, Mo, 300
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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY.

<

.

=

-'auma NO.

a. COUNTY

ALED AUG 16 1950 STA

THE DIVISION OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘Q ‘ PRIMARY REG. DIST. W.m‘. pRtg;"lrc"an

State File No....,

e*?grs---

1. PLACE OF DEATH
Johnson.

2. USUAL RESIDENCE (Whers decssssd livad. If fnstitution: residence before

& STATE M gsourl b. COUNTYT A f oy et 1 toleien

b. CI'lI;r U outeide corpurate Hmits, write RUBAL and give cs'r LENm £F c. Cg’g (I outeids corporate limits, write RURAL and rive townehip)
woabip) { Y
TowN Warrensburg el | ™|__town  Higginsville 15y /S
. FULL NAME OF (1f not in hospltal or | ion, give sireat address or 1 d, STREET (I roral, give location)

/

?p?ss%’fmon Warrens burg clinic "ADDRES 1 0g Fagh 14th
3. NAME OF 8. (Flrst) b. (Middle) c, (}4“&) 4. DATE (Month) (Day) (Year)
(Tvpeor i) JoOMD . Louis Stratman oA July 23 1950
5. SEX D 6. COLOR OR RACE § 7. MARI?."I"ED. IS[EVEEC%SRRIED. 8. DATE OF BIRTH 9.1:(‘;E (In yearn| ™ ONOER | YEAR | o veedR u ams.
M W MEYFISL™P P | Aug, 29, 1887 | "3 |YUt| Ba ||

10a. USUAL OCCUPATION (Give kind of work
of working lits, wren If retired)

Cdgédimﬁrne operater

10b. KIND OF BUSINE’:‘S OR_IR-
DUSTRY

Coal

11. BIRTHPLACE (Btasa or forelgn sountry} O IZ.C(O:ITIERP‘}OFWHAT
California, Missouri g,

13a. FATHER'S HAME

John A, Stratman:

13b. MOTHER'S MAIDEN

Mary Elizab

T

"[{44:: WAS DECEASED EVER IN U.S.ARMED FORCES?
.|| Yos. 00,01 unkngwn) | (If yes, xive war or dates of sorvice)

NAME 14 NAME OF HUSBAND OR WIFE

eth Wisling Margaret Hamby Stratman

17. INFORMANT' § SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Mrs. John Stratman Higginsville.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusper | | DISEASE OR CONDITION _ :Z TH
bine for (8), (b}, and (o | CVRECTLY LEADING TO DEATH ) " /
o This doct mot mean | ANTECEDENT CAUSES <. /
the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (b) . , i
|| a2 beart faiture, asthenda, | rise Lo the above cause (o) stating . ] . i [
cde. It meana the dis- | the underlying caute lost. M — A/ Z g
care, infury, or compiica- DUE TO (c) ' ‘ %_be&:/ v 2 ] L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Y s I3
Conditions contributing to the death but not '
related to the diseate or condition cawing desth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
| L Y | wlwid
2la. ACCIDENT A ) 21b. PLACEOF INJURY (e.g., lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e, fazm, fagtory, st bldg. eto.) . - '
Howicioe Accldent C  BSTER” Higeinsville Lafayette Missouri
21d. TIME (Meoth) (Day) (Year) (Howsy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mjury 7 23 50 12Fa |™ront L] "rwore Collision of autos on hiway

2. I hereby certify that

a}az(dcd the deceased from _Zféa. 19.1.’)_ o 22 195< that T last saio the deceased

alive on 224 , 1950 _ and that death occurred at 2. L4~ 2dm., from the cauzes and on the date staled above,
2a, SIGNATU ! 0 Degres or tifls) y)&n Z 2 Bc DATE sn;uzn
' o M - Z ’?0
24a. BURIAL, CREMA- |Z24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244, l.ocmony@ny. town, oxeounty) (Sma)
. REMOVAL, - .
Da25_50 Higginéville, Missourdi

DATE REC'D BY LOCAL

| %-5-19 52

ISTRAR'S SIGNATURE

)| 25. FUNERAL DIRECTOR'S 51| GMATURE

AEDIE 43

Higginsville , Mo.
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' . : : e ;’LUG 171930 ‘

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, of by emrveees
Student Embalmer No.

working under my personal supervision.
, Signed "&, fﬁ/i/ M _
Licensed Embalmer Nnm;uy

P 0. Address 2z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocition of license,)
If this body is not embalmed, fact should be so stated above.

_—




