THE DIVISION OF HEALTH OF MISSOURI : ‘31@{) r

*
) F”_ED UCT 8 1956 STANDARD CERTIFICATE OF DEATH CETRNTE IR T
Registration District No......az..‘f?..é.. ......... - Primary Registration Distriet No, .IJ’.’.‘?.&... Registrar's No. .9’?0._.
1. PLACE OF DEATH p -~ . 2. USUAL RESIDENCE (Whete decaosed lived. If institution: Residence bafore
o COUNTY  Mdnroe: Counfﬁy‘-‘- ,_,’Q)J' a. STATE I‘IiSSOUI'i b. COUNTY 8%, Lo Ty
el | el
b. CITY (If outside corporate limits, give TOWNSHIP oniy‘ inside Limits |- <. CITY Inside Limits
X towd ¥onroe County Woodlawjdesu N® Town St, Louis, Missouri| v« neo
c. rlgIS-Fl’-l'p:#EOIgF [ NOTm hu:pllu| v¢|oc ion) Langlh of stay in 1b 4. STREET (IF outside, give |°g,°'ﬂ Reside on Farm
2 INSTITUTION ]f,{ W m 4 Weeks ADDRESS YesT Nen
3. NAME OF MM! Last 4. DATE Manth Day Year
DECEASED - OF
(Type or print) James ;Trnest Strsachan DEATH 9-26-1956
5. SEx {’] 6. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS,
& . mm}ﬂzu‘ (X wever maamen [ I Tast birthday) [afontis ] Daw | Hours | Min.
el e White wioowep (] ovorceo [} Peb, 17, 1916 40
10a. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato ot country) O 12. CITIZEN OF WHAT COUNTRY?
during mosi of working life, ecen if retired)
Carpenter Same Clarence, Missourdi U,S,4,
13. FATHER'S NAME n 14, MOTHER'S MAIDEN NAME
L4
William Strachan aude Melson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥Yer, no, or unknown) | (If pen. give war or dates of acruica)
Yes , WY =2 539=-10=-475]).  lirs, James .Strachan Clarence, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . .. OBHT AND DEATH
IMMEDIATE CAUSE () r - - ¢ 2. JI
Conditions, if any,
which gate risg fo pue To‘(b) B N - ) - R N R
tat h igun ; '
stating the under- "
z Iving cawge T:'a:t DUE TO (¢) -
QF PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM LN PART I(a) . 13 ;NE»:! SF gg;gl’u-‘;?
[
] . ves 0 no O}
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1l of item 18.) ’
g ' O ) |
3 20¢. TIME OF Hour Month, Day, Yeor R
INURY g, m, D cre : :
E P om. - -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT NQT WHILE farm, factory, street, office bldyg.. etc.)
WORK AT WORK
21, f attended the deceased !tomw to wand tast saw_JDSL ative on 2
Death occurred at LH P50 _&1_ m on the date stated above; and to the bost of my knowledge, from the causea stated.
22a. SIGNATYURE { Degree or titie) - o |2 §u 22¢, DATE S}GNED
Q R77\8 Ze Wrsea . W20 929/50
23a. BURIAL, CREMATION, |234. DATE ° 23¢. NAME OF CEMETERY OR CREMATORY ' 23d. Loc;mou (City, town. or county) {State}
REMOVAL (Specify) . pt .
Buria)l 9-28-1956 I.0.0.F, Shelbina, Hissouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
R 2 i ine, B L2 G Lo MafoiZooee

{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate
by me, oF By ..o e cieaeieiceaeees e » Student Embalmer N

working under my personal supervision..

Student ... .o iiiiiiieiicisiiarecanaaraaas Signed... ¥ LS A é ... LA~

Signature of Student Enmbalmer

Licensed Embalmer No
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRIT]
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




