THE DIVISION OF HEALTH OF MISSOURI

No. 300 L 1
o3 i, FILED NOV 29 1955  STANDARD CERTIFICATE OF DEATH swericrst AL
1,
MerRtHwo.____ ____ mEG. DIST. wo. _fﬁb_ PRIMARY REG. DIST. "°vM Regirtrar's No,m... Q,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f institution: retidence before
a. COUNTY . STATE b. COUNTY adirimlon).
e Butler : Mo, Butler ’
b. CITY (1f outeids corpurats llmits, writs RURAL snd riva ¢. LENGTH OF c. CITY d. In Kesidence within llmits ef
OR ” 'n.hi STAY (in this place) OR & o corpor n?
town Poplar Bluff, Mo freahie? ‘ " 10w Poplar Bluff ey m:‘;mq?i_
d. FECL)‘IS.PIINIT._QABIH_EOOF ( mot iz bospltal or institution. give strect sddrem or location) . ASJI;?FEEE'SFS {1 rural, give location} & //" / D
nstitutioN  Poplar Bluff, Hoﬂ-,. 309 Sycamore
s'ggchégs%% a (First) . b. (Middle) o, (Lest) 4. DS‘IE (Montb)  (Day) (Year ‘
{ Twpe or Print) Jlaxine Wilma Jean Stromatt oeat Nov, 13,1956 |
5. SEX l 6. COLOR OR RACE | 7. »'3:‘0%’3-5%3 EF\YEECESRRIED 8. DATE OF BIRTH 9. :.?E:.—&K;;" 3 v -Dv'm ¥ UNDER w eas.
. (Hpecil; on ays | Hours | Min, ‘
Female | White Marrie Nov.5, 1956 21 I | ‘
10a. USUAE OCCUPATION otwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
donTE:gfnotku?ulfrc;'::::itdr:ur:dl; b KIND O DUSTRY (City axd State or Forvign Countrs) > 'zcgb'ﬁﬁﬁ?': WHAT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Joseph Herg Dora Stovall Clifford Stromatt
|("5{ WAS DECREASE:) EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
‘o8. 00, OF, DOWD! (11 yoa, wive war or dates of service) 8
] 4,89-28- 978’5 Clifford Stromatt, Poplar Bluff ,Mo.
18. CAUSE.OF DEATH : - - MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper { |. DISEASE OR CONDITION ONSET AND DEATH

'\ime for (@), (b), and (¢ | DIRECTLY LEADINGTO DEATH® ¢5) (,""0 Aot r"—#ﬁ"d‘v g Tl Y- Min.

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbd conditions, if eny, giting DUE TO (b} e _H_M_
tise to the abose cause (o) #ating |

as keart faflure, asthent
cart S ke underlying cauae last.

ele. .Il maru. lhi‘r‘m- DUE TO (c) ()M 4@4_«41 -p U-Cd-ﬁ-cﬂv jbn/’éuv

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

case, infury, or
tion swhich eaused death. | |I. OTHER SIGNIFICANT CONDITIONS M é
Conditions comtributing to the death bul nof = s :

A m‘at::l o l'ht dia':nu ::T;gwnditlio;neau:in: death. AP A tf-(,«..:t ;/ M—ﬂ
19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION . SR - . ;J. AUTOPSY?
F—i3-5¢ Wdﬁ M&%M&a:qdmﬂww ves (] wo [
21a. ACCIDENT & (Bpacity) 210, PLACEOFTRJURY (o8 lacrabont | 2lc. (GITY. TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)

SUICIDE L. homs, farm, {aotory, street. offies bldy..et0.) )r
HOMICIDE : P 3 f 2Ll
214 TIME (Mosth) (Der) (Year) (Houn T 2le. INJURY OCCURRED | 211. HoWl DID INJURY oocuﬂr
- ILE LE
INJURY G _ - 5.8 Ao | "orx L] "Twork C WAM
. H&. I hereby cerhfy that I attended the deceased from _L‘ZL__, 195&, to _//_/;/;_3________ I%. that I last saw the decensed
alive on 19.5;, and that death oceurred ot L5 Bm., from the causes and on the daly stated above.
Z3a. SIGNA _ (Degreeor :@% : % I/ Ze. DATE SIGNED
5 W a.w-aé""l A/ /M (/9 / / —/? 5&_
E 24s. BURIJAL 24b. DATE - 2c. NAME OF CEMETER¥-OR CHEMATORY . | 24d. LQCATION (Oify, town, o county) {Gtate)
&= || Tion, REMOVAL (Epld!,)
2 Burial 11-16-56 Memorisl Gardens Poplar BlUff Mo,
DAT REC'D BY LDCAL R 'S URE £7 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
-.S’% 1,,,// {i)s;/;/ —_ Frank-Cotrell Poplar Bluff, MNo.

A T (Licensed Emhnrnm s States Reverse Side)
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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

byme, or by ....cvvvrnna--. et temaeeemseamaeeeenecaes-samsesmtieseeaeaossesssautrrebrrenan . Student Embalmer No.............

working under my personal supervision..

SEUACDE 1o ennnceygocinrnrnmr e se et e e SIW/% M ........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
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. -




