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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

1 T iR 1 emm‘;TANDARD CERTIFICATE OF DEATH N < 1 2

Registration District No.......... _— Primary Registration District No...;?.!_.c.Q.Q__.._... Registrar's No. Lﬂ u§
1. PLACE OF DmTi: 2. USUAL RESIDENCE OF DECEASED:
A 2 lL . /
“{a) County KivksviTTe () - State Miessourl () County. Adair
(&) City or town = = P g
(If outaida city or towa limits, write “RURAL” and name of towashin) (¢} City or town Kirkevwille -
(¢} Name of hospital or institution: L,L (If outsids city or town limits, write “RURAL”)
Community Nursineg Home #) @ Strest No 2
{1f ot in hospital or institution, writa street n r or location)” (If razal, give location) =
(&) Length of stay: In hospital or institution vears N D
0 (Specify whether || (¢) Citizen of foreign country?. 0 {Yes or No)
In this community 7 vears
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
39 FRINT Malcena Belle Strickland .
o S oo et 20. DATE OF DEATH: Month . F'€D. day...... 19
. veteran, . (e a trity
© i N year 194 6 hour,...... g .// mingte. a?‘ffM
name war, . No one — 2
21. I hereby certify that I attended the deceased from 7
5. Color or 6.,(3) Siagle, wiflowed, marrieéi., o 2 - /7 19, %é
4. sex FEMA le race hite ! OL-d"""r“d-widowe that I last eaw h& & _aliveon. ... 6‘4—' J— .../ ? 1944
6. (&) Name of husband or wife.....—o.—.. G. (¢} Age of husband or wife if [| and that death cceurred on the date and hour stated above. Duration
John S8trickliand  @liVeusroreor..years | | Immediate cause of death -
7" Birth date of deceased.... . NOV . 1 4 18 59 _@a@m /& R ELLAIII LA
{Month) .. (Day) (Year)
8. AGE: Years | Monthe | Days | . Ifless than oneday Due to y/
. 86 3 5 I hr eemin f : -------
B / Due to :
9. Birthplace Unknown I 11inn 1
: (City, town, or county)’ " — - % .{3tate or foreign country) . A,
. cen Ot_h + conditions.
10. Usual occupation HO us ew.i fe- . - e {1 E‘ fﬂ ¥ within 3 months of death) -
1t. Industry or business Home — PHYSICIAN
. ajor findings: J—
g{ 12. Name.. James Hille i . Ofo;\nraﬁrlmu » . Undertine
& . Tl ’ ’ T I AP - the causel;u
% is. mieopinee. U KDOWN Illinotel A wichdeait
d uniry Of autopsy........ N shou €
a 14, Maiden name._.._.._itol.ﬂ. a8 Moore ! aatopsy charged sta-
£ : Unknown Kentucky / teticaly:
15, Birthpl T N i ’
g place P p—— P v pare—— 22, I death was due to external causes, fill in the following:
16. {a) Informant Jp rpry Hills _ (z) Accident, pulcide, or homicide {specify)
(8) Address Kirkaville, Missourl ) Date of ocourrence i
7. @ Burial --- "(8) ' Date theredl.. 2/22/46 _||@ Wheredidisjury occur? vy i Comminy .
(Barial, cramation, cf removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crematinn.:S_._]- 0_9;135_ S e s
(Specily t of place)
18. (a) Signature of funeral directo A2l While t workty g Means of inmry.......zﬁ:‘. ............
®) Address Kirksville, osurl) Riins M . w&
i 23. Signatire_ v 7 credas-at) ... (B'L-D.at.othe-l')
19, (@} D 26w W_.\-iﬂ&_ }mn.n&'i_i__ ; SiEmatiee >
{Dats reccived local registrar) (Registear's signature) Address’’. l < A SR A }. . Date sipned.._.

/ (Licensed Embaliner’s Statement on Roverse Side) A 2 ~ _2 7 - ?é
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1 ; Pt
STATEMENT BY LICENSED EMBALMER
.t .

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

|
| R . : 1
: — . S : %y Registered Apprentice No . ,
: ’working unde( my persopal supervision._ .
Signed..M_ ZJ;{
‘ J A ' " ) ' Licensed Embalmer No L) -P/ !

p.0. Address__../__ta—_,.M

Note: The above l\TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license. )

. If this body is not embal_men_i,qfnct should be so stated above.



