THE DIVISION OF HEALTH OF MISSOURI

.. No.300
| an- 4797..
I o8 FLED OCT 301956 STANDARD CERTIFICATE OF DEATH Srote Fite No 43! L2 rd
BIRTH NO. REG. DIST. no.ZO ? PRIMARY REG. DIST. 30,3_0_‘5_ Kegisivar's Na....a..‘sz .......... .
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecosssd lived. Il [oatitution; residence before
a. COUNTY ; .- . STATE . N Janirelon?.
Marion 2 Mo. b. COUNTY Ralléd
b. %};Y (1 outeide corpurate limits, writs RURAL .nu‘:':hm g_T !;ﬂEdNiE;th OF‘ <. ng’ 0. 1t Residence v:lll:}:;}jn‘\’jvé;?t
1own  Hannibal 4dg] 1own New London A - =
a d. FULL NAME OF (If not in boepital or ipstitution, give sireot address or location) a- STREET {1t rural, give location) g’ﬁ el
o HOSPITAL OR ADDRESS O /
D instiTution  Levering Hospital
ﬁ al;‘E%hEESOEFD a. (First) b. (Mtddle} c. (Last) 4, Da}'E {Moznth) (Dny) (Yean)
B (Typeor Prim) DE € E. Strode DEATH 10 - 18 = 1956
[ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | tF UNDER 4 ups,
9 ld WIDQWED, DJVORLED (Hpecity Last by ¥) |Mobihs] Days | Hours | Min
5 ale White Married March 5, 1894 6‘5' ) l |
= 1047 USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
=] Ef dur mnl nlw lklnzllh .:an‘;f roaﬂr::l) T DUSTRY (City aad State or Foreign Cnnnny} 12 CITIZEQ{TOFWHAT
5 | Efect an Ralls County
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
q b Geo €. Strode . Annie Lear Vivian Strode
b IE,» WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM T'S SIGNATURE OR NAME ADDRESS
- { 0. o7 unknownl | {If yes, give wae or dates of service) .
2 || No 1491-05- 7941 ___New London,Mo
é 18. CAUSE OF DEATH 'ONSEY AR OEaT
Enteronly onsesuseper | I DISEASE OR CONDITION - .
? [ imetor (), ), and (o) DIRECTLY LEADING TO DEATH"(y) _ . 1 mth
= *This does not mean ANTECEDENT CAUSES
3 - || the mode of dying, such | Aorbie conditions, if any, giring DUE TO (b)
- a8 heart felluse, asthenta, | rise {o the above cause (a) statiag - -
= ele. It means the dis. | the underlying cause last.
0 ease, infury, of complica- DUE TO (o)
P4 tion whieh caused death. § 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the deeth but not
El related to the disease or condition causing death.
F.;‘ 19a. DATE OF OP"FI‘:)AINI. 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
? e
5 : JE3. X | v WD
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE - boma, farm, factory, sireet, ofice bldg., a1}
& HOMICIDE
g 21d. TIME {Month) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
i INJURY WORK AT WORK
by
. ; 22, I hereby certify that I atlended the deceased frcarr 14-56 19 to 10-18-56 19 , that I last saw the deceased
= alive on 10u1B58 7 15, and thet death occurred at _ﬂ'_l.Q_Pm from the causes and on the date slaied above.
o /E Wm‘w o titls) <£!3b ADDRESS 2. DATE SIGNED
o e 100 N. Sixth, Hannibal Mo, _ [10-22-58
K s B m&msm- 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
[~ (Speciy) .
S Bur 10-20-56 Barkley Cemetery ew Londoa, Mo,
DATE RF.C‘D BY LDCAL EGISTRAR'S GNATURE . . 1 GHATURE ADDRESS
39 -~ Wo-22- 36 Wb | N <2d (Ll
O (Licensed Embalmer's Statement oot Reverse Side)
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MARION CO. EALTH DEPT.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... .oiiiiiiiiii et tareraeeaeeeisareeernesseeetenaoroensensiees

working under my personal supervision..

Student ....uermo it
Signetare of Stodent Embalmer

Licensed Embalmer No.... .4212

P. O. Address ....Hannibal.,_-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




