MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63—-00%591

JEPARTMENT OF PUBLIC HEALTH AND 'lLFAR!’Vb
Registrati dstr] A ____________._...._._..Prlmlrv Registration District- No. Registrar’s No. l (2

STATE FILE NUMBER

DO NOT WRIVE AME
ON THIS 5TUB NOED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befarg

a, COUNTY Mao on a. STATEMO . b. COUNTY Mac on admission)
b. CITY {if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢. CITY Inside Limits

Town Lingo townsghip 5 vyrs, om New Cambria-Rural Yes [ Nogsy

<. FULL NAME OF {1f NOT in hospltal, give location) Inside Limits d. STREET {If autside, give location} Reside on Farm .
HOSPITAL © ADDRESS

INSTITUTION. Highway 36-East Yer [ NoIX Highway 36-Fast. Yes O Ne g
3. NAME OF DECEASED First Migdle Last 4. DATE Month Day Year
(Type or print) . Earl Chri sman DEO,:TH Feb. IS . 1963

5. SEX 6. COLOR DR RACE 7. Morrisd [J Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Mal e . Wh 1 t e Widowad []. Divorced [ IO/SL_Q 0 7 2 YTrS. M‘E"‘" ?‘rl Hours "Min.

10a. USUAL OCCUPATION (Give kind of work dene [ 10b. KIND OF BUSINESS OR.INDUSTRY| 11. BIRTHPLACE (City snd stete or country) | 12. CITIZEN OF WHAT COUNTRY
duri mon]E hfa nv& if retired)

Regtaurant Chariton COunty.M%  U.S.
13a. FATHER'S NAME [ 13b. MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE
Jameg Riley Chrigman Dora Flizabeth Smith (e —-———

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NC. | 17. INFORMANT Address

{Yes, or unknown) yas, Dive w. or date f service) - R . .
Boa [Heriy i Aubrey Chrisman,New Cambria, lo,
18. c.\uss OF DEATH (Enter only one csuse per lina for {a), (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause (o) _Acutle Circulatory YFailure uiate

V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave ris to
above cavia {(a},
stating the under-
lying causa lest

Conditions, if anv.} ouETO () _ GOTONETY Thrombois_uj_l;_wmml_lnj_arohnn 2to3 min,

BUE 10 10 Arteriosclerosis yesrs

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBU‘[ING TO DEATH but not related 1o the terminal PART Il If deteased was  female wes
disense condition given in PART | (a) there a pregnancy in last 90 days.

Prostatic melignancy; Angina Pectoris [Dvee [ @ e | O unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOME!]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
al a) ;

Z0c. TIME OF  Houl  Month, Day, Yeor |
INJURY s
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q,, in or about.-home, | 20f. CITY, TOWN,. OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office blda., etc.)
NOT. WHILE AT WORK []

-1 H= o -] fi=
21. 1 asttended the dmn%d nm_m.u__l.—, 115 63 and last saw pjg, olive on.n- lA 63
m on tha'date stated above, and to the best of mf’lmowlodgn, from the causes stated.

Death occurmd at.

MEDICAL CERTIFICATION
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22b. ADDRESS 22c. DATE SIGNED

22a__SIGNATUR.2 B" I_H\M b ZJ@D p Bevier, Mo. 2-19-63

23a. BURIAI., CREMATION, g 23¢ € OF CEMETERY OR CREMATORY - 23d. LOCATION {City, town, or county) (Séqltj.)ri

Al-inmfvl /19/63 &Tohnson Cemetery Chaxriton County, Mis

24. FUNER TOR ADDRESS, 25. T%fsg LOCAL REG. N GISTRAR'S SIGW/
iii Al S N 2/1 | el

3
A AL A d Embalmer's St on R Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

No7T

{ hereby certify that the body whose name is recorded on the reverse side of this certificate waﬂembalmed by me,

Signature of Student Embalmer

Licensed Embalmer No :é/ﬂ/,?

P. O. Address

Note: The above MUST BE' SIGNED BY THE LICENSED EMBAI.MER 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 embalmed, fact should be so stated above. .

-




