THE DIVISION OF HEALTH OF MISSOURI

59-001592

|
Yeatth, )
Welfare STA"D“D c "lun 0f Du“'l STATE FILE NUMB—ER
"wblic Ay é
" DEILED JAN 27 1958y crmionvieric o _pumery egiriznssmcte D O 2o mugpmaranar sl
1. PLACE OF DEATH 2. USUAL REMDENCE (Where deceased lived. If institvtion: R.:L Brw;
1]
0 e COUNIY  Jgckson o STATE  Migsouri CONTY Cass ""‘/
57 b. CtTRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. C&Y L1 9@ Inside Limits
TOWN Independence Yeos g} Mo (] yoww Holden i YoufJ N[
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in Tb d. STREET (if ourside, give location) Reside on Form
hearion. Indep. San. & Hosp 8 hrs. ADDRESS  None Yos [J Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Ywor
{Type or print) 0
AILMA A, CHRISTENSON peatH Jan., 17, 1959
5. SEX . 6. COLOR OR RACE| 7. MARRIERE ] Jeven uarmieo[] 8. DATE OF BIRTH 9. AGE gm;; FF uun.n 1.\;5. IF uv:ol:‘n u:.as.
| Male White wiowep [ pivorcen[ 1| Aug. 29, 1904 5
i 10a. USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
1 during most of werking life, even if reticed} INDUSTRY
; Farmer Farming Harrison County, Mo. U.5.A,

Al dissases in Part | must be cousally eslated.

~

13a. FATHER'S NAME

135, MOTHER'S MAIDEN NAME

14, RAME OF HUSBAND OR WIFE

Charles Christenson Bnarican Toney Margaret Christenson
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16 SOCIAL SECURITY nO.| 17. INFORMANT Address
{Yes, lﬁ,&r lnlmq-n)lﬂl yes, give -?loédcru of service} 496 07-4?07 Beﬂ cast . Holden . Mo .

18. CAUSE OF DEATI’IJEmu only one cause per,
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine fpr {a), (b), (c).

~ | INTERVAL BETWEEN
ONSET AND DEATH

w
-t
a
a
&
&
[N}
e
o
B

Conditlans, if eny,
= which gave tine 1 } DUE TO (b) V4
Ll obove couse (o),
4 stating the wnder
g g lylng covss laat. DUE TO (¢
=Y PART {l. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not relcted ta the terminal diseass condition glven in PART | {g) 9. WAS AUTOPSY
[ s PERFORMED?
H B Y51k Ives(@ no[]
52'5 21 200. ACC!DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) P
= w
" O O O
k] Bl TIME OF Hour  Month, Doy, Yer
) B INJURY  am.
] & p.m-
5 204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT VI'HILE O farm, ctory, street, office bidg., etc.)
g WORK

21. | attended the & d from .t and lost saw 1% alive on
Death occurred ot m on the date stated cbove; and to the bast of my knowledge, from the stated.

m @ (Dogres o title)

., | 22b. ADDRESS

23b. DATE T

1-18-59

23c. NAME OF CEMETERY OR CREMATORY ;

Holden Cemetery

234. LOCATION (City, town, or

22c. DATE SGNED

a7 Z 322

- 24. FUNERAL DIRECTOR
Geo.C.Carson & Sons,

ADDRESS

Indep., Mo.

25. DATE RECD. 8Y LOCAL REG.

[T~ 59

{Li d Embal on Reverse Side) 1




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY iiei ittt e et ra s ra e e e aa e , Student Embalmer No, ...................

working under my personal supervision.

T 10T (= ¢t PP RpS
Signature of Student Embalmer

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

}




