No. 300
10.48

FILED FEB 6 1956 THE DIVISION OF HEALTH OF MISSOURI 544

STANDARD CERTIFICATE OF DEATH 51680 File Nouaroooetoersmeesmeemeien
BIRTH no7/°? 'fé_ REG. DIST. NO. __5.._3__Pmnmnr REG. D15T. W0 ZA L. Registrars Nowd d B,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. I Inatituticn: residence before
a. COUNTY. e et sedmean s a. STATE b. COUNTY adiimaion).
Cape Girardeéau - Missouri Stoddard.. .
b. CITY (If oytrlds cotpursts limits, writes RURAL and pive ¢, LENGTH OF e. CITY 4. In Residence within Hmits of
OR townabip)| STAY (in tbis place QR & cl1y of o m.a tu-m
TowN Cape Girardeau ’ “ll__10¥Nn Dexter S - B =0
d. FH&P?#AT.EO%F {If not in hoapital or institution, ive strest address or locatinn) A%&Egs {1f rural, give boeatlon) / 'D !
nstimuTion Southeast Missouri Hosp. Alice & Forrest Street
3. NAME OF 3. (First) b. (Middle) < (Last) i 4. DATE (Month) _ (Day)  (Yea)
(Typeor Py Paul Michael Strickler oes Jan. 25, 1956
5, SEX ~] 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o year| Ir vvoEn 1 m IF UNCER 4 W3S,
. WIDOWED, DIVORCED (Bpacif, Last hlﬂbrhy) Monuu’ Hou.n DMin.
Male White | never married | Jan. 25, 1956 ]
S S Gz | P 0 O BN GG STty s e ool ] ST
n Cape Glrar.deau, Mo. . D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'A. B, Strickler | Virginia Fvans 1 __none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, B0, 0 unknown? | {If yos, give war or dates of servica) NO.
none A. C. Stricklerr Dexter . Mo.

18, CAUSE OF DEATH -~ ~ = =~ MEDICAL CERTIFICATION . INTERVAL BETWEEN

. (i . ONSET Al DEATH
 Eoter only oneconseper | I DISEASE OR CONDITION ﬁ PH . 0N
Tine for (8, (5. and 5 | PRECTLY LEADING TO DEATH®(g) S .

Morbid condilions, if any, giving DUE TO (b)
gs kearl faffure, axthenia, | Ti42 o the above cause {a) statlng,
the underlying couae last.

*This doet mot mean ANTECEDENT CAUSES W \{
the mode of dying, such |

efc. It means the dis-
case, Injury, or complica- DUE TO (e}

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
- = ‘Conditions confributing to the death bul not 5 4
related to the disease or condition causing deafh. M ~

15a. DATE OF OP_IE_iFéAri 15b. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY?
LA, T - - ]
7625 | Wl wl
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, streat, offics bldg. e . -
HOMICIDE R '
2td, TIME {(Mooth) (Day) {(Yeus) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?-
) L, WHILE AT[—] NOT WHILE
INJURY : . = | “woRrk AT WORK

2. T hereby certify that 1 attcnded the deceased from _?_EM. 19__& lo l.i{%u 19& that T last saw the deceased
" alive on 2 and that death occurred al J-_i__QOnnA_ﬁ'om the cduses and on the date stated above.

G p dly T B ERE & indivn o Sz

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TIO a‘gg-h M| gLALC:EMk 24b. DATE 24z, “NAME OF CEMETERY OR CREr-fATORY 24d. LOCATION (Clty, town, or coanty) " (Siate)
pealiy)
irial™" | 1-26-56 Dexter | Dexter, Missouri

DATE RECD BY L%%.AGL REGISTRAR'S SIGHATURE '}L‘)L"O 5. FUNERAL DIRECTOR'S BiGNATURE . ADDREAS
2~)~3b érﬂj L«mﬁﬂ! #° |Strickland-Rainey ‘Dexter, Mo, ,

{Licensed Embalmer’s Statemment on Reverse Side)

. - -




STATEMEN’I‘ BY LICENSED EMBALMER

X
I hereby certify that the body whose name is recoxded on the reverse side of this certificate wa‘
YIS @Y. .. cieerrrnrnae i atatas sttt sae ettt s s ettt cevnane . Student Embalmer NO..coovre----.
working under my personal supervision.. l -
SARALOL cenenneenrasaaroaconrmasearssnzazazenannoannsss Signed...f.‘W" AT eearnrannen
Signatare of Studmt Esbalasr — /

Licensed Embalimer No, /75};
&

P. O. Address . - . Lot

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.

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




