THE DIVISION OF HEALTH OF MISSOURI ,‘
';;.';;'_-EF"/ FILED NOV 4 1957 STANDARD CERTIFICATE OF DEATH g F34.LE NZQF?

E3
Public Registration District No.. 2\ ‘r --------------- Primary Registration District Na. "\Za Qf é? ngnsfrur s Na. bj J‘C e

Servicn

8. CAUSE OF DEATH {Enter only one cause per line for (a), (b). and {¢).]
PART |. DEATH WAS CAUSED BY:

P INTERVAL BETWEEN
0 ONSET AND DEATH
IMMEDIATE CAUSE (a) Wr VPP R L -~
7/
Condtions, i any ongeelis Len] —);ouéoyt, l .
which pave risg fo DUE TO (8)
above cause (o) M () - ’
stating the under-
lying  cauge last, DUE TO (¢}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If inatitution: Rosldanjc bofore
. . admission)
o COUNTY potes > STATEyiggouri ™ O Bates
'?.0506 . ' b. ClTY (If outside-corporate limits, give TOWNSHIP only) | Inside Limits - e, CITY ! . s R i.T Inside Limits
Yesu NoC: o 3 i L Tlov N
T°‘"N Rich Hill tome Rich Hill D Yeif Nom
c. EgIS_FI-‘_I'INAA&‘ESF {If NOT inhespitol, givelocation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on-Farm,
i INSTITUTION £11 E Walnut Stl 2 yrs Aporess 11 F Walnut St YesO NoGX
k)
3 3. NAME oF First Middle Lasxt 4. DATE . Monih Day Year
) Dtcustn‘ . : OF
5 (Typeor print) o T RERT THEADORE CHRISTMAN AT Ogtober 26 1957
E] 5. SexX -+ {/]6. COLOR OR RACE |7. maRRiED [] MEvER MARRIED ] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
g a lost hirthday} Mon!hl Daws Houra | Min.
p male white woowsn (] owoscto (M July 23 1889 68
v 10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciiy cwid mfafo or country) a’ 12. CITIZEN OF WHAT COUNTRY?
2 during moat of working life, even if retired) ) . . . .
i erchant Retuil Grocery | Rich Hill,Missouri U.S.A
H 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L] -« .
. Henry Christman Bertha Braun
o 15. WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (¥er, na. or unknown) | (If yes, give war or dates of service}
= no . . , none Fdward Christman~Rich Hill, Mo,
g
3
H
S
H
[
0
]
I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISBLITING 1r 'm BUT NGT RELATED TO THE TERMINAL DISEASE CONBITION GIVEN IN PART ((n) ’ |15, WAS AUTOPSY
- PERFORMED
-
g ] . ) yes [ e
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1l of item 18.) £
§ | ] a
= | #ec. TIME OF  Hour  Month, Day, Year
'] INJURY a. m. ) :
E p.om, E ' ’
E | 204. INJURY OCCURRED 2e. PLACE OF INJURY {¢. ¢, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ jarm. factory, street, office bidy., ele.)
WORK AT WORK .

21. I attended the deceased fro %'—_LL . to Mnnd last saw ":"::1 alive on _M‘;_ﬂ
Dearh occurred af el M bl m on the date stated above; and td the beat of my knowledge, from the causes atated.

22q. S%PW {Degr 'L’ m.ﬁz% 22¢. DATE SIGNED
Z,, 1

. V7
23a. BURIAL.CREMATION. | 23b. DATE © AME OF CEMETERY OR CREMATORY . LOCATION (City, fown. or county) ©  (State)
REMO\ML (Spmfy) "

burial 10/27/57 Green Lawn Cemetery |Rich Hill,Missoyri .

/ g‘ut omzc‘r?n joonsss 25. DATE RECD. BY LOCAL REG. |20, REGISTRAR:S SIGNATURE

a .(Llunud Embalmer’s Statament on Reverse Side)

Uaoaclor, coroner, efc. must use only standard nomencioture in item 18. No symptoms will be listad. All

\[) diseases in Port | must be casually related.




vy
T \ 5 [ .
! .. S - L2 e - .
-\‘. ) ‘
o 7 e N -z - . ' -7
L I B R . ’ - - . ~
¢ 1 ! - : T 4-‘ ' "
1 t- - - e i
STATEMENT. BY LICENSED EMBALMER - ‘ - L
1 +

“.by me, or by .......... e e DO
working under my-personal supervision.. o
Student.......oim i e

Signature of Student Embalmer

P. O. Address

L3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1

to comply with the above constitutes grounds for revocation of license). T
1f embalmed by a STUDENT -he also shall 51gn in-his OWN handwr1t1ng A o
If this body is .not embalmed, fact should be so stated above,. _— . R
- L= .o L - -



