A AL SEP 95 n YHE DIVISION OF HEALTH OF MISSOURI | 3090
(3 o300 12 STANDARD CERTIFICATE OF DEATH . A y 6

Ev. 10.48
I BIRTH KO. — REG. DIST. NO. PRIMARY REG. DIST. NO. ngu"ar;Nn #?:;é
1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decoassd lived. If inatitution: residence befors
a. COUNTY. a. STATE b: COUNTY admnismion?,
7/() Butler Mo, Riptey
d / b. %1;( (I outaide corpurate limits, write RURAL and .;v“..h’ , g:rAl;rENif;rhli—l. OF] c. CIC;I;( (If outslde corporate limits, write RURAL and give towsehip)
Y 3 town Nealyville fommene okl own  Naylor 277
. FULL NAME OF : . STREET
d HOSPITAL OR ‘mgww Loggieption] giye "I?é'&‘]?'jr"b'f‘f‘l’e d ADDRESS (1t roml, give loatdon) /
INSTITUTION
3. NAME OF s (Firsy) b. (Middle) ~ o (Lasp) 4. OATE (Month)  (Day)  (Yean)
(Typeor Print)  Jimmie Gayle Stong : DEATH C;ent.- 1 "'S 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, N‘-'\fgsc%h\ 8. DATE OF BIRTH 9. AGE (In r.,u. - m.h. IF UNDER M W3S,
5 dm
male white HIYPIWORD) G (Tune 23,1936 ol e i e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siate or forclgn oowntey) 12, CITIZEN OF WHAT
dope durjog mont of working life, even if retired) STRY - NTRY?
student High School Freemount Mo. 2 ;
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Strong Imogene W sif |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If you, xive war or dates of sarvice} NO. :
no nohe John Strong Naylor, Mo,
18. CAUSE OF DEATH MEDICAL CERTIF[CA'I;ION IgTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION 7 - . NSET AND DEATH
Hae for (), (b), and () | DIRECTLY LEADINGTO DEATH*(5) 2 et ol pornm, Nl v

*This does not mean ANTECEDENT CAUSES a/m tﬂ:\& é E fa

the mode of dying, such | Morbid conditions, if any, giving BUE TO (b)
|\ 98 heart fallure, asthenia, | rise to the above couse (a) stating, b e m

; ; he underlying couse last.” - S T
etc. It means the dis-
ease, infury, or complica- DUE TO (&) f I\-pLW }i A CLQ,Q{Z) i
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS  ~ [/ ":’f/é o
" Conditions contributing € the death byt not f-‘—' éE 1 m 26
reluted to the disease or condition couving death. ;_; JI- Y. N

- 19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS-OF OPERATION: . ~ RS Mﬂ s 3and .' !|-20. AUTOPSY?
TION W f-"—ﬂ-ﬂ' () s
At Y. ‘! e YES N E
21a. ACCIDENT (Brecity) 2b. PLACEOF INJURY (sg. tnorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) | “ 7 T (COUNTY) (STATE)

e g CQJMP"zﬁ'T“‘ eS| M op D Bultns * B’

219. TIME (Month) (Day) (¥ean) (Houn | 2le. INJURY.OCCURRED] | 2ff. HOW DID INJURY OCCUR?
’NJUR"M i3= R"L & P | MEN ] NI | ol Dopn o FﬁJﬁi@ m«.@c“ M&-‘bm
2. I hereby cerlgfy that 1 auended the-deceased from 19 o , lo U d § 19 that I last saw the demsed
alive on __ and that death occurred at __L{_. , Jrom the causes and on the dale stated above.
23&. SIGNATURE %—% (Degree or title} | 23b. ADDRESS W 23c DATE SIGNED
: 72N éw m—!)aw mﬂ-’[ Jo - s K g
BURIAL CREMA- | 24b, DATE 4. NAME OF CEMETERY oR CREMATORY /| 24d. LOCATION (City, town.qrcol_mty;) o (sme) .

/

Té°"“i"'°1”""”“”” Septl6/52 | Naylor , - Navlor - Moa. -

REGISTRAR'S SIGNATUR (f_g_‘? 2. FUNERAL nm:c'i’ou's BIGNATURE nn:tis I )
PR /A é £ )| - Gish Funeral Home Naylor, Mo.
e e e

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

DATE REC'D BY LOCAL

253"

= (Licensed Etnbalmer’s Statement on Reverse Side)




RECEWE'DSZ

BUTLER CO. HEALTH CENTER

FILE No.. _
- M
f o g
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ... remeres

Student Embalmer No.

working under my personal supervision.

PR

SEUBENT sunssanccannstosssrnssnsrnne ceeeeer _Signed 1.471&!4-‘.4 m .__._._ﬂ w v -

. Student Embalmar
’ o Licensed Embalmer No. L-LI 77 : J

L P. 0. Address——2JCcgp.... DA
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Failure .t‘o complg with
the above constitutes grou.nds for revocation of license.) .

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




