w0 1 HILED JUN 1 1954 THE DIVISION OF HEALTH OF MISSOURI 15399

o2 STANDARD CERTIFICATE OF DEATH Stete Fite No
0 BIRTH XD, . REG. DIST. MmO, i&_ PRIMARY REG. DIST. m.ﬂZL_. Kegistrar's No.......ﬁ.:é.._....._.
51 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. If instituticn: residence before
. COUNTY . STATE N N diniseton).
7 a Daviess * Missouri " pgyyiegg™™™
b, CITY i \ . LENGTH OF X
1A {If guteide corpurate limits, write RURAL nnd':i::'u ,, csr o~ tlalhlznhel) c. ng 41 é{&dﬂmﬁ within lhnlwf::;
ToWRural Washi TOWN Rural = X
4. FhlésLPll‘l_laAhe.EooF {I not in bospital or insticution, give sireat addres or locatiop) . ASJE?RES Qf rarat, givs location) O3/ O
INSTITUTION 5 Miles N,E, Jameson, Md, 5 Miles N,E, Jameson, Mo,
3. NAME OF a. (First) b. (Middte) ¢ {Last) 4. DATE (Month) (D
DECEASED : ) (Yean)
(Tepeor iy S2115€ Louise Stretch by May 19 1954
5. SEX 6, COLOR OR.RACE | 7. \:I‘IAD%%EB' Bﬁgschgsnglzn.; 8. DATE GF BIRTH 5. ::.GE (I yeurs| ek -Dr'm I UNDER N S,
N (Bpa A on ays { Hours | Min.
Female White Widowed March 15 1880 g 3 | |
102, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; p 12, CITIZEN OF WHAT
. - lite, DUSTRY (City amd State or Foreign Country)
“RSTEY B g e smen £ et Own Home Daviess County, Missouri|
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND'OR WIFE
N.L. Terry | Anna Loulse Scott Richard A, Stretch (Decd
e e —— e e——eeemrrat
g. WAS DuEEkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S{GNATURE OR NAME ADDRESS
o gguakaowa) | {1 ':'.';".:““” dmeireied W OB-32-4652 | Roy Stretch , Jameson, Moo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .
| Enteronly onecausaper | 1. DISEASE OR CONDITION Z"s*-"' AND DEATH
line for (s), {b, nd (c) |} DIRFCTLY LEADING TO DEATH (4) &d-géﬂul
; ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b) 44 /0 m
as heart faflure, asthenia, | Tite to the above cause (o) stating / v
the underlying couse last.

ete. It means the dia- |

1.
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, infury, or complics- | DUE TO (¢)
tion which caused deagh. | 1. OTHER SIGNIFICANT CONDITIONS [ . , - .
"~ Conditions eontributing to the death but not . l?' b - ﬂ q
related to the disease or condition causing death. . {
19a. DATE OF OP’IE'IFE)AI"E 19b. MAJOR FINDINGS OF OPERATICN v / 20. AUTOPSYY .
‘ﬁl /o X YES D NO D

21s. ACCIDENT (Bpecify) 215, PLACEQF INJURY (sx.. inorabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) © (STATE)

SUICIDE home, facss, factory, street. ofos bldg., ave.}

HOMICIDE '
2ld. TIME {Montt) (Day) (Year) {(Hour} 2le. [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? .

WHILE AT NOT WHILE ’
INJURY WORK AT WORK

22. I hereby certify that 1 atten@ed the deceased from %,.T@ o _hf%.LL 192, that T last saw the deceased

alive on 7194 ¥, and that death occurred @ m., from the causes and on the dale stated above,
2. SIGNATURE {De tiﬂm 23b. ADDRESS ATE S‘}fy
TIONB UERB:SL CREMA- | 24b, DATE " 24c. NAME OF CEMI;-I'ERY OR CREMATORY TlON (Oity, town, or oounty (Stnh)

¥ i

Bun ‘T“T""" 5-22=-1954 | Scotland Cemetery iess, Co. .Midsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?}/ d 25> - ADDREAS
5 ? —~ REG, Nl J

~AE-5a |2 _IHope X 3 n, Mo
¥ [ Embalmer’s Sum-nmt ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

[0 o T-IES RPN , Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer Noﬂz—l.é

A H
) P. O. AddrcsM&/t

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 handwr:tmg |
¥ this body is not embalmed, fact should be so stated above.




