THE mmgi\unr Mssoum 199 0'7

e \ -
No. 300 e 1o .
%0 | RLED JUN" 350 195  STANDARD CERTIFICATE OF DEATH Stae Fite Novi.
. ’p- .t‘ 9 .
BIRTH o, REG. DIST. WO. —'2—1- PRIMARY REG. DISY. w3 0[ 6 Registrar's Na.....:..[é....lzmm.
1. PLACE OF DEATH ; d 2. USUAL RESIDENCE (Where deceassd lived. I lostitution: reakdefos before
a. COUNTY . STATE b. COUNTY dinfmion).
b Cole- : Missonrd Cole rAdfg
b, %LY (I ogtslde corputate limits, write RURAL and sr LENG"I;F: £F) c. ng' (If cuseide corporate limits, write RURAL and give townahip)
0 rommJef' ferson Clty “’&' ToWN  Centertown /
d. FULL NAME OF (If not in bospltal or i jou, give streot sdd d. STREET (Il roral, give ivoation)
HOSPITAL Ib ADDRESS
INSTIMmoNG harles B, Still Ho §gi Lgl _Maln St.
3.£«IAME OIB 8. (First) b. (Middle) &, (Last) - 4, DATE (Month) (Day) (Year)
(mme&Qng fargaret Surface DEATH June 27,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (Io yesrs| ¥ DR | TIAR | # WK & MRS
WIDOWED, DlVORCED (Bpeciiy} loat birthday) |Months| Duys | Houms | Min.
Fe:mal & Thits Married / Deec, 27,1873 81l 60 I
102, USUAL OCCUPATION (Give kind ofwork | 10b. KIND OF BUSINESS OR_IN- | H. BIRTHPLACE (Bate ar foredsn oocatrs) 12, CITIZEN OF WHAT
dooe during moat of worldog Life, #ven if retired) DUSTRY COUNTRY?
Honsewife Migzsouri . © 1ISA
$13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Strunk |BEliza Hickman Thomas Surface
"'—'—:___.—.__—-—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yea.n0, or unknown) | (F yes, eive war or dates of service} NO.
no no none Thomas Surface Centertown, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH

| Enter only cnscsumper | 1. DISEASE OR CONDITION _ . ONSEY AXD DEATH.

ine for (&), (1), and (©) DIRECTL vu:wmsmmm (@ ’ 744.’
ANTECEDENT cmses

*This doas nol meon
the mode of dying, ruch ’{\ulor&ldmmdmom (fcmy giring DUE TO (t)
-{|. a heart faflure, asthenta, . ¢ to above cause (& ua.ti-ug _

dc. 1t meana the diy. | Che underiying cause lost..

ease, injury, or complicg- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing (o the death but not
reloted to the dizease or condition eausing death.

19a. DATE OF OPT'EI%}i 19b. MAJOR FINDINGS OF OPERATICN : ' -" &. AUTOPSY?
1 X700 | ml w0
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag..lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (SI’XJ'E)
SUICIDE honse, tarm, factory, sureet, offion bldg.. sw6} . . AU
HOMICIDE
2id. TIME (Maonth) {Day) (Year) <(Hour) 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCURT?

INJURY" . o \!;I‘IIOL:;T Ng_l‘ WHILE

2.1 hereby.certify that T atlended the deceased from Eah 14 __ 1952, 0June 27 1652, that I last saw the deceased
alive on M_ 1952 and that death oceurred al 10,013, from the causes and on the date stated above.

(Degree or title)

X 3ic. RANE=DF CEMETERY OR CREMAT
2. 2.‘ ?Euw.‘z
ERA

WRITE.‘PI;AI'NLY—US!NG UNfADlNG BLACK INK—MAXE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bhody whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

working under my personal supervision.

Student siieanaes eitrsrsusausrsassenanunns

..... vey Student Embalmer No, ‘
Student Embalmer |

P. O. Address

Note: The above MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OW)|
the above constitutes grounds for revocation of license.)

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




