-

THE DIVISION OF HEALTH OF MISSOURI 40411

0. 300
o | FILED MAY 161956  STANDARD CERTIFICATE OF DEATH Sate it No
!BIRTM NO. -~ REG. DIST. NO. J&___ PRIMARY REG. DIST. NO. _1-1-5.3_. Registrar's No......... 2.2.............
1. PLLACE OF DEATH L 2. USUAL RESIDENCE (Whare deceased lived. 1M institution: residepce befors
a. COUNTY . "’ . a. STATE. . b. COUNTY | aduntmalon).
ton : Migsonuri Yaghington
b. CITY (1t cutride timits, writa RURAL and . LENGTH OF c. CITY .
outslds sorpurase limita, writa w‘:’n.nhip) §Tay (in thia place) QR & I-';:i:t?d"“ ":hu]f” Tt
TOWN Trondale . - Yra.l T Trondale : "o
d. FHI(SIS.P\;{ AAhlq..EOOF (1f pot in hospltal or Instisution, glve sirect addreas or location) - IAsl;rl?REEESrS (If mural. give location) /@U‘D
INSTITUTION Trondale . .
3. NAME OF & (First) b, (Middle) C. (Last) Py DA}-E (Montt)  (Day)  (Year) '
(Tepeor Pint)  T,0ouilg - ! Strother DEATH Moy 11, 1956
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1| TEAR | & UnOER M MRS,
WIDOWED, DIVORCED (8pecity) laat birthday) |Months| Days | Hours | Min.
: Never Married |Jan. 24, 1900 | 56 . | l

0. USUAL OCCUPATION (irekind of xork | 10b. KIND OF BUSINESS OR IN [ 11. BIRTHPLACE ' (ciuy g State o Forsign Comstry) ) 2 STTIZENOF WHAT

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L.OCATION (Oity, town, or county) .- . (Biste)

TION, REMOVAL (Bpaety)

Burial 5/14 /86 Hamiliton Cemetory St . Tranasis—O8 . _
ETZRE:'DBY o) W 25 FUMERAL DIRECTORN 8 S| GNATURE , e ;
G z !) Eg

T (Licensed Embalmer's Statement on Reverse Side)

A

=]
:
g
3
5 done during moss of working Lify, aven if retired) )
o None - - - Washlngton Countvy, Mo. T.S.A,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
9 Louey Strother 4 Jane Dunlap M ey i
i 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
- (Yeu, B¢, or unknown) | (1 yes, ive war or dates of service) NO,
b mme—=—===--~-- | None Ernest Strother Trondasle, Mo,
o 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
‘" ! Enteronlyonecanseper | I+ Dé%ﬁ% EEASOND'II'TI%IE'.A . O!fSEr AHD DEATH
Z | tmetor o), o), and ¢y | ©F ING TO DEATH® (5) R =7
% “ThAis does not mean ANTECEDENT CAUSES
- the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
- o heart faflure, asthenia, | rise to the abose cause (o) dating
=} de. It means the dis. | the underlying couse lost.
o ease, injury, or complicg- DUE TQ (c) o
P4 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
foud ' Condiliont ¢contribuling to the death but not
a related to the disense or condition consing death.
[;: 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 TION
= ves [ we [J
ey 21a. ACCIDENT {Bpmcify) . 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
h . SUICIDE- . bome, farm. factory. atrust, offics bldg..at0) D
& HOMICIDE - . WG
. g 214. TIME (Month) (Dey} (Year) (Hour) 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? B
1. WHILEAT[™] NOT WHILE
i INJURY WORK AT WORK
E 22, [ hereby certify that I atiended the deceased from _d_ 198% to = ‘1 19.39€, that I last saw the deceased
; aliveon S =2  198%, and that death occurred al _?__,2 ., Jrom the causes and on the date slated above.
[ 23, SIGNATURE (Degrea or uueq 23b. ADDRESS 23c. DATE SIGNED
E‘ M el _ﬂrf)’ﬁng Mpﬁ Mg, S =72 oS¢
g




RECEIVED

MAY 15

WaSH. COUATY HEALTH DEpT
FllaNo: "~ :

STATEMENT BY LICENSED EMBALMER

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

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

L3 s s L+ b - D

working under my personal supervision..

Student.o.ooniion e
Signature of Student Embslmer

P, O, Address

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 ermnbalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

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




