Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District NM Registrar's No.

FILED

VS.EEB.. 11980 /2 &

=60—-001025

28

STATE FILE NUMBER

1. PLACE OF DEATH
8, COUNTY

Greene

2. USUAL RESIDENCE (Where deceased lived.
a. STATE b. COUNTY

Missouri ~~ Greenpe

If institution: Residerce before

admissien}

DOCUMENT

BY AFFIDAVIT OF

b. Cél"zY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. C(l)TY Inside Limits
R
TOWN Springfield TOWN Springf jeld Yes [x No O
c. FULL NAME OF (f NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR y N ADDRESS
INSTITUTION Burgg_ﬂg_spital esfl Nod 500 E, Madison Yes O Moyt
a. (FTIAME OF DE’CEASED First Middle Last 4. Dé‘\FIE Month Day Yaar
¥pe or print ST
JAMES z. CHRI IAN DEATH January 23’ 1960
5. SEX & COLOR OR RACE 7. Married B Mever Married [J [8. DATE OF BIRTH | - AGE {las birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
wid d Di d Months Days Hours Min.
M’ale White idowed [ ivorced [ 5 Oct. 189 7 6 2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working lif n if hr
President of opti (Jompany Missouri USA

13a. FATHER'S NAME

I,D, Christian

13b. MOTHER'S MAIDEN NAME

Mossie Acuff

T4, NAME OF HUSBAND OR WI

Madge Christian

FE

diseage condition

iven in PART 1 {a)

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCTAL SECURITY NO. 17. INFORMANT Address
{¥es, no, or unknown) [ {If yes, give war or dates of service) .
l Unknown Hosp ital Records
18. CAUSE OF DEATH (Enter only ene <ause per line for (a), (b}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONW DEATH
IMMEDIATE CAUSE (a} y
IC 7 Z
Conditions, if any, DUE TC (b)
wbhich gave I'i!!{ ';:
above cause [a),
stating the under. /& o
lying cause last. DUE TO {¢) s
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING w DEATH bu! not relategffo the terminal PART IH. If deceased was femnl( was

there a pregnancy in last 90 days.

Death occurred ot

4
Q
<
J rD Yes G Ne l O Unknown
E 19. WAS AUTOPSY }a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRI O\AV\UURY OCCURREE” {Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED?, [m} (W] O
[¥] YES[J NO
- -
& | 20c. TIME OF  Hou Month, Day, Year
a INJURY a.m.
“E-' P.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ate.}
NOT WHILE AT WORK O .
21. | attended the deceased from 4 [l / to. 1/23/60 and last saw :“:, alive on, 1/23/60
10 :45 A. m on the date stated sbove, snd 1o the best »f my knowledge, from the causes itated.

225, SIGNATURE .

{Degree or tiile)

22. ADDRESS 1636 S. Glenstone
~ Springfield, Missouri

22c. DATE SIGNED

I-25-bo

TE 23c‘\IAME OF CEMETERY OR CREMATORY

Greenlawn Cemetery

23d. LOCATION (City, town, or county)

Springfield, Missour

{51ate}

i

FUNERAL DIRECTO

KUINGNER MORTUARY, INC.

25. DATE RECD. 8Y LOCAL REG.

[ -25

PR

26, ;C::STRAR'S SIGgﬂUREZ
Ll
.
B 4

Licensed Embalmer’s Statemen! on Reverse Side)



~ e mmw AT - e Aaes
] - . Vi O . -1
.
v 1 PYER ‘-
< Ve ..t o
KA A Y PR L. - af_ i
|
- . oL . Soaneh .
PR - . - .
- = - - - - 3 f:

(MAY.24 1960 . T s o
e gen 3

i :,STAI.EMENT BY, LICENSED EMBALMER

; ..'...-"» At N e~ - ' o .
1 hereby-ceritfy fRat “the body™ whdse ‘name -isvrecorde’d on the reverse side of this certificate was embalmed by

* N ) Siudent Embalmer No. ‘

or by -
= o= — ey, R
. « P - -
i nder m [ ision. ”
working under my personal supervision W . P g
Signed '
i

Student
Signature of Student Embalmer /

; L A ‘-\’:.if. . A .

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN H}?\NDWRITING. (Failure o cor
with the above constitutes grounds for revacation. of licepse). ; v - .

.

1f embalmed By a STUDENT he also shall s1gr1'1n his OWN handwrmng ) o T RN
If fhls body is not embalmed fact should be so stated above . s
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