- - THE DIVISION OF HEALTH OF MISSOURI
30 FILED MAY 24 1956 ¢ 13486
. TANDARD CERTlFICATE OF DEATH State File No.owmmeinin, /_ .......... -
BIRTH KO, ______ REG. DIST. NO, _L PRIMARY REG. DIST. no.é_ld_/l Registrer's Neo. / el
i, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived, 1f inatitutipn: jdence befors
a. COUNTY  Audrain - a. 57aTE Missourl b. COUNTY Au&ré'ilg?.;k
: ()
b. CITY (H outcidg corpurnts limiw, write RURAL snd give . ¢. LENGTH .0F1 c. CITY d. I Residence within llmits of
TO\F‘f'N arber ﬁ townabip) [ STAY (in this place) TC?VF}N Fa rber . a_;!g Enuowg::hdnm:n_? d
d. FULL NAME OF (1f pot in hoapizal or {natisation, give strect sddress or location) eo. STREET (I rural, give location
R ADORES
3. NAME OF & (First) b. (Middle) c. (Last) 4, DATE (Month).. (D
DECEASED . oar)
DCEASED  Charlés Cattlett  Strong o May"19,"1Y58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH S, AGE (o years| IF CNOER | TEAR | & (WoRR B KR,
Nale | Vhite | MSHPHBERcEd g |"April 24, 188( Peww il oy | Go] i
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE R
:o%m- biag i, erea H retved) Raill?o ad OST”Y| Orange, Frrginra™e =y 'ZC%E&?F WHAT
138. FATHER'S NAME 13b. %OTHER'S M. EN NAME 14. NAME OF HUSBAND OR WIFE
Robert A. Strong Rebecca Hughes Anna May Strong
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR ND?‘E ADPRESS
{Yes, ﬂbu“m‘“) ] (11 you, Klve war or dates of gorvice) 709_1 2_11 'm Mrs Anna May trong R arb er, (o) i
18. CAUSE OF DEATH ¢ CONDITION MEDICAL CERTIFICATION ] lg;gg};ﬁg%iu
 Enter only apecouscper | | DISEASE OR CONDITIO .
Jine for (@), (b), and () | DIRECTLY LEADING TO DEATH* ;) Co roners Investigation without
—_— ANTECEDENT CAUSES UUI‘Y. The deceased died sudd enIy
m:g:;ei?,d;f T:.:: Morbig conditions, § ring DUE ‘#}b)hi s home without medical aid.
ar heart faflure, asl:;:cntu, n‘s:r:o th?ﬁboﬂ:nc;'ua{ ﬂg}ﬁuﬂg octor McCall was called but the

e, It means the dis. | the underlying cauae last.

e i o aolton. pue foggeased was dead on his arrival. .
tion which caused death, | 11. OTHER SIGNIFICANT conpimionsALL "evidence shows tne decCeased did P)
Oonditirmsmuribmingtathedeathmn:%at meet violence’ foul play or 433

reloted to the disease or condilion causing

WRITE PLAINLY—USING UNFADING BLACK INK—MAKXE A PERMANENT RECORD

18a. DATE OF OP_lElRoAhi ( 193, MAJOR FINDINGS OF OPERATIO| . o - d 20, AUTOPSY?
heart condition, a heart block. ves ) o
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.x..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) ]
algﬁ{glEDE none hotos, farm, fastory, sireet,. office bldy..eta} a rber Aud Ta in mi ssou ri .
214, Té?E tMoath)  {Day) (Year) (Hour) 21e. INJURY OCCURRED 1{ 214. HOW DID {NJURY OCCUR?
wilwe  mome * .. [Mmn
- 2. ] hereby certify that 1 atiended the deceased from _Coroners ifnvemtigation., 19, that I last saw the deceased
alive on , 19. and that death occurred at _______ m., from the causes and on the date slated above.
23a, T, E (DPegree or titke) 23b. ADDRESS 23c. DATE SIGNED
; %M .3 Coroner| Mexico, Missouri 5/19/56
Tla- ng.-! AVL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {State)
BIFTEL™" [May 21, 1956~Farber Cemetery Farber, Missouri

\
o

D REC'D BY i. | R RAR'S 5IG A__TUR;——’ 4 . FUNERAL DIREQROR’ SIGNATURE ADDRESS
o??j:/f{'zﬁs' %@%&‘/”&Q&Wﬁﬂ)@e’f Vandalia, Mo.

censed Embalmer’s Statement on Reverse Side)




rl

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY «ootoeeeoaierarneneeenanaeraannnnnns U UUUPUU PPN , Student Embalmer No.........]

working under my personal supervision..

Student.....;.........; ................................
Signature of Student Embalmer

P. O. Address Mé&

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 handwntmg

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




