THE DIVISION OF HEALTH OF MISSOURI .

A '
Mo, 300 ) ) : '
o | FILED JAN 16 1055  STANDARD CERTIFICATE OF DEATH State Fie Notercr R

_ 72 .
"BERTH NO.___, REG. DIST. NO. éf PRIMARY REG. DIST. NO. g 35 Registrar's No 1

T. PLACE OF DEATH - Z. USUAL RESIDENCE (Where decossed lived. If institution: residence bafere

2. COUNTY Cedar a STATE 40y ssouri b. COUNTY nry »daabmlon}.
‘ ? ¢l
b, CITY Of outeide eorpurste limits, write RURAL sad give c. LENGTH OF I ¢ CITY - I.MM, :
township) | STAY (in this plaes) OR H»wrpanud w-n'f
TOWR 5] Dorado Sm‘tnps TOWN Brounington e
d- FULL N_'A_NII!_EOOF (I pot in hoapital or k jon, give streot add or location) .‘ASDTDRRE% (If raral, give location) &.(ﬂ
INSTITUTION

3. NAME %F;) 8. (First) ] b. (Middle) <. (Last) I 4. DATE ¢ (Month) (Day) (Year)

(TypeorPrint)  Charleg Frunklin Straow DEATH Jun. 7 18586

5. SEX E 6. COLOR OR RACE | 7. m&%ﬁ EIE\YEECMSR(?EE!' 8. DATE OF BIRTH 9. I-A-?E {In n;n ;; u&n :Df:.n. F UNDER M WRY,
. . D 7, on ys | Hours | Min,

Male White Warrie March 23, 192 ? [ |

108. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR [N. | I1. BIRTHPLACE (Gity and Staa or Foreien ,Mm,,“/ 12, CITIZEN OF WHAT
Botler ﬂ:a}rer Dorby Corp. Boner Snrings, Kans. U.S.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE
Charles Stroew 4 Jna Eversole | Amy Strow

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yo, no, or unknown) | (If yes. sive war or dates of service)

Yes vorld war IJ 1494-12-3346 U S ) :
= || 18 CAUSE.OF DEATH. . -y. . MEDICAL CERTIFICATION .. .. . . . /g y oot .| INTERVAL BETWEEN
' r2J
*This does not mean ANTECEDENT CAUSES

comseper | I DISEASE OR ComDiTION ~ -ONSET AND DEATH
 Enter cnly onecauseper DIRECTLY LEADING TO DEATH (5 , -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) /(f?—‘g /7J ?— _ (ol
as heart failure, asthends, | rise Lo the above canse (a) mmp ) / . .
dic. It means the dis- |- € underlying cavaclost. . ./ZQ—/)/ oy Foot e e L
case, injury, or comphica- DUE TO @ _L7 P

fion !r.uh!ch caused death, | 1. OTHER SIGNIFICANT CONDITIONS (f

Gnndﬁiom contributing to the' death but not -
related £ the disease or condition couting dead.

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

WRITE PLAI'NLY—I-USI_NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD \,,

192. DATE OF OPERA- [ 19b, MAJOR FINDINGS OF OPERATION L. .o ) . N 20. AUTOPSY?
TION . -t B N . )
YES D NO IE
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY {sx..inorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUN OD (STATE)
SUICIDE .. - ﬁu .fnm.fuwr;r w l. office bldg..eva.)
HOMICIDE Agcldiédt T Yoy 64~ Cedar Co., Missouri. s
21d. TA';:IE iMoath) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT -
. : WHILEAT[] KOT WHILE
INURY - Jain -7 - 1 GE 6 418 p hwork AT WORK Automod’le Accident
21 hereby certify that I atiended the deceased from _., 18 , to , 18 , that I last saio the deceased
" aliveon _ , 18 , and that death occurred af _‘LW_E , Jrom the eauses and on the dale staled above.
. 23a. SIGNATURE (Degree or tl 23b. ADDRESS Bc.-IZ?ATE SIGNED
/}?/ZWMW/A ﬁ-mnﬂm |'£1 porade SD’"V'LQ»J Mo.. . If—&-3° |
TIONBgE‘}l}g\I’-ALCREMA 24b. DATE L 24¢. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or oounty) ‘. (Btate) l
emc ba 1-5-56 Bro;mtnnton Ceme teryl Browninoton, Misaouri |
DATE RECD BY LDCAL REG! S SIGNATURE 25. FUNERAL DIRECTOR'S / ADDRESS
dony 4o ﬁl’%{ 0%@&&”" =

(Tlcemd Embalmer’s Staternent on Reverse Side)




— —
— —

STATEMENT BY LICENSED EMBALMER

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

/ g AT
Licensed Embalmer No.#&/

P. O. Addre SW

(F:

by me, or by

working under my personal supervision

Signe

Student
Signsture of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license)
if embalmed by a STUDENT, he also shall sign in his OWN handwriting

J¢ this body is not embalmed, fact should be so stated above.




