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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE, A~ PERMANENT RECORD

]

ALEDNOV 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34473

State File No.owrnisiininsieeniraaneseerean

uo.-z f?_ 9 PRIMARY REG. DIST. _NOéM Registrar's Na...é.z............‘.....

-BIRTH NO. REG. DIST.
1. PLACE OF DEATFH . 2. USUAL. RESIDENCE (Whete Jecoased livad, If institution: resbjencs befors
a. COUNTY Y|l a. STAT b. COUNTY adpiseion).
Monlteau ! %ﬁasouri Monliteau ,
b. CITY (H outaide cortéPate Uimits, writs RURAL and :iv. g:I'AI:{ENGLH OF c. Cfn’ (¥ cutaids corpomes timits, wite BURAL acd give townahip) [9 C}
tin this pla
TOWN South of Jalifornia Mo . wan .California 2
d. FHé.LPI'I_PAMEOOF (If not in hoapitsl or lastitution, ive strpet address or Lecation) A%DRES (X renal, fru Ia: g ()
HOSPITAL OR T south o Ei¥1fornia, Mo.
3’6&%'2%5%% 8. (First) b. (Middle) ¢, (Last) 4. DSI‘E (Month)  (Dey)  (Year)
(Tyeor Pty SALLIE V. OHRISTIAN : peatn  Q¢t. 23,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIR 9. AGE (Io years| IF UNDER 1| YEAR | © UNDER & nis.
A WIDOWED, DIVORCED (Eipaciighy |# G ~/F 60 bt birthday Mom., Dars | Hours | Min.
“Fémale | White Widowed /4 85
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or forelgn sountry} d 12, CITIZEN OF WHAT
don-durmlmwio!irorkju Lin, aven if retired) DUSTRY COUNTRY?
House Moniteau Gounty U.S.A.
&lan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
d.C. Hill Permeilla McKissogk B 3
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yer. orunknown) (1f yem, give war or dates of servioe) NC. :
0 - Bert. A. Christian, Zalifornia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg_}h:l.nsrrwzm
. Enter only onecauseper | 1. DISEASE OR CONDITION W D DEATH
line for (s}, (b), snd (c) DIRECTLY LEADING TO DEATH‘(H)
*This does not mean ANTECEDENT CAUSES f.
the mode of dying, such |  Morbid conditions, if any, giving CUE TO (b) -
a# heart fallure, asthenia, rise to the above cauve (aJ_dat uo IR - e o - - e - .
1 ete. It megns the dis |- the underlying couse last. == - . -7 - - - -
case, infury, or ) DUE o (c} _ _ o =
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS +° .2 . . EERE
Condilions contributing to the death but not ?7
reluted to the discase or condition causing death. ?}S Q
_19a, DATE OF OPERA- /| 194, MAJOR FINDINGS OF OPERATION - _ ...~ . .. =~ i~ M I S - 20, AUTOPSY?
TION
. ves ] wo [
21a. ACCIDENT " tBpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) _ {STATE)
SUICIDE bome, farm, factory, strest, office bldg .10} R L PSR .= - :
HOMICIDE . :
21d. TIME (Month} {Day) (Year) (Heur) -| 2ie. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
. WHILE AT NOT WHILE
INJURY . WORK T WORK e e e e e e
2, I hereby cert 19408, 10 £.Q S0 3 1942, that ] last saw the deceased

that I attended the deceased from Q.)LL_E._, . ,
on/. 19#_q and that death occurred at & .3 (1 m., from the causes and on the date staled above.

alive
Z3: SIGNATURE (Degres or title) | 23b. ADDRESS 'Bc DATE SIGNED
X 3. €. ﬁ-r- . B D W g - /9/25 44
Za BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (©ity, town, ot countz) © (Site),

N (Bpeity} "

Rurial 10/25/49 |Flag Spring Cemetry | HMoniteau County, Mo.

DATE REC'D BY Loch\;L REGL 24 G" 25. FUMERAL DIRECTOR'S SIGHATURE ADDRESS
2 =RN/IN).

Jotnsed Embalmer's Statement on Reverae Side) W , P,




F;__’;___-_-nps-ﬂ"’" JOQUJHN ofid QDI_I:\Q!G
14

. ypeer 10WS
’G ON 300110 3 NERED

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

Student Embelmer Ro.

working under my personal supervision.

SEUD BN yeeeutvcsoasrresnsnnectsentantovane Signe
Stud.nt Ellbilmor

Licensed Embalmer

P. O. Address.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW! 7 G. (Failure to comply with
the above conmtutu grounds for revocation of license.) '

Htlmbodyunotembalmed.iactahouldbosomdsbnve.




