THE DIVISION OF HEALTH OF MISSOURI
> [NLED Nov 30 1954 STANDARD CERTIFICATE OF DEATH Sute Fie No. _4_9_1?}1 _

‘fﬂ ‘ot w0, /R ¥ mes. bisT, m._ﬂ.é_rnmmv REG. DIST. NO. _AmARmiﬂrcr'JHn ) Svi

a/‘ I. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Whers detesssd lived. 1 insthution: rskleace befo.s

. COU . STATE b. COUNTY. sdmimion®
& mSt Jrancois s Missouri Pemiscot o

te Gimits, wiite RURAL and give . LENGTH OF || c. CITY (If outmids corporste Uszite, wrtte RUBAL asd cive towmahis ) 7 S/

b. €
N ramlﬁ' gto I Franco"l';”” “"‘35“‘5'. ToWN St.eele;

d. FULL N_I_AAItEOOF (It not Ln bospital or & Soa, give strest add ) ADDRESS {If reral. give locathon)
TRSTITOTION Missouri State Hospltal No.l Unknown
3. NAME OFD , 8 (Fll'u) b. (?um)_ .c. {Last) 4. DSF (Monlh) (D.’) (Year)
(Twpe or Print; ROBERT HALL " STROTHERS . pEATH November 6,1953
B SEX & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH I 5. MG o yon| v en' vim |9 or & i
Male ¢ | fnite Married 7 |April 5,1906 7 |

10a. USUAL OCCUPATION (Givakiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' 12_CITIZEN
Gone during most of working lile, eren H setired) DUSTRY T Gty ad Stee o Rurdig Gntry) COUNTRYS AT

Farming Heloise, Tennessee / UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND OR uln

Jack Strothers : ] Lizzie Wrig]:j Laura T e

e . e = R ]
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 80, o¢ unknown) | (if yes, sive war or dates of servica)

Tnknown Unknown ecords,State Hospital No,li.Farmington.Mo,.
1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: auzeper | |, DISEASE OR CONDITION ) R ONSET AND DEATH
Eater odly ooa oo | bIRECTLY LEAGING To DEATH+y _Acute Coronary Occlusion - instantaneousfly,

*This doet nol mean ANTECEDENT CAUSES

1he mods of dylng, such “thggmw yns.m DUE TO ()
Aﬂf‘m arthenis & m
:c. It mu'a- the diy. | the Smderiying couse lest. ]
caat, infury, or complico- DUE TC (o) . | .
ten M et €, | 1 T e ssa o s douh st o J’syf('hosn-s with ‘syphj Litic meningo-encep halitis
related to the disegse or condition genpral paresis

B..DATEO'FOPERA- 190, MAJOR FINDINGS OF OPERATION * . i .t - 2. ALITOPSY?
TIow ALACOL | D w@

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY is.g..laerabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
" mmlglibﬁ ] b, fa7ra, Sastery, srest, slee by . ot} - . ) . L

Arteriosclerotic Heart Disease - -~ iInknown

lld.TgE Qdsntd) (Day} (Toar) (Heun) 210, IRJURY mm . m‘DID INNURY OCCUR?
"INJURY - = "D piifsg

thucbywidyﬁdldeWWer_‘lubLl;h_ 52, 1o November £,,19 53, that T lost saw the deceased

almon_l.\]ﬂnﬁ._,m_[ﬁ ond that death oecurred at 'm ﬁmlheecumanduucda!eddadcbou
. 81G : (Degres or title) | Db, ADDRESS Tx. DATE SIGKRED
_ !h /2 ' 3, 2 _|State Hospital Noul,Farmington,jlos11-6-53

Pty -

245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Blaze)
?:v" "'M’| Nov 8 1953 Mt . Zlon Cem. Steele, Mo.

» mmm REGISTRAR'S SIGNATUR E7
REG. | 53 p - f/

WRITE PLAINLY--UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"25- FUNERAL DIRLCTOR'S $)ENATURE ASDRLSS .
German Funeral Hpome,Steele, Missouri
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

.................. S ey Studont Embalmer No.

Signed...... %Mm/

StudBnt Loveresrissessrrsanancsanenss seeans

5“‘""T Enbalmer | . Lxcenaed Embalr%qn Pl ﬂf %
: o P. 0. Addr-%””"“f?‘;:L 7z

Note:. The_above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING Aﬂm to comply wi
the above constitutes grounds for revocation of license.)

chubodyunotembalmcd.faashoddbemmtedabove. : . -

working unider my personal supervision.
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