THE DIYISION QF HEALTH OF MISSOURI

98-029776

Health,
& Weifare STAN DARD CER."F'(AT! OF DEATH STATE FILE NUMBER
Publi
] S:rv;:- (€N A { fr\ 0 : i gistration District No. Z ‘—f :7 anury Regutmﬂon District No. 7£ 3 é é Re_g_inrur's No.____= ____xf_?r’_/
AL~ LR S St Pl r i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence be 7
COUNTY Newton o STATE s sourf_ b. COUNTY aoun ydm-ng&""

. —57 I
| |

7

All dizeases in Part | must be causally related.

Q\?\

)

CITRY {IF owtside corporate limits, give TOWNSHIP only) Inside Limits <. C{I)TY Inside Limits
tomw  Granby Yes X N 01 |1613C 7o Granby Yes[® No[]
sgls.il;nl‘_«lAl!id%gF (If HOT in hespital, give location} | Length of stay in 1b & STREI':'E"IS's (If outside, give location) Reside on Farm
A ADDR :
INSTITUTION Home yrs S. Main Yes (] Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF

Lynn Walker Cristy DEATH Aug. 17, 1958

5. SEX

Ilale o| White

6. COLOR OR RACE|{ 7.

maRRIECQ NEVER MARRIED] ]
wmooweo[] £ oivorcen[]

8. DATE OF BIRTH

March 6, 1185

FUNDER | YEAR! IF UNDER 24 HRS,

jal ¥ Hi ik

Months I Doys Hours [ Min,

10a. USUAL OCCUPATION {Give kind of work dens

ﬂurm E:ir.oefgrlu?gi‘ﬁ-é” retired)

10b. KIND OF BUSINESS OR

NP Y
Farmi

11. BIRTHPLACE (City ond state or ceuntry)

McHenry, Ill.

12, CITIZEN OF WHAT COUNTRY?

/ USA

i3a. FATHER'S NAME

William Cristy

Nina walk

13b. MOTHER'S MAIDEN NAME

er

4. NAME OF HUSBAND OR WIFE

Mrs. Leona Cristy

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Addrass

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Yes, T wn] . gi - vice] -
(Yot R ko) vo ohve war o darms o envicsd | Mg Mrs. Leona Cristy Granby, Missouri
18. CAUSE OF DEATH (Enter only one cause per line For (o), {k), and (c).) INTERVAL BETWEEM
PART I. DEATH WAS CAUSED BY: . ONSET AND ﬁEATH
IMMEDIATE CAUSE (o) __Girculatory failure wvee
. . over. 3
Condirions, 1Feny, | DUETO vy DERENETrative myocardial changes. monihs
which gave rise to
above cause (a), } over 1
ating th . . » -
< hing "cmseTome_)_oUETO (o _ PeTnicious anemia 2700 | year
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a} 19. WAS AUTOPSY
B PERFORMED :‘
i YES(] NO [ﬁ
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
W
: 0 O O
Ul 2¢. TIME OF . Heowr Month, Day, Year
2 INJURY a.m.
‘% p.m.
20d. INJURY OCCURRED | ~ Xa. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:]I NOT WHILE O form, factory, sirast, offite bidg., etc.)
WORK AT WORK
2. 1 attended the deceased hom 8 /2/, /57 o_8/17/58 ond last s P aliveca __ 8 /17 /58
Deaath occurred ot Q 00 n'm - m on the date stated obove; and to the baest of my knowledge, from the causes stated.
22a. C@ or lllla) 22b. ADDRESS 27, PATE SIGNED
/\Z D g. Granby, Mo, 8/18/58
T3o. BURIAL, CREuATION 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county (Stots)
AT -20-1958 Granby Memorial Granby, Hissouri

24. FUNERAL DIRECTOR

ADDRESS

Granby, Mo.

loyd E. Shewmake Jr.

{Licensad Embalmer’'s Stat

25. DATE RECD, BY LOCAL REG.

Ay

£
nt on Heversefide)

26. REGISTRAR'S SIGNATURE



- ) s

- [y

2ECEIVED N .
District Esaltn Officer oM
District File Number..d LK = L 72 .
Dete Piled-..AE, 2.1 1056 mccne

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No, ...........cc..oeee

SEUAEIE  veevrrennrernerereenranrsennconeriitiarssissrrnmasstsse J
Signature of Student Embalmer _

) ) ) Ligensed Embalmer Noyyjs ......

| Bra, 7

P 0. Addre

by me, orby .......... T U T T U P PP P PP PP P TR

working under my personal supervision,

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . | - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embaimed, fact should be so stated above. .




