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WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

ALEG FEB

VTHE- DIV‘S;OFT uOF_-HE)ALTI'IWOF MISSOURI
 STANDARD CERTIFICATE OF DEATH

J_{ermv REC. DIST. NO. 3"/5

19 1951

State File No..........

CBIRTH NO. REG. DIST. NO. Registrar'a No
I. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where 4 d lived. 1If i : residence befors
a. COUNTY . . a. STATE b. COUNTY adinimion),
Morion e MY gannri Marion
b. CITY (If outside corpurate Umite, write RURAL and give ¢. LENGTH OF c. CITY (1f outxida corporate limits, write RURAL acd give township)
. townahip}| STAY (in this place) OR r
TOWN Hannibal TOWN Maywood 6GCHD
d. FULL NAME OF (If not in beapital or tnstitution dd Ioeation) d. STREET H rara, give locats
HOSPITAL OR " or fnstiyztion. glve strset 7 ADDRESS ‘ cirs locstion) /
INSTITUTION St. LFlizsa .
3. NAME OF 8. {First) b. (Middle} ¢. (Last)
Dihae o { { ( 4. 03}1; (Mconth) (Dey) (Year)
{ Type or Print) Linda Bose Stratton DEATH Februsry 4,19%1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 TEAR | o ONDER 1 ums.
. WIDOWED, BIVORCED (8pecify) last birthday) |Montha| Days | Hours | Min.
Femuale ihite Never Married ¢/ September °R/,19F Al 8
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (2tats or forelgn sountry} 12. CITIZEN OF WHAT
done during most of working life. even if rotired) DUSTRY / COUNTRY?
XX XX Tllinois oS 4

138. FATHER'S NAME

Elmer Lee Stratton

13b. MOTHER'S MAIDEN

“sther Marget Silyes

NAME

(Yww, 0o, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, £ive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

&

17. INFORMANT' &

> SIGMATURE OR NAME

ADDRESS *

lins tor {a}, (1), and {c)

*This does net mean
The tmode of dyfing, such
a8 beart fallure, asthenin,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditioms, if any,

giring DUE TO (b}
g R0 D —

X¥ XX XX Mrs.E.L.Stretton Mevwood Missourd
18. CAUSE OF DEATH CAL CERJIFICATIO INTERVAL BETWEEN
. Enter only onecansper [ L DISEASE QR CONDITION

t:?tr&n DEATH —_‘

rise Lo the above cause (a} dat

the underlying cause lost. . i
de. It megne the dis- . ¥
eand, infury, or complica- . .. DUE TQ (o) &f- j /x
tion whick coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not - ) e
- related to the di or condition sausing death, -
1Sa. DATE OF QPERA- | 19b. MAICR FINDINGS OF OPERATION 7 20, AUTOPSY?
TION | _ )
- . : ves [J wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..Inorsbout | 2lc. (CITY, TOWN, CR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome. farm, factory, sirest, office bldg. . e20.) .
HOMICIDE
21d. TéPéE tMonth) (Dwy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY o | Mwork L] "t WDRK

alive on

2. I hereby certify that I atlended the déceased from

190/

, gnd that death oécurred at

M’,IOL

4

19237 that I last saw the deceaced
m., from the capses and on the dale staled above.

et (/IS i3

'-Z%BDR prey 4

=

‘ 2. DATE SIGNED

7L

(Ticemsed ﬁﬁmr’l Statement on R

.— e s

ide)

%, BURTALZ CREMA: | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 7 | 24d. LOCATION (Olty, town, or county)” (State)
TION, Rl Al (Bpeity) B . :
Rérfoyal & 2/A/E] . A ey wing Mjssouri
DATE REC'D BY LD%AGL Uiﬁ?ﬂn-s ATURE /?[UC Yool T 5. FINE DIRECTOR' 3 5| GYATURE ‘ABDRESS
REG. ﬁ:‘—/& 7 . .
2. 7'.. A Ul Mg .gao-ﬁd/ gnriibel Ma
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse sfde of this certificate was embalmed by me, or by — ——

H!h

working under my personal supervision, Q . ’ J : 7
Slgne %__ P % .

Licensed Embalmer No 4080
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Student Embalmer

- Ty

P. O. Address.__ dannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR 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. .




