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DEPARTMENT OF COMMERCE
BuRgAU oF THE CENSUS

FILED SERL319s

THE STATE BOARD OF HEALTH OF MISSOURI

Pl ANDARD CERTIFICATE OF DEATH
Primary Registration District No. .‘é Q?..é‘

27841

State File No.

Registrar’s No. / Fo) &

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration Digtrict No..—.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County...... LIY1 . @ sme. MiS8SOUTI. @ comy IiVingston =7
(&) City or town, G]&é:k&i’cﬂth ._.MQ.. O .
(If outaide city or town Limits, write RURAL] “‘dmm"“"""m”‘!ﬁ i(‘:ﬁ City or town.. RU.I‘ al-Chl lli CQt he MO .
(¢) Name :oLE hosp:tzror in;lﬁuon % Q_hill th M J (If outside city or town Limits, write " “RURAL"™}
Miles HNorthwest - icothe, "o .
lo {1 not in hoapital or institution, write street number or location) + (d) Street No R‘B"#z Chilﬁﬁgﬁ%gﬁn . MQ »...
{9) Length of stay: In hospital or institutlon Somireicio || @ Citizen of fores trv? No o dN N
pocify wl ¢) Citizen of foreign country es or
In this community. 89 years ore
- years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Yull fame AMANDA JANE STRAIT
o 6 S e 20. DATE OF DEATH: Month___AREZe. . day 8thae -
. 4 , « e 13, thigl .
veteran N o N _,‘N One v year. 1945 hnur._____._..la_:.2.Q._._.._minute.....P.s.,..,.._...M .
a; SN | £ © FE OO o, MO ..
name 21, T hereby certify that I attended the deceased from....J UL ¥
5, Color or 6. (¢} Single, widowed, married, 28th 45 ., August & 45,
‘N d 1938 19,54
s+ s Female /| ..White divorcea NLAOWEA fue 0 ar o ieon. AUgust Bth
6. (b) Name of busband or Wife-... ... 6. () Age of husband or wife if || and that death occurred an the date and hour stated above. ]
William Strait alive . years || Immediate cause of dearn HYpOStatic pheumonia SnEvs
7. Birth date of deceased..... F@R a2 1O s..... 1856 -
(Month) {Day) {Year)
8. AGE: Years Montks Days If less than one day Dueto.. Gorebral hemorrhage lldays
8 min,
89 5 & b Due to.. _Hypertension 1ysars
o. minmpiee. Livingaton. County, Mlgsouri./
- (City, town, or connty) (State or forcign covntry) Card 10 ren ]_ andr o ? m ars
10. Usual occupation . HOUSEWILS th:d:;i:::;-;;;hmm.. b o IR
11. Industry or business ST \-: PHYSIGIAN
i jor findinga: R
B 12 rome...doln Co Weayer |0 opersifons......flone i o
=1 . Bmhpm__;t_lngﬁmgwn gi re;ina ..t o — 7 R the cause to
{City, tow; tats or umngneounus) [e) ‘. - h 1d b
5 14, Maiden name._... __ HE Fle ch =3 SR Fautopsy hdl :_tm‘:'geﬂ ur;ﬁ
tistically.
§ 15. Birthplace... U%&p'%ml,) e &%ﬁ)—-— 22, Ii death was due to external causes, fill In the following:
16. (o) Informant . LL8..Strait _ (@) Accident, suicide, or homicide (specify)
® adiress_RaRo#3 Chillicothe, Missoury  Dateof occurrence
v @ Burifal v @ Datethereor 8= 11=T745 || () Wheredidinjury occur? iy Comn ro"
(Barial, cremation, of temaval) (Month) (Day} (Year) (d) Did Injury occur in ot about home, on farm, in industrial plaoe in public pl:we?
{© Flace: burial or cremation <. Bragsfield Cemetery N
18. (a) Signature of funeral director. NOTm&n Fu-nera l Home While at
@ adaress..Chillicothe, isg > N -
. (@ A A O) — APy, —
19- (@ {Date rocef?yd local registrar) ¢ (Hcm!.rﬂr-dmtm) Address7 02 . i

i (SR

(Licensod EmhaKuer ’s Statement on Kovem Side)




STATEMENT BY LICENSED EMDALMER - .

;I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by mé, or by

Frank L. Smiley

workiné under my personal supervision.

» ) L

....... ,.Registered Apprentice No

Signed. qi—ma/[f :f ...... J

- = Llcensed Embalmer Nn W £,
o i PO, Address Wheeling,...Miss_nur_i...-.---___-

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




