Doctar, coroner, atc. must use only standard nomenclature in item 18. Nec symptoms will be listed. All

diseases in Part | must be casuvally related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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> —

| 10a. USUAL OCCUPATION (Glive kind of work done

THE DIYISION OF HEALTH OF MISSOURI
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. LE” SE_P 1 5 !qsggl stration District No. .

2817S

F1 NUMBER

32 S Prlmary Registration District No. . 3 9 Q 6--.... Registrar's No. ‘f O,&-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

If institution: Residence befora

o. COUNTY ) a. STATE ' . k. COUNTY
Boone. MiSSeur, ' B
b. Ccl";\’ {If outside corporate fimirs, giva TOWNSHIP only)] Inside Limits €. CITY al & .!: Inside Limits
TOWN 1O Yesb No TOWN (’Jﬂ/um Al B ° Yeslr” Now
c. 53%&—|¥$%‘?F (1 NOT inhospital, give location) L‘“B“"?‘ 5| ";l:‘rlab d. STREET (If outsidae, give locatian) Reside on Famm
INSTITUTION ; : ADDRESS > fe d | Yeso Nt~
3. wamg or First Middle Lot 4 DATE Month  Day  Yeor
EASK OF
f .
(Type or print) SAdna e / Gerard Chrrstenson | “™Seplember 10 1958
5. SEX 6. COLOR OR RACE ED NE MARRIED. . DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR JIF UnNDER 24 HRS.
. ‘ hm birthday) [Momtas [ Daw | H# Min.
Male. White wuﬁzg RCED er /0, 1958 24y

during most of tworking life, eeen if retired)

pE———

10&. KIND OF BUSINESS OR INDUSTRY

——

Mis

13. FATHER'S NAME

“

d Christenson

14. MOTHER'S MAIDEN NAME

P o

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{¥es. na, or unknown) (If yes, pize war or dales of service)
———

16. SOCIAL SECURITY NO.

I7. INFORMANY

11. BIRTHPLACE (City and atnte or coumtry)

Fauk (#’ms/axlra/tf

12. CITIZEN OF WHAT COUNTRY?
1)
¢ i s of

er
Address

Codlicm®B s, ?a

18. CAUSE OF DEATH [Enter only one cause per line for (&), (

PART 1, DEATH WAS CAUSED BY: ﬁ m

IMMEDIATE CAUSE (a)

b, and {

).
A&#/ﬁéﬁ%fk”?ﬂ

INTERVAL BETWEEN

O'g%‘??il

Conditions, if any,
tehich gave risg fo
chove cause (8),
stating the under-

iping  couse lasl. DUE TO (¢}

oUE TO (5) _&MM .74

7615~

F
=} PART ll. QTHER SIGNIFICANT CONDITIONS oourmm TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . WAS AUTOPSY
™= PERFORME 7
g W:ﬂ & 44/9'//1/4/4/ ves [J uogm el
= 20g. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCHRRED. (Enter noture of injury in Pert I or Part I of item I8)
& O O 0
o | . TIME OF  Hour  Month, Day, Year
[y INJURY a. m.
E p-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or cbout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILEAT (M NOT WHILE [} Jatm, factery, sirect, office bldg., ete.)
WORK AT WORK i,
21. ] sttended the deceassd from, et - , to 9"- - A2 "'_S_F and Jast saw & alive on :1- ! @ - J,
Death occurred at m on the date stated above; and to the beat of my knowledde, from the causes stated.
NATURE « (Degregfr title) 0 225. ADDRESS , DATE SIGNED -~
2, Mew. . \PA/5E
23, BumiAL, c:r;nm?u 23b. DATE 3. NAME OF CEMETERY 23d. YOCATION [Cify, {own. or county) (State)
AL (Specify, . . - .
23 Pt 1958 | rjgmomnd Poek Colamdir, Agizs0an;

DRESS

25, DATE RECD. BY LOCAL REG.

1l 1953

26, REGISTRAR'S SIGNATURE

T B 6ol

{Licensed Embolmer’s Statement on Reverse Sidt)




e T, STATEMENT BY LICENSED EMBALMER

W T
- -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

N - .
LR . + .

working under my personal supervision..

................................................ igned , S ):
Student Signeture of Student Enbalmer Slgne/,

Licensed Embalmer No. 7/7

) B . P. O. ‘AddresW
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. C

to comply with the above constitutes grounds for revocatlon of. ltcense) o :
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above-:




