THE DIVISION OF HEALTH OF MISSOURI

V.S, Npo.300 < .
e oe | PIEDNOV 181057  STANDARD CERTIFICATE OF DEATH Ste it ,,,3-3'?‘89“"_,_
| BIRTH NO. REG. DIST. mo. _J/ O © PRIMARY REG. DIST. no.\30£ f_,_. Registrar's Na.........?_.z...._.....-..
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers decoased lived. If tnstitatlon: residepce before
s COUNTY  Dent . MT8Eourl - BEMTY Vet
b, CITY Q1 catside corpurate limits, writa RURAL and give ¢c. LENGTH OF ¢. CITY . a4 1n Residemes within mite of
O Sa]_em towrahip) ﬂﬂf (in this place) T(?V?N Sa]_] em . l\c’lgirnwnlauo Iw':’
d. FULL NAME OF {Jf mot in ho.pu..l or inatitation, gire strect address or looation) . STREET (I raral, give loe
Nermorion. 1ickory street " ADDRESS Hi GkOI'Y street 033/2?
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE ( h) D {Year)
DECEASED o
i arry Alien Chrisco oo L1817
5, SEX (]| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. (}| 8. DATE OF BIRTH 9, AGE (Jo years| I CNER | YEAR | P oem b AR,
male white TPV, BIVORCED @pecity) ov 11-56 et Jriodanh | atomda) D | Houn | Mie
102. USUAL OCCUPATION (Gve kind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE = A 12 CITIZEN
s patri i | Anfant OBV | Dent (Y g e e Guiegiige
'31 FATHER'S ndu 13b. MOTHER' § MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE
bert Chrisco Anna Marie Clark xx
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURNY | 17, INFORMANT"; STGNATURE_OR NAME ADORESS
w-mmunanrd | {If yea, rivanux.:-nf.fni-) x NO. lbert Chrisco S’ilem MO
18. CAUSE OF DEATH : . MEDICAL. CERTIFICATION ‘ _ INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (s}, (b), and (ey | CTRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DVE TO (B)
a2 heart faflure, asthenia, | rise to the above wwfagta) stating
de. It meana the diz- the underlying cause last,

) ONSET AND DEATH

ease, infury, or complica- DUE TO (e}
tion which caused death. H. OTHER SIGNIFICANT CONDITIONS
Conditions a:mribuﬁng tollu death bu: not
related Lo the di ¢ death
19a, DATE OF OP_F.%API 19b. MAJOR FINDINGS QF OPERATION ' . ' 2. AUTOPSY? 2
7954, | ww
21a. ACCIDENT (Bpecity) © 21b. PLACE OF INJURY (e.x..lnorabous | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boma, farm, isstory. strest, offios bidy., st0)
HOMICIDE :
. 2id. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' OF WHILE AT NOT WHILE
INJURY o | “work AT WORK
2. I hereby certify that I attended the deceased from , lo , that I last saw the deceased
alive on 19 , and thal death occurred akii@&z m., from the causes and on the date stated above.

23. SIGNATU E 50 é (Degres or uue)q zay : Wd" 23 uAﬁ5}$_E;7

b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY ﬁd I.OCATION (Oity, town.orcom:ty) {State)
_Salem Mo .

‘S BIGNATURE &\

Uy
o

11-15-57 Cedar Grové\ Cﬁ)"

1
57/3."5'7?;"“%“6* & PN ACH

(Licensed/ Embalmet’s Statement on Reverse Side)

QIJQWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i,




,'STA'IJ‘EMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, OF BY woe ittt e s e taeinamseseaaaeraiaannnas

working under my personal supervision..:

Student . .l eeiiaaa Signed..
Sigature of Student Eabalmer

Licensed Embal

P. O. Address . B Vv

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failur

to comply with the above constxtutes grounds for revocation of license). <o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.




