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19. CREDITS

20

DEP ARTMEN T OFEJHBLEQLTH ANDﬂ%FiE-—1azz)UR| DIVISION OF HEALTH

(PHYSICIAN OR CORONER}

CERTIFICATE OF DEATH

Registrotion District No.;;;\L.LPrimury Rogistration District No.ga—({‘éwﬂegis"nr's No.

STATE FILE NUMBER

124 s 0%5188

INSIDE CITY LimITS

HOSPITAL OR QOTHER IN

;S 3010/70 (DECEASED-—-NAME FiRsY MiooLE WYY SEX DATE OF DEATH 1 mOFN, Bav, vians
ev.
L Theoplius Christian » Male |, Feb 27 1972
4 RACE WHITE, MIGRO, AMERICAN INDIAN, AGE—ast UMDER 1 TEaR UNDER ) DAY DATE OF BIRTH mONtH, Day, COUNTY OF DEATH
. EEC. ¢ SPECIY ) WIATHDAT 2Yeans )| mOS. Ay [ min, | YEA
. "Colored w GG L e e |, Yan. 27, 1873 |,, Moniteau
S‘ﬂ (0 qr CITY, TOWN, OR LGCATION OF DEATH

California, Mo

K SPECIFY 15 OR NO

hye S

" Home

STITUTIOM—NAME (1) NOT N EITHER, GIVE STREET AND NUMBER }

=302 N East St.

ib.
m STATE OF BIRTH c1e NOF IN U.S.a., HAME

USUAL ®f3DENCE I}"I i S S OU ]."i

WHER DICEASED

CITIZEN OF WHAT COUNTRY

COUNIRY) . U.S.A.

w HErried

MARRIED, NEVER MARRIED, SURVIVING SPOUSE {1F WIFE, GiVE aaIbEN HaME |

" |WBertie Floyd (Christian)

UVED.  IF OFaMN 50
QELCURRED 1
THSTOUTION, GwvE

Clal SECURITY NUMBER USUAL OCCUPATION (GIVE XIND OF WOAK DOME DURING MOST ©@F | KIND OF BUSINESS OR INDUSTRY

WO

UnKnown e

R TNG h‘“ EVEN ¥

irediiorse Trainer

Traned and Sold Horses.

RESDEN ] . 3k
Somrsgion, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION ' INSIOE Ty twiny [STREET AND NUMBER
i 5PE TES Ok NO)
5 I'-—--F-\W_Misasourim_ Moniteau California, Mo “YeE ", 202 N East St.
FATHER — NAME PERST mIDOLE LAST MOTHER — MAIDEN NAME FHAST minoLe LasT

15,

Henry Christian-(Deceased)

. Mary Keil- (Deceased)

TNFORMANT == NAME

MAILING ADDRESS

E3TREEY OF R, LD, NO., CITY Ok IQwN, é‘“_ ELd}

IMMEDIATE CAUSE {Q),

fa)

Hypostatic Pneumonia

w» Mrs Irene Fowler » California, Mo -6501
(7 PART . DEATH WaS5 CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, AND {c)] ..,ﬁ.'-.‘."é::lm
. IMMEDIATE Caysl

24 hrs.

BUEYS, OF a8 » tOnSIOWINCE oF;

Comwpmons, v | Hypertensive Heart Disease

TS,

ITATING IHE UNDER OUt G, O 43 & CONSEQUENCE OF:

LYING CAUSE 1AST

fe}

PART 1, OTHER SIGNIFICANT CONDITIONS; COMDITIONS CONTRIBUTING 10 DEATH KUl MOT RELATED T CAWSE GIVIN th PaRT L (0] AUTORSY IF YES WERE FINDINGS CON-
(Y£$ OF NO1 | SIDERED IN DETERMINING CAUSE
Of DEATH
1%. 1%
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  ({momMTH, Dav, vEat) JHOUR HOW INJURY OCCURRED | ENTEN NATURE OF INIURY [N FART | OF PART 11, iftm 183
OR UNDETERMINED ¢SPECHIY )
o 20, e M, T

INJURY AT WORK

PLACE OF IMJURY AT MOME, FARN, STREET.[LOCAT
(SMECIFY YES A MO) {FACTORY, OFFICE BLDG.,

E7C. (SPeCIFY)

ON  (STREET o R.F.D.

NO.. CITY €R TOWN, STATE) iF DECEASED WAS FEMALE
WAS THERE A PREGNANCY

IN LAST 90 DAYS

\ 0. 20, 20g. 20k, Ol ves [Two  Dus
/Essgg&:;’.lON_ MONTH Dar TEAR l MONTH Day TEAR AND u':‘l faw m:!n!l al.‘rlvl oN ll:ll’?l'nu: No:‘;':‘(w THE| DEATH OCCURRED at :;.g PLACE, OM THE

! _A . o ATE, AMD, 10 DML AEST

v siteee Jagy 10, 19727, Beb 27, 1973, Feb, 26 M2 | Vdid"™™ ["12:45 Pt nio

M, TQ THE CAUSHIS) STATED,

CERTIFICATION— MEDICAL EXAMINER OR CORONER: OW THE BASIS OF THE
EXAMINATION QF THE BODY AND/ON THE INVESTIGATION, IN mY OPINION,

m DEATH DCCURRED ON THE DATE AND DUE 1O HE CAUSEIS) STATED.
2o

HOUR ©F BEACH

|4

THE D NT WAL FEQMNQUNECED DEAD
MON! DAY YEAK HOUR
by / Val \

]
0.

TIFIER—MNAME FYrt OF PAINT:

MAILING ADDRESS — CERTIFIE
2% gii ornia, Mo

SIGNATURE

k.
SIREET ON R.F.D. NO.

+ 65018

M.
GREE ORMTIE DATE SIGNED {mONTH, DAY, YEaR)

O dn. March 1, 1972
1OWR T ¢ ne

STATE

r” BURIAL, CREMATION, REMOVAL
CSPECHIY

[CEMETERY OR CREMATORY - NAME

 Burial w City Cemetery

LOCATION CITY OF IOWHN STATE

» California, Mo

S T | Beiin s eh] Homes

EALS

100 S “Udk*"(d1ifornia, Mo-65018

:;%\75 87 chczzmi'm}l— /?73\

[

FUNERAL QURECTOR — SIGNA TURE REGIRTRA — SIGNATURE
\ 150 /%-OK{{/GM&._ m.j el M M{




STATEMENT BY LICENSED EMBALMER

r

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-~ -
- - i

or by Student Embalmer No.

*
-

working under my personal supervision,

Student Signed /‘\QM ﬁ @m_p).. s

Signature of Student Embalmer

i Licensed Embalmer No. '?7 =3
N P . P. O\ Address Gﬁ-‘l{m, % .
. - - 1 ’

3 . - ' . -~ e

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
t . If this body is not embatmed, fact should be so stated above, * 5 '

-P - - .
d :
.




