THE DIVISION OF HEALTH OF MISSOURI '
w00 1 FILED JUN 171954 syANDARD CERTIFICATE OF DEATH 20004

. 10.48 ) Stote File No
BIRTH NO. _— REG. DIST. NO. &q Y eriwary mec. Dist. miﬂ&.‘ Registrar’s No..[. ‘, [
1. PLACE-OF DEATH - ; 2. USUAL RESIDENCE (Wherv deceassd lived. If Inetitution: reskdesos before
D a. COUNTY Rand.olph &. STATE Missouri b. COUNTY.A.ud.I‘a:’.m sdinimion),
b, CITY (1 catside eorpurate limits, write RURAL snd give ¢. LENGTH OF || «¢. CITY 4. Is Resiience within lmits of
OR 1 ) ra
rowwn Moberly wmetie) SRR S Molino | 2 e o
d. FULL NAME OF (If not in bospital or Institution, give streat sddress or location) (1! reral, give location) O
IoTAL O oaland Hospltal . | "ABSRES ppp YT oo
S'gs'?:héﬁs %&E . (First) b, (Middle) s ; (Last) 4 DS"I_:E (Month)  (Day) (Year)
5. SEX / 6. COLOR OR RACE | 7. \zllADROﬁ'!fEEB BF“’JEECBEBRRIED 8. DATE OF BIRTH 9. AGE (In years| I vnoen 1 YR | I tonin o ams,
2 {Bpuecit, day) |[Monthe| Days | Hours | Min.
Fenale white Marrie Aug 9, 1889 . 1 | |

102, USUAL OCCUPATION (Give'ind of work | 10b. KIND OF BUSINESS OR IN. | TLBIRTHPLACE (00 vod seat or foreige Comntry) / 1Z_CITIZENOF WHAT
dovgdyinapon o erking e svanitntind) | “o 4 yome Do | Breckenridze, ©oloe TRY?

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF Husmﬁu'on YIFE
John Williams _ (‘Unk) Strickland | Bdward Spitzner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes, 00, or unknown) | (I yes, give war or dstes of sarvice)

no — e o o 430-37-71’%’9 E. P. Spitzner, Molino, Mo. ~

18. CAUSE OF DEATH P MBDICAL CERTIFICATION | ) 1 AL
| Enteronly onsesuseper | |. DISEASE OR CONDITION = ° y - : : : ﬁ TH
Jine for (a3, (b), end (¢) | PIRECTLY LEADING TO DEATH® ;)

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
s heartfollure, asthends, | rise to the above eauze fa) “ﬂﬂﬂﬂ
ce. It means the dis-

the underlying couse last. : . ) .
Ko ohih cavesd dest, o To&m%mw M——
tion 12hich caused death. | 1. OTHER SIGNIFICANT CONDITIONS _
- | Conditions contributing to the death but 7ot MJ‘E ‘
-~ reloted {o the disease or condition causing denth
DATE OF OPBRA- | 13b, R Fmomes OF OPERATION 2. AUTOPSYT

2Ib PLACEQF INJURY (e ineraboas | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bldg..ate}
HOMICIDE . ' - . ) v !
:21d. TIME (Mooth) (Day} (Year) (Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.- INSURY ) WHILEAT ] no'ruu:uL—_']
22, I hereby I aitended 9’) /deceaaed fromw Iaé__é.‘,‘ﬂfal I last saw the deceased
] —— _Z’and thap death dleurred at the causes an.d on the date stated above.

| ge ‘ysmum ’

] _nzu BUIO “CRIEMA- | 24b. 24c. KAME OF CEMETERY OR CREMATORY . (Otty, town, or county) (Stale)
A St | gy 2= 51y Eagstlawn Mem. Park Auvdrain Co., Mo.

DATE REC'D BY LOCAL RAR'S SJGNATU 3_ FUMERAL DIRECTOR'S S1GMATURE ADDRE 83
M.r‘fm f:_n-ﬂua/ 5 &qr‘_‘_krnold Funeral Home, Mexico, Mo.

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

~ . (Licenred Embalmer's Staternent on Reverse Sidr)




tgﬁfg r -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coveriaiercaraa o camai i isiacsisean Signe
Signature of Student Embalmer

_____ Y Fedoatd

Licensed Embalmer No...f(..(.?:

. C

P. O. Address __#Z 7 #&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



