MISSOURI- DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~-024057

DEPARTMENT OF PUBLIC HEALTH AND NB'.I.F
. ) . O . ’ STATE FILE NUMBER
. Registration District No. __.... rimary Registration District No. _ e Z_ ¥J &7 pagistrars No. - .

DO NOT WRITE AMENDED - .

Rl FTGER: o 15198 -
- " oF 2, USUAL RESIDENCE (Whoere deceased lived. If imstitution: Residence befors

Vs 300 2. COUNTY o. STATE b. COUNTY “admission)
300, Henry Mo, Henry o
Rev. 4/3 b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Tnaide Limits

TOWN Clinton 28 Yrs. TouN Clinton ve ' Ne O

c. FULL NAME OF (\f NOT in hoapitel, give focetion) intide Limity d. STREEY ] {if outtide, give lacation) Reside on p.?

ocL2X
oy2s]

HOSPITAL OR ADDRESS

hSTIUTONDD/ N, Wash. St. His home |™B MO 224 N. uashington Yo O Ne

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
: ' OF :

(Type or print) SE AT o . -

5. SEX 6. COLOR-OR RACE 7. Married [l  Never Married (1 |8, DATE-OF BIRTH | 9. AGE [last birthcay) | IF UNDER | YEAR | [F UNDER 24 HR

me Hhite Widowed [ Divorced {J m'?/lsm 83 Monl:J éz' Hours l Min.

10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state er country) | 12. CITIZEN OF WHAT COUNTRY

ot B e e et o Notrasica oo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- - 14, NAME OF HUSBAND OR WIFE

.John Henry Chrisman Paunline Budenberg Josephine Chrisman

5. WAS DECEASED EVER IN U.S. ARMED FORCES? i6. SOCIAL SECURITY NO. 17. INFORMANT

(Yg3, no, or unknown) I {If. yos, gi ar dnfu ¥ urvlce)
Yes {oh Xner

DATE AMENDED

‘Tnknown

18. CAUSE OF DEATH (Enter only one caute per Ilrn for {a), (b), and {c). : INTERVAL BETWEEN
ART |I: DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (pind : 0 T

Conditions, If sny, DUETOB). C o ' y , La '1"/"\

which gave rise fo
above couve (a).
stating the under-
*lying cause last. DUE TO (c)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but nov rt!nl!d to the terminst PART 11l )f deceased waz female wan

disosss condition gi in PART | {a) ] thare » pregnancy -in last 90 days.
_ m}\—[\,( [Ove | O e [ O Unknown

79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfes nature of injury in PART | or PART il of item 1B.)
PERFORMED? | ] | , 0
YES O NOLT et
20c. TIME OF . Hour Month, Day, Year
INJURY am.”

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (¢.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ * farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (]

‘L £ ) Lo, L
21. 1'attended the deceased from 18/3/46. Y ALLY, 5 T . S A | V-_{ 3

14‘ m on the date stated above, and to the best of my knowledge, from the causes stated..

" MEDICAL CERYIFICATION

Death occurred ot ¥

22a. SIGNATURE - [qul'“ ar titla) ° 2?:3. ADDRESS , fATE SIBENED
< B “@;g,&e. Yy Ul W,
23b. DA

Z3a. BURLAL, CREMATI'ON, T}, NAME OF CEMETERY OR"FRQMATORY 23d. LOCATION (Cityl town, or county) {5tate} -

REMOVAL (Specify) ' S -,

Burial | oy 13, ]gﬁlg Englawood Cama inton, Missoufi

24, FUNERAL DIRECTOR ADDRESS 25, %ﬁgECD BY LOCAL IE% 126. RE:}ISTI!A_R‘S SIGNATLUIRE .
‘Vansant Fuheral Home,Clinton, Mo, JH-L(/ /A /%5 PPMM dé—&m

- [Licersad Embaimer’s Stotmm{ on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




JUL 19 1953

‘.‘ !

) STATEMENT. BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed .by me,

or by Student Embalmer No.

working under my personal supervision.

Student_

. Signature of Student Embalmer

R H . ’ .
/- ‘o
‘Licensed EniBalmer No._iZZL

RO starers_Ulloeilonis, 2.
) Nofe: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o’ comply
*" with the above.constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN" handwrmng
If thls body is not embulmed fact should be so stated above

o N S "/'l

.
“en

4 . ' - i A .

v




