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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
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o o Gl Ay Forcral GutliZ;, T
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R.BR. 2 Iiherty.Mao.
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(&) Street No. RcRo 2 Libertv MO.
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JArthur L. . Strickland alive... 35 years || Immediate cause of death ﬁ Jf
7. Birth date of deceased.._J 81T & 21 1898 S— ot L Bl
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o0 2 17 XX pe. XX i
l Due to
9, Birthplee . XXX - Qaklashomal - i - -
{City, town, oz county) {Stata or foreign countey) )
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{Burial, eremaiion, or removal} (ill-n _lu)lv {Year
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J
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17. (a)
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{4) Date of occurrence
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{City or town) (Coun
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