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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

'-Z 1 QPrlmury Registration District No. 1%3 __________

FILED FEB 14 1958

Ragistration District No. _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mj_ssou'ﬂ b. COUNTY Crawf ssion
b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN St,.Louie Yes f{) No[] _TOWN Steelville A h 0K N[
c. Fng!'. NAME OF {H NOT in hespital, give location) | Length of stay in 1b ST%E?EE-SI;S (If outside, give location) Reside on Farm
H ITA AD)|
Mo ryidfissourd Baptist Hospital 5 dayg 43/ _ Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OP
- Harmon Cylvester Christian peatH February 1, 1958
5. SEX “ 4. COLOR OR RACE T'MARFIIED[INEVER wmaRRIED[] 8. DATE OF BIRTH 9. AGE (In yeors :UN}I‘JER Bl"Y‘EAR I'lLUNDER Z;HRS.
Igst birthday) | Months ays urs in.
Male White wipowen[] oivorcen( ]| Nove 27, 1879 # | J
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUST
Lead Mine Morgan Co,,Mo, U,S,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Hoseph Christian Amanda Purvis Ann Christian
15. WAS DECEASED EVER IN |:l. $. ARMED FORCES?. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, 0o, or unkenqwn)| [ yes, give war or dates of service) None ! Christian’ Steelville’mo.

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
=t —
IMMEDIATE CAUSE (q) F] BIERI\G SCLERIOTICHERRT Dls £QsE& INDET
Condltions, if any, DUE TO (b}
which gave rise to }
above cause {a},
stating the under- -
z lying couse. losr. 7 DUE TO (¢} #R0-0
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1{a) ~ 19. gégpggggg;
g ARTERID S cteretic. PARKINSons DISEASE A SPIRATI em\ PNE UM vEs[] NOEF”
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUhRED (Enter nature of injury in PART | or PART Il of item 18.)
w
< O O a
S| 20c. TIMEOF _How  #onth, Day, Year
a INJURY  am.
‘X p.m.
20d. INJURY OCCURRED 20a. PLACE OF iNJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK

2). | attended the deceased from | "S .
Death occurred at 'é - - -

ond last Sm- him o glive on

[EEE) 19454

m on the dats stated obove; and to the bast of my Imowlodge. from the'causes stated.

{Dagrea or titla)

MD

92972510\ W\

{p 22b. ADDRESS Py c
CLF\}%{S Ftﬂ‘lnl S PLA<E

BT

NAME OF CEMETERY OR

Local

230. BUM CREMATION 23b. DATE

ﬁEMOVAL( wcify) 2_1_58

23c.

e ¥

CREMATORY 23d. Loc’uuon (City, town, or cownty)

Steelville Mo

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

GIS'I'RAR SSIG TURE {: ’>

Tnid B8

Albert H,Hoppe, 4700 Washington Blvd.
: =
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, 0L DY oo e e s e e s s e e » Student Embalmer No. ...................

Signature of Student Embalmer

Licensed EmbalmerNp..........
\ P. 0. ;ﬂmdress..,.,dl{J ...... AL AL

*" """ Noté: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire

to comply with the above constitutes grounds for revocation of license).

If gmbalmed by a-:STUDENT, he also shall sign id his:OWN handwriting. . N Iowvrer s
If this-body is not embalmed, fact should be so stated above.
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