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10.48

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Sc¢

-
™
N wRI

THE DIVISION OF HEALTH OF MISSOURI 18834

GLEOMAY 1 1958  STANDARD CERTIFICATE OF DEATH State Fie No.
BIRTH NO. REG. DI1ST. NO. __LM— PRIMARY REG. DIST. mloﬁ. Registrar's No.ww, 7, .............. .
1. PLACE OF DEATH 2. USUAL, RESIDENCE {(Where d d lived. 1 ineti il before
a. COUNTY’ ’ a. STATE . b, COUNTY ad:niminn},
Laclede _— AAdpeeae SN o *‘M
b. CITY (1 oytoida corpurate timits, write RURAL and g . LENGTH OF c. CITY 2 2 Rexldence wi o
o porte fimita, wrlte e ommtip) ?.STAY (in this place) OR _()“-:I‘ur‘l o ineotparsied townt
TowN  Lebanon TOWN /TR
d. FHICSIS-P“"AA!‘{.EOOF {If pot in hoapital or [nstitution. give streot address or ﬁa ASDT]%EESTS A 83 af runt, gve location) Fﬂ IE.” z I y
INSTITUTION _ fyef and 1y m Home - CIARNIST C lAY K 51'
3. gE‘::héESCI)EFE) &, (first) b. (Mid-dle) . e (Last) 4 DSTE (Montb)  (Dey)  (Year)
{Twpeor Print) _ Savrah Ellen Strain DEATH Aprdl 14, 1956
5. SEX { 6. COLOR OR RACE ) 7. W&RIED. NIE\\;CE)IBI MSRRIED. <) 8. DATE OF BIRTH 9. l:GElr(t:i:‘).n r.l; IJN:-! IDrul F UNDER o HRS.
. [{:] ¥ ont Hours | Mio.
F White {REKBE P T0ct. 29, 1875 8O 7B "] |
10a. USUAL OCCUPATION (Grekindof work | 10b, KIND OF BUSINESS OR IN- [ 1i. BIRTHPLACE . : - 2, CITIZEN
dons during muta['ot\dn‘u!u.ouunu rotir:d) ; DUSTRY (Ciry sad Stave or Foralgn &““”“G COUNTRY?FWHAT
Housewife : _ Missoupi U.S.A..
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE
; Bill Holan . Sarah Decke John L, Strain
15. WAS DECEASED EVER IN L), 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes.no.orunkoown) | (I yes, xive war or dutes of service) NO. .
No None Elmer Htrain, Springfield, Missouri
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Foter only cpecsuse per | 1. DISEASE OR CONDITION e amen . ~ ONSET AND DEATH
' DIRECTLY LEADING TO DEATH'(,,, Cerebral Paraletic Stroke ‘ 1 Hour

line for {a}, {b), snd (c)
“This does mot meah ANTECEDENT CAUSE..

the moce of dying. such | Morbid conditions, if any, giring DUE TO (5) mmm&w_ 5 Win,
a3 heart feilure, asthenia, | rise fo the above cause {a) stating
e, It means the diy. | he underlying couse last. :
case, infury, or complica- DUE TO {¢)
tion uv‘hich eaused death. | Il OTHER SIGNIFICANT CONDITIONS

- Condilions contribuling fo ihe death but ot -
relofed 1o the disease or condition cousing death,

19a. DATE QF OP_FIFgﬁ 191). MAJOR FINDINGS OF OPERATION - | 2. AUTOPSY?
SA4X| w o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.. s orabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boens, larm, fastory, srest, office blds., wta}
HOMICIDE "
2ld. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alI hcreby cemﬂitéat I atlcnded t%c deceased from 4-26-1 qqu , o d 14- 195_6 that I last saw the deceased

alive on m}q that death occurred at _63100A m. from the causes and on the date slated above,

23a. SIGNATU/%/; E : {Degroe or%ﬂb ADDRESS LEBH/VGA/ Mo ‘ 23c. ATESIGN—E};

?r#!n. -3 RIALA.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
{Bpediy} .
April 15, 1956 Lebanon,City Cemetery Lebanon Mo
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Y1l Mo,

mer's Statement on Reverse Side)




Ar

. Laclede County Health Unit
File No. 7/_ e ————

Pate Fjled‘{l_c?éié.g_-----_--

STATEMENT BY LICENSED EMBALMER

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

-3 0 s L3 - RS P . Studeﬁt Embalmer No...........

Licesed Embalmer No.%.z..‘

P. O, Addreumm

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 handwriting.

¥4 this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student.......... Sgnatare of Stadent Embiimer T Signed

!




