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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BERTH NO.

lﬂLEDNOV 29 1951

TE;E DMS‘ONioiF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. 'NO. M PRIMARY REG. DYST. &_é_ Registrar’s No.

37745

State File No.iiie i sisasnns -

1. PLACE OF DEATH
& COUNTY 1ockson

2. USUAL
a. STATE

: residence befors

ESIDENCE, (Whers deceassd lived.
lgsourl N . b ‘COUNTY h 8.C K8 O sinimion).

b. ClTY (It outoids corporats Umita, write RURAL wnd give
TOWN Independence

township)

¢. LENGTH OF

L

c. Cg"( (If sutside corporate Umits, writa RORAL sad give township)
Town Independence

i

d. FHLL NAME OF {If not L heapital or Insticuticn. miva strest sddrew or location) d.ASJ[I;i (U ram), give loestion)
INSTITUTION Indep, San & Hosp. 214 South Pleasant

3. NAME OF a. (Fimst) b. (Miadle) c. (Lasty 4 DATE (Month) (Day)  (Year)

DECEASE

Ty w8~ RUSHA DAVIS STROTHER SENov, 11,1951
5. SEX / 6. COLOR OR RACE | 7. #lARRIED. gIE“;ng PEIBRRIED.) 8. DATE OF BIRTH - Q.I:fE [+ 1 yo)an ; x ID& F UMGEN Tl I3,

. (Bpacif; . o] B Min,

Female White Widowed  “3--10¢t.16,1864 | -y | = |

lﬂzémuﬁy'tL‘OCCgPATﬁu(!thhddwwk 10b, KIND OF BUSINESSD?‘grg!; I1. BIRTHPLACE (8tate or forelgn sountry) / 12, CITIZEN OF WHAT
most WOr N - .
o wife Bonham, Texas .

13a.

FATHER' § NAME
Jesse Davis

13b. MOTHER'S MAIDEN NAME
. Lucinda Thomas

{Yeos. oo, or unkoown)

o

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Nﬁ‘ln war or dates of service)

' 16.

SOCIAL SECURITY

None

14, NAME OF HUSBAND.OR WiFE

John Strother Dec,
17. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrs.Frank Reynolds Indep. Mo,

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (a}, (b}, and (c}

*This does not mean
the mode of dying, such
as hearl fallure, asthenia,
ete. It means the dis-
ease, Infury, or Hil

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION - '

DUE TO {c)

Aforbid conditions, if any, gising DUE TO (b) Q;MQM‘

rige o the abore cause (o) stating
the underlying couse last.

tion which coused dmtk

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not G—A-MMMM

related to the diseare or condition cansing death.

Py

15a. DATE OF OP'IEIROAN- 19b. MAJOR FINDINGS OF OPERATION . . AUTQPSY?
3 . 4,3,00 ves [ Noﬂ
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..1n orabout | 21, {CITY, TOWN, OR TOWNSHIPi . (COUNTY) {STATE)
SUICIDE boma, [arm, factory, strest, office bidz..e10.) L T
HOMICIDE
21d. TIME Month} (Day) (Yewr) (Hoar) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
OF y WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that I attended the deceased from

, 190, to Wosstsnda. 1§ 198 | that T lost saw the deceased

m., from Lhe causes and on the date staled above,

23a. SIGNATUR|

w. <. 1

0

24a. BURIAL. CREMA-
'r|og REM VAL (B :)

DATE RECD BY LOCAL

|t /9-/95

8931, and that death occurred at
’ (Degree or title)

b, AD| l 2Z3c. DATE SIGNED
w yiborgs R ey
CREMATORY | 24d. LOCATION (City, town, or county) | (5iate)
it Leeg Summit Mo,
| 25. FUNERAL DIHCTOR e B ADDRESS
/7 l 7/ Indep, Mo.

— (Livensed Embalixer's Sutf_'nmr on Reverse Side)
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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, or b}'_.._.m..._..

Student Eabelmer Mo.

working under my personal supervision.

Student sevreacenscannonns fhreserensasaonen
Student fmbalmer

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

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. . . I AN BN



