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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO. _Q_L(L PRIMARY REG. DIST. NO. 3_053-& Regisirar's Nn..._‘frz_i...

22 1948

1

“éte. It meens -the dis-]

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconssd lived. If institytion: residensce before
. COUNTY . STA : -dmh |
: PETTIS * STATE MISSORI b COUNTY pRppIg .2 g
b. CITY (if outeids corpurats Umits, weite RURAL and give ¢. LENGTH OF c. CITY (If outslde corporats limits, write RURAL and tive township) {:\.
townsbip)| STAY in this place) p,
TOWN SEDALIA years TOWN SEDALTIA oy
d. FULL NAME OF (If mot in hospital or iumnum wive streot address or losating) d. STREET (If rural, give location) 7
HOSPIT ADDRESS &
INSTITUTION 1320 SCUTH BROWN STREET 1320 SOUTH BROWN £y
36&%?«&%5%% 8. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
{ Twpe or, Print) JOEN 1) STRAIN peaTH Dec 8,1949
/ 6. COLOR OR RACE | 7. #%ﬂ%g gﬁgﬁt’EAEMED' 8. DATE OF BIRTH 9. AGE (In ywars| i UMDER 3 YEAR | ©F UNDER m wxs.
, (Bpecify) laas birthday) |{Months| Days | Hours | Min.
S W {Rowed /.~ Jan, 8, 1863 | |
1. USUAL OCCUPATION. iGive kind of work | 10b, KIND OF BUSINESS OR {N- | 11. BIRTHPLACE (5 r forelgn
done during most of working Life, .:nn“ﬂ retired) N DUSTRY iute or forsicn ounter) 0 ‘ztgb.l;:%h\"?oi: WHAT
Il Tinner Sheet Metal Orleans, Missourl
raa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam D, Strain Martha Leith Margaret 0, Strain
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, no, or usknown) | {If yea, xive war or dates of sarviose)} NO.
No None Mrs. Ellen Osbourn Sedalia, Mo,
18. CALUSE OF DEATH MEDICAL CERTIFICATION Ig:sEg'\_ML BETWEEN
_ Enter unly cpscsusaper | 1. DISEASE OR CONDITION MDPEAIH
e for (a3, (by. oad (@ | D!RECTLY LEADING TO OEATH"(,) Coronary Embolism, ; Eg- min=- .
« “This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) ﬂhronic %.{yoce;rdiﬁs-ﬁecm:pensa'bed— —3yres—
as heart fablure, asthenia, rise to the above couse (a) stating P h

the underlying cause lost.
: DUE TO ()

—S—yéaps.

case, Enfury, of comp
tion which caused death.

1. OTHER SIGNIFICANT. CONDITIONS

HOMICIDE

21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

Conditions contributing o the death but nol i ’ s = )
velated to the disease or condition cquring death. 4 A =
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- 20. AUTOPSY?”
TION .
o orev—Modical treatment only ves L1 wo (]
2la. ACCIDENT Braciiy) 21b. PLACE GF INJURY (a.c3 i3 0r about
SUICIDE

boma, (atm, Iaglory, strest, office bldg.. e18.)

o
110y -
(Day) {Hour)

21a. TIME (Moath} (Your) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ) NOTwHILE
Y Non o AT WORK -
2. I hereby certify that I atlended the deccased Jrom ) , lo 5 .‘ I last saw the deceased
alive on -—-Bec;'Ea!L,—.I‘QWQ——' and thai death occurred at 5_ap pm., Jrom the causes and on the date stated above.
Za. SIGNATURE or r.h‘.le) won‘tss Z3c. DATE SIGNED
Jno.B.Carlisle,H. luﬂ . Sedalias,Missouri. I2=9=-49,

Zﬁa BURlAL CREMA-
'.I‘.‘ AL (Bpectty)

24c. I\A\'IE OF CEMEI'ERY OR CREMATORY
Memorial Park

24b. DATE

Dec,10, 1949

.| 24d. LOCATION (Ully.town.orooumy) i
Sedaloa, Missouri

(State) ;

WRITE ?LAINLY;UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

/2-/0-45g

REGISTRAR'S SIGNATURE CTQR" S 81 GHATURE RD_I_)-IESIS
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'@/ Statement on Reverse Side)

doenged




"?EL"EIVED BEC 12
Sirlct Heali 0

ffi
S il Nupg VO §
Qate Filg ., j‘:‘;—/m‘?_,_
.o
C .

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, 0F by e

........... : Stbih'nt Eabalmer Wo. ..

working under my personal supervision.

Student c.iavcesrrurercanreccennsencesas ‘s . Signed..... mxd

Student Enbaln-r

® . . " Licenzed Embalmer No......... "f{ xjf ....................

. | B - P. O. Addre;s.(a?/.ﬁq-{d—ﬁ@s— m

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w-th
the above constitutes grounds for revocation of license,)

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