THE DIVISION OF HEALTH OF MISSOURI 1 0642

©.300 ey -
o [EHEDWAR 22 1558 STANDARD %ERTIFICATE OF DEATH State Fite No.. -
- BIRTH NO. REG. DIST. NO, 18 PRIMARY REG. Di1ST. NO. 1003 Registrar's No. ... 1&29—.
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence befors
. COUNTY . STATE . adinission).
. i Missouri > COUNTY o
b. CéEY (1! outcide eorpurate limits, writs RURAL and give §T AL?ENGTH OF c. ng (If outside corporate limity, wriss RURAL aod give township)
5 TOWN ST. LOUIS ordiel] JTAY damushetl  yown  Cape Girardeau o/ b L/
d. FULL NA 3243 TEXAS AVENUE,itres or losstion d. STREET (If rural, give location}
S "NSHT - ADDRESS =71 North Fountain /
8 1= NAME Or- S WARHT  TC AT & VG MTaal < (Last) COAE | (Maam)  @en) (e
3 { Type or Print) JOHN H enry STRAIN DEATH 2 2)4 52
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (Io yesrs|  DNOCK 1 TR | &7 thmem b wms
g2 WED mvgnc&:o (Bpacify) laat blriiday) | Monthe , Daye | Bows | Mo
male white marrieq 4o [L0-30-1885 66 |
10a. USUAL OCCUPATION (Glekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or forelen ovuntey) 12, CITIZEN OF WHAT
dTn:mwlnf- life, sven If retired) DUSTRY RY?
2 retire esaman Boonville, Indiana
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ William Strain Mina Holly Myrtle Strsin
= I& WAS DECEASE)D EVER IN ,;t,j.‘s' Anmd::o FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
, Ba, oF unknown: { . of Yon) Al
I et | e mivewar or dutem sfserio) 4 90310 =86 Mrs. Myrtle Strain, Cape Girerdeau
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Wnﬁi‘i BETWEEN
Il . Enter only onecsuseper | 1. DISEASE OR CONDITION R ¥
Z  (|'tiao tor ), (1), and (@ | PVRECTLY LEADING TO DEATH* (q) Congestive heart failure - 23 months
i *This does not wmean | ANTECEDENT CAUSES .
O M phe et vt eeon || adorbia conditions, f ang, gioing DUE TO () Hypertensive cardiovascular diseas ?
j a1 heartfaflure, axthenia, | rise to the above cewre (a) stating
2 Uede It meons the gia- | Fhe underiying couse last.
care, injury, or compli DUE TO (&)
g tion which esured death, | 11. OTHER SIGNIFICANT connmons i
B Oonditions contributing to the death bt
- related to the disease or condition ocudﬂa death.
i || 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . . ' : 20. AUTOPSY?
= TION
g . . ves £] wo X1
o | 2 AccIDENT (Boweity) 21b. PLACE OF INJURY ts.g..looraboct | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, larm, luctory. sirest, office bldg.. ato) . -
Z HOMICIDE
g [l 214, TIME (Month) (Dey) (Year) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? s { ;£ 3 ;
N WHILE AT NOTWHILE
J‘ INJURY =. | “work AT WORX : . . X
2 |t2 I hereby cer%!/éﬁat I aliend g e deceased from 2/22 , 19 52 , to 2/24 . 19_5_2, that I last saio the deceased
E alive on 2€_ . and that death occurred ol _® D m., from the causes and on the date stated above.
= || 2. SIGNATURE . ¢} (Degreeortitle) | 23b. ADDRESS 2%. DATE SIGNED
B s M.D, " LAKNES HOSPITAL 2/2h/52
E BUR!A\}. CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county).  (Btate)
3 TF&HB“\? G 12_26-52 Cape Girardeau, Mo.
DATE RECD Y ﬁﬁ‘ S SIGNAFURE 25. FUNERAL DIRECTOR'S S1GNATURE " ADDRESS
FEB 2 ('?; 42 7 a4 Walthers F. H. Cape Girardeau, Mo.

'MXQ i d Embalmer's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse bide of this certificate was embalmed by me, or by fceenen-

Student Embalmer Mo.

working under my personal supervision.

i

Student c.vavsesseasrarnaanse tsevarnsrsanar
Student Embalmer

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

If this body'i; not embalmed, fact should be so stated above.

+ - -




