IFE LSVERAN WUF FEALIFT W VA Lite ORNGD, 37098

wamo | RECONOV 281954 GyANDARD CERTIFICATE OF DEATH g i,

10.48
age. pisT. mo. /.2 & rmimany nee. o13v. wo. Registrar's Ne /pé&
TH 2 USUAL RESIDEMCE (Wawe desrased lived. 1f losthiation: seskienes bufors
O || s opEeng e ‘ﬂfssoun: : b COUNREENE "
b.ClTY (I ool sorporsts mits, witis RURAL sad give & Is Moridencs within Moalls of
voun SPRINGFI ELD TOWN spmmmm YR O
d. FULL NAME OF (1f nea in heapltal or lastitution, givs strest sddrem or losstion) s
WenTution  BURGE HOSP. _ " RS 043", CHEROKER 6 87%
3. NAME. OF & (First) b. (2MEad) T o (Last) 4. DATE (Moath)
DECEASED  ~ MAURICE FRANKLIN STRONG | oy NOV. 21 105
5. SEX 6. COLOR OR RACE | 7. #ARRIED. NMRRC,EBRRIED. B. DATE OF BIRTH Q-LGE o n)lrl ‘:'n;?.l l£ ¥ tabER M Wm.
MALE WHITE <D oead | TUNB 21, 1907 /i amd | P e | M
W:;mUSUAL DCCUPm[;&mmI; IDBbA;lgED:R?F B‘USINESSDORUHI’{IY- 1. BlRTHPI.ACIEII.EEi;, i‘&"éga}é‘i"" Country) llcnglE%?OFWHAT
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
| HOWARD STRONG PEARL LIVASON MAXINE STRONG.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
gy | gy e | UNKNOWN 'O | ypg| MAXINE STROMG  SPRINGFIELD, MO.

18. CAUSE OF DEATH DICAL CERTIFICATION , INTERVAL BETWEEN
Enter only oneceussper | I, DISEASE OR CONDITION _ mm ONSET AND DEATH
Aine for {a), (1), and (o) | DIRECTLY LEADING TO DEATH® (5) ¢ A Qe vAa,

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, MM DUE TO (b}
as heart failure, asthenda, | Tite (o the above couse (o) stating
ete. It meanas the dis- the underiying couse last.

case, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona confributing to the death bul zi0f ) :
related to the disease or condition eousing dealh. l/ L

19a. DATE OF OP'IEIROJN I5b. MAJOR FINDINGS OF OPERATION . U U / E g 20. AUTOPSYT

ves J wo 37

Zln ACCIDEHT (Bpecify) 21b. PLACEOF INJURY (a.g..Inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE home, farm, fastory, strest, office bldg. a1e.)

* HOMICIDE . - R
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCURT
WHILE AT ] NOT WHILE|
INJURY WORK AT WORK

L

2. I hereby certify. tha! Ia te-nded the deceased from ﬂ%m_ s lo M s / 19 é—(/that I last saw the deceased
alive an A and that death occurred at 110 A’ Srom the causes and on thc date stated above.
Za. 81 mor uue) 23b. HDDRESS M hw Z. DATE SIGNED ‘
j /] R3S c!
Ti ¥,

.-

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

BU*H’SL’ CREMA- | 24b. DATE 24c. NAME OF CEME!‘ERY Oft CREMATORY LOCATION (Oltf town, or county) (Bl,nta)
CRIAL o ,/ R/ ¥ | MARYVILLE CEMETERY ILLE, MO.
DATE REC'D BY LOCAL m's SIGNATURE . FU!IF.I!AL DIRECTOR'S SiGNATURE ADDRESS

/=22 .e;‘ym' i Z/é/-ég ;g e i ‘H.H. LOHMEYER  SPRINGFIELD, MO.
- 7 on Reverse Side}




o5
Y
. gc)%'
£

ey

V
[
&

STATEMENT BY LICENSED EMBALMER

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

PO, , Student Embalmer No............

working under my personal supervision..

Student . ..ocoiimioiiiio i iietierseriaraaasaas
Signature of Student Eabalmer

.. . Q‘
&

. < ' [}
. = P. O. Addresw
-'«&.’

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fa

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.
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