MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ 68 ‘0001722

DEPARTMENRT OF PUBLIC HE AND WELFAR
veL ALTH AND WEL 5 5 3 g STATE FILE NUMBER
Rugmrnnon Dmncl No. —f———__Primary Registration District No ______ Registrar’s No

DO NOTWRITE  AMmeNDED B semam e o -7 mmmmmmr n s R AR TR =R m Te e n RN T T anmamanasasssannss
ON THIS STUB AMENDED 100
t. PLACE OF DEATH ‘-U J 1J00 2. USUAL RESIDENCE (Where deccased lived. If institution: Residenca before
VS 300 8 a. COUNTY Henry a. STATE 1\’!0 b. COUNTY H - admissian)
Rev. 4/59 2 e B CITY (I ovisids corporats Timits, give TOWNSHIP only} Length of stay In 1B < ay Tnside pimits
i -
s il 2 TOWN Clinton TOWN Clinton. Ya ¥ No O
1 ’ < 0 v ¢. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET {If culside, give location) Reside on Farm
SR A B mgen || : s
2 D29 <M ! Clinton General Hosp. ooy . 224 N. Vashington = Y0 M
a 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yaar
{Type or print) . . F
oY Josephine D. Chrisman CEAH Jan, 26, 1968
5. SEX 6. COLDR OR RACE 7. Married ] Never Married [J 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
N i i Mo Da Hours Min.
5 2 Female White Widowessp) orerced O 12/28/1885 g2 (™1B| "8s
—_— 10a. USUAI. OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[} o of workl life, aven if retired)
7 9 13a. fATHER 5 NAME 13b. MOTHER’S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
= A
" Q Von Anton Packheiser Emna Neifer
wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
1< {Yes, nNor unknown} | (If yes, give war or dates of service) 304 B cj'diﬁton
o » ) 486 56 41237 |pert: Chrlsman, Clinton,Mo. ______
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (8), (B), and (c). INTERVAL BETWEEN
10 < uZJ PART I. DEATH WAS CAUSED BY: . _g_l:lSET ANO DEATH
a o £ IMMEDIATE CAUSE (a} A CeiZn ’WM WM on Dowldh GT (mCy
11 0 8 a 8 C \ v
Ll ) - —
12 « | o Conditions, if eny,]  DUE TQ (b} eMd)u_c. MCMM 5 "L oo
o 5 which gave risa to q v
Tz sbove ceuse (a),
13 - = stating the under-
/ — lying couse last. DUE TO (¢}
% = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 11l. i doceased was femele was
g disease condition given in PART | (8} there & pregnancy in laat 90 days.
o <
=
= u!- N ] 1 Yes k Wl [J Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMD|CIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter natyre of injury in PART | or PART |l of item 18.)
PERFORMED? . .
= S YES {J NO o ' S
-
Z g 5 20¢. TIME OF Hour Month, Day, Year
5 < 2 INJURY &,
N () p.m. -
[~ H .
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORX [ farm, factory, street, office bldg., efc.) s
5 NOT WHILE AT WORK [J , . L R B
- 2 57 Y4 1 ~
5 (o) E 13 . 21. ) atrended the deceased from /!6 /v'k— 1o. / ./A%-_ and last “W.r:'rn alive on. ./L‘/é%_
" ; e Death occurred ot %’ : ! D ? m on the date stated above, and to the best of my knowladge, from the causes stated.
jIT] -
g 2 8 B ™ 2%a. SIGNATURE Degree or title) 22b. ADDR 22¢ /DATE SL6NED
2 .
> |5 = <K 1 D, Lindign Ve Va4
- < 23a. BURIAL, CREMATION, | 23b. DATE [] ﬂc NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN {City, 1awn, or county) {S1a1e) '
o =] REMOVAL (Specify) Fres
Z =1 _Burial Jan. 29,1968 BHeYawidnd Cematery Clinton,Ma.
= << 24, FUNERAL DIRECTOR ADDRESS = 25. DATE ReCD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L >
= ) Vansant Funeral Home, Clinton, Mo. J/ﬂﬂ/ q éaa }ﬁW"-‘

{Licensed Embalmer's Srn:emem on R(’eua Side)




.‘\\

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 ___ZLLAJM Student Embalmer No._&.k_

working under my pe

al supervision,

Student

) Licensed Embalmer No._i,ZZL

»
) P. O. Address
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): R .
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.

-

Signedﬁw_’m
Signature of Student Embalmer

o.

§



