY?

during most of work&nv life, even if retired)

3ol Farming Greenfield, Illinoisg USA

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

__leegh._ngy_en ) Elizabeth Fersusgon
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Addreas

{Yar, o, or unknown) | ({f yes. vive war or daiss of sarvies)

Hog Hona None Brantg Cloven, Couch, Migsouri

19. CAUSE OF DEATH [Enter only one cause per line for (a), (D), end (2).] INTERVAL BETWEEN

AR L A oy ey i Motastasess Carcinom Gastric, & Intestinal CHSEY AN peRTH

Condiions i eny. | oue 1o ) _Mpdmmrbrition: inability to carry body functions

which gare risg fo
abope cause (a).

Coroner cannot certify to o death due to natural causaes.

tying cause 1w, | oue 10 (o __Ag2d body changes

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

Death occufred at m on the date stated above; and to tha bast of my knowladge, from the causes stated,

z

' (=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY

_g- S l C? ? g PERFORMED? )
2 yes (J w0 O

o e} .

r :—: 200, ACCIDENT SUICIDE HOMICIDE | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part I of item [8.}

N B a 0 0 :

E; 2 [ TME OF Hour Monih, Day, Year

] e INJURY a.m. - o

u E p.-m, .

s. E | 20d. INJURY OCCURRED 20¢. Puc:for INJURY (e. 'ﬂl hl;;’ahout ?om. 2f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, faciory, sircet, office . e,

4 work | & AT WORK Altom Oreg(m Mo,

£ —

- b 2l. I attended the deceassd !rom__b_g_lﬁ_l'__—_ . to bt st X A and last saw % alive on 7 4 57

-

o

o Za. PRONAT 2 22b, ADDRESS - 22c. DATE SIGNED
c A : —

= Y d Alton, Mo, B=1=57

L]

H 23a. BURIAL, CREMATION, | 23, BATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) {State}

° REMOVAL {Specify} . .

3 T=T=B87 = . Cametery P o o Coun'lé‘tﬁ*_m.gs ouri

25, DATE RECD. BY LOCALREG. | 26. REGISTRAR'S 5! [

33 /gl e wc@m

xp . {Lltensed Embalmar’s Statement{§n ReVerSo Side)




r ; 1
SaL ot .t o .
__\
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- * - ‘:. i " e - - —_—
. . T - i
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- AR ... STATEMENT. 'BY LICENSED EMBALMER - . -

I hereby certlfy that the body whose name is recorded on the reverse 51de of . th1s cert1f1cate was e1

by me, or by .................. it P .

working under my personal supervision..

Student.....ooiioiiiiiiiiiiei it

- A Lomo=T P. 0. AddressC/

Y

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN'HANDWRITING
Tto- comply with the above constitutes;, grounds for revocation of 11cense) .

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

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

- -

’.‘.}1'



