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

qD FEB 211953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH =-/

REG. DIST. NO. ¢ gé_

State File No
PRIMARY REG. D1ST. NO. ;ié_é_g Repistrar's Nom.... ..7_& S

CHIRTH MO.____ _ e
mﬂ 7 Z USUAL RESIDENCE (Where deoeased lived. If ionticution: residenes befors
» UMY Tackson * STATE 114 ssouri > CONTY  Tacks of ™™™
b, Cé}'!\' (H outside corpurats limits, write RURAL .udw.;x:;dﬂ ) §T ALEI‘!GLH QF c. cgg {1 outalde corporate Limits, write RURAL asd give township) 7 ﬁﬁ .
own  Sibley F/¢< T8 oww Sibley X
d. FIEI’(ISSLPII'{'I'BAT.EO%F {1f pot in hoapdtal or Instisatlon. give streot nddress or locstSon? d. ASJ&%TSS (If rural, sive loeation)
wsrution: his own home Haynes Park Street
3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Maoth)  (Day) o
e ome, John Wesley Strange oean Feb, 10, 1953“ )
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, BF\}’EECESR(EE«%’ R 8, DATE OF BIRTH 8. AGE 7oun| = vom 1 T [ o
Male white 184 7" | Nov.23.1887 l |

10a. USUAL OCCUPATION (Clivekindof work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (State or forelen country) lZ.cnglZE!‘}OF WHAT

| Entet only onecatise per

Carpenter ™| carpentry Sibley, Missouri (/
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James B, Strange | Laura Tucker Mrs.Ethel Strange
I5. WAS DE{iEASED EVII;ZR IN U.S.ARMdED i:?zi:ﬂes;f 16. SOCIAL SECURITY | I7. INFORMANT'S S|GMATURE OR NAME . ADDRESS
(Y-.m.rnnfan aown) | § r-.l;lnovnrvr tow o8 92_1&_33[&? MI‘S . Ethel Strange Slbley’ MO.
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tina for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH® ¢4y

*This doer not mean | AVVECEDENT CAUSES

MEDICAL CERTIFSTION
——

f—

\%, ; AND DEATH

the mode of dying, such
as heart faflure, asthenia,
ete. Jt means the dis.
ease, injury, or !

Morbid conditions, if ang, gicing DUE TO (b)
rize to the pbove cause (a} ﬂumg L.
the underlying caure laxl.

-+

DUE TC {c}

tion which camsed death, | 11. OTHER SIGNIFICANT CONDITIONS ]

Conditions contributing to the death but nel Loy
related to the disease or condition causing death, 92 :foa
19a. DATE OF OP_FI%A&l 19b. MAJOR FINDINGS OF OPERATJON - - o ’_,#‘ X A [ 20. AUTOPSY?
PR
£ } ] D uoﬂ,
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) & HEDUNTY) (STATE)
SUICIDE - home, farm, {sctory. sireet, offics blds., eto.) e Tem? L L
wowilcioe * 37 -
21d. TIME {Mocth) (Day) (Year) {(Hour) 2le. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR? /
oo "WHILE AT[—] NOT WHILE
INJURY m. | worK AT WORK -

22, I hereby certify that' I gilended the deceased framw lo _Eﬁ_m.’# 19_5_3 that I last saw the deceased
alive on Eeh%,ﬁ_ﬁ.} and that death vecurred af AM Jrom the causes and on the date slated above.

23a, SlGNATURE r title) | 23b. ADDRESS - 23¢. DATE SIGNED

pm%’a - 0ak Growve, Mo, .. Jebr,11,53
24a. BURIAL CREMA-"| 24b. DATE 24s. NAME OF CEMETERY QR CREMATORY 244, LOCATION (Oity, town, or county) (Giate) ,
Tlo%ﬁ;?gibdﬂ Fepro3R.53 | Sibles C emotery, at .

B _g;g/" s

DATE REC'D BY LOC‘EAGL

. /2 ~53

F‘EGIST?/.:;:'S SIGNATU

&

(licented Embalmer's Statemeat on Reverse Side)

. Sibley,, Missouri
RAL DIRECTOR'S S) RE RESS
y- 4 2 /@Z‘ Buckner




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, of bpr Tt

i Licensed Embalmer Z ‘/ 5
P. O. Address .//
° Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmied, fact should be so stated above. Co o



