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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3525

State File No

BIRTH mF.lfD_EEB_Z_S_ﬁﬂ REG. DIST. NO. i?_‘z_L_ PRIMARY REG. DIST. m.—i& Registrar's Na..............é......... .....

I. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If Instituticn: resklonce before

a. COUNTY Iﬂo nroe a. STATE . ]-'fli ssour i b. COUNTY NIO nroe sdmbmica),
b. CITY (it outelds surpurate Himite, write RUBAL and give ¢. LENGTH OF || ¢ CITY 4. Is Rassdence within Humits of
OR STAY OR .
town Kural Woodlawn TWBES® 1;::"'“’ Town  HNone s ey )
d. FULL NA":.EOOF [1f nob in hospital ar institation, ive strect addrem o loeation) .,S%IEREEETSS ] (IFf raral, ghvs koeation) é c& 75
mﬂ”“”"ﬁ miles south west of Sielbind, HMissouri
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month)  (Day) (Yean)
(Typsor Print} Paarl be Maude Strachan DEATH 2+10-1904
5. SEX / 6. COLOR OR RACE | 7. \”IAD%“EB gﬁggc'é'.SRgiED. 8. DATE OF BIRTH 9.[:(‘55 (I:l.r;).n <O UNDEA 1 TEAR | o vaoEm o a3,
. - pacity) Hours { Min,
Fomale | White Harried /| _5-6-1887 o6 It "2 [
10a. USUAL OCCUPATION e - 10b. KIND OF BUSINESS OR IN- | 11. BIRTH E . . .
doﬂdnrhtmmd-wklanll‘]‘:.':::nlfdl ";k) = 1 pUSTRY PLAC (Cu: amd Sul-u or I’un}n Country) 12, CEI;'_%ER"‘(OFWAT
Honaegwife S ame Shelby County, lo. ¢ | U.o.A.

13a. FATHER'S MAME

Jameg Melsan FPapnie Ivo

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yas, 6. 07 unknowa) | (If yes, wive war or dates of servies) [ /1.1 ":_,A} I L NOE

hiTa) Mone

TH3b, MOTHER'S MAIDEN NAME

17. INFORMANT

I e,

14, NAME OF HUSBAND OR WIFE
William Strachan
S SIGNATURE OR NAME ADDRESS
Williem Strachan Lentner, o,

. Enter only anecsuseper

18. CAUSE OF DEATH ' .
y 1. DISEASE OR CONDITION

Mine for (8}, (b), and (c)

MEDICAL, CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢y

*Thiz does not Tmenn ANTECEDENT CAUSES

the mode of dying, such
a# hear! fallure, asthenia,
¢e. . It means the diy-
case, Infury, or complica-

Merbid conditions, if any, giving DUE TO (b)
rise to the above caunse (a) staling
the underlying couae last.

DUE TC ()

1§, OTHER SIGNIFICANT CONDITIONS

Conditions aratributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP_FIROAN- 196, MAJOR FINDINGS OF OPERATION . L , 20. _AU’TOPSY?
/90 X ves L] wo [~
2la. ACCIDENT {Epaeliy) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, larm, fastory. sirest. offics blig., s20.)
HOMICIDE - 3 . oo
21d. TIME (Month) (Day) (Year) {(Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE|
INJURY . m. WORK AT WORK

2. I hereby

iy tha! I auended the deceased from %.Jﬁ'_, IRLQ_—,IO M_I-O_, Isﬁ;f, that I last aaiv the deceased
alive MM 1} , and thai death occurred at [1t3@ Pm., from the causes and on the date stated above.

2Za. SIGNATURE

(Degres or title)

e

2-13-1954 | Shelbina T

24¢, NAME OF CEMETERY OR Cl

] 2. DATE SIGNED
\Y\) 3/5

; 24d. Loc.mon? (City, town, or county) (Sta
0,0,F, Shelbina, Missouri.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

Y1/,

2, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Barkelew & Hawilins Shelbina, Mo.

~ (Licenssd Embsimer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

L3720 + L TR 3 < PP PP » Student Embalmer No,.........

working under my personal supervision..

Student......coovrvimnnriii i ciaeaaaas
Sighature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




