DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

FILED DEC 19 1955

Registration District Now.erereereee-

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._g_.a..j.._.._._

41394

State File No

Registrar's No. 3 6 ?6

1. PLACE OF DEATH:
@) County_.. Monitean Co

{¥) City or town California, Mo Yalker
(IT outside city or town limits, Feiie “RURAL" and name af township)
{¢c) Name of hospital or institution:

Gen Del- California, Mo

{If nut ia boepital or inatilution, wrile streot number or location)

{d) Length of stay:

In hospital or institution

Life

{Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
Missouri ® County.... tOniteau
California, Yo Al

{If outaido city or town limits, write “HURAE'S 1]
W

(ten.Del D

(If rural, give locotion) -

No

(a) State

()

City or town

[

(d) Street No.

Citizen of foreign country?, (Yes or No) |

(e}

If yes, name country.

-

MEDICAL CERTIFICATION

@ ranTiLeonard Victor Christio
FU:‘:)’ NfAME- — ------ S — h( y S()c.lt’lJ;e n 20. DATE OF DEATH: Month Decem]) Qa 1 5‘
3. 1f veteran, 3. (e al Security L
name war Iqo ' Ne 1\! one year lg 5’5’ hour, 6/30 minute. P M
;.‘}__21. I hereby certify that I attended the deceased from
Qrs. Color or 6. (a) Single, widowed, married, 3 —_ 1) 1A 1o 1A L7 Iﬂb}’,-‘
4. Sex.._Mhale__ rac&..c.Ql.QIf_ d vorced__w.idolﬂ'.e.d_ that I last saw h, ;ﬂn _alive on z 22—t 3 ‘ 12&‘,‘"
6. (b) Name of husband or wife..ooocoreeceee. 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration

Immediate cause of death)

7. Birth date of deceased Oct ahvilﬂ-mw """"" 1 880 80 || ... Cone k. Klonm M\rz"} ya 1 g borroa,
(Month) (Day) (Year) ~ hilan
& AGE: Years Months Days If legs than one day e resrr s
7 5 2 ll 1 hr. min
o. Birthplace... YORiteau Mo

{City, town, or cotnty} (State or fareign conotry) [T /
, Other condit} ALl iy |
1¢. Usual occupation La boror Y T (In;mgre‘znﬁy within 3 monthl of dual.h) -
11, Industry or business N PHYSICIAN
ajor findings: —
8 ( 12 vame Henry C. Christion ... Of operations —
> h
|5 s momonce HORdtoAM o Mo ) the calse to
ily, town, or.gpun! Lata or foreign country, Of autopsy.... should be
. g 14. Maiden name. Mo I'V KVj_ e chargcd sta-
A i tistically.
S 15. Birthplace.._J 8{1&}1{3‘%& Sy Ws““’ prarn 22. I death was due to external causes, fill in the following:
» 0 -
i t, suicide, homicid ify)
16.- (a) Informant. Al f Mﬂ_ (8) Accident, suicide, or homicide (specify’
(%) Address W AR 2. (8) Date of occurrence
17. (o) = Bur‘l a () Date thereof._ 12 /17 ‘/_ 25’ {) Where did injury occur? e o S
(Burial, ercation, or remaval) (Manth) (Day, car) ¢d) Did injury cocurin or about home, on farm, in industrial place, in public place?
- .{¢) Place: burial or cremation... Clt¥ Cemetﬂry.-_. __________ (:;
fy type of place)
18. (a) Signature of funeral director. 44 g W ot While at work? .- .- &:pm’ (?)” hﬂ",‘,’; of in,m-y e
@ Awres___Califor I'IQ ,,,,,,,,,, . (: f &
! } 2 ~/ 7 - 55 @ . 123 sigratwre. L AT A A AT S M.D.or nu'.er)____...
9. -
[ 1% ) fiin vecstved cavreristrar) (Rcmzu mln.lm) £ % 7. o Address. JM U—b . Date signed 2=t

{Licensed Embalmer’s Statément on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ovrnee 1

ol , Registered Apprentice No.......... [

working under my personal supervision.

ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failurc to com
tﬁe above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




