% A THE DIVISION OF HEALTH OF MISSOUR! -

No. 300 : . . d
- "t 121057 . STANDARD CERTIFICATE OF DEATH tete Fite Nowoon 2B
ALED MAR 121057 . S
'@IRTH NO. RES. DISYT. NO. FRIMARY REG. DIST. NO. egistrar’s No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wberv deconssd lived. 17 foasl retidence bafare
a. COUNTY, . 5TA b. COUNTY duntmiont.
Stodderd * STAT3 asouri Stoddsrd
b. CITY (f outeide - and giv . LENGTH OF . CITY . Rexidence
(If cutside eorpurate Hmits, write RURAL n%;c':.%p) gTAY T oy c e / 03} 1..‘“, within unuwr:;:
a TOWN Dexter _(Rural) Li ¥ 6 Mosg, - TOWN Dexter 2| . = ICCT
d. FULL NAME OF Uf oot ia hosplis! or Inatitation, give strest address or losation) o STREET (If maral, glve location)
o) 1 HOSPITAL O ADDRESS
0 RSTITOTION None
E 35’2%%%5%% 8. (First) b. (Middle) ¢. (Last} 4, Ds}'g (Month)  (Dey) (Year)
e (Tvpeor Print)  John Riley Strickland peati 1 20 1957
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9. AGE tIn yean| ¥ UrotR | TEAR | ¥ Ukoen w0 A,
?2 i HIOVED, PIVGRCED (@puis Jppypiiscans | Moatha| Das | Bour | ‘i
3 Male WVhite 4 | Widowe 2 8-5-1877 | |
.« || 108. USUAL OCCUPATION (Givi " 10b. KIN OR_IN- | 11. BIRTHPLACE ..
E' :omdurln; mnsli‘ worﬂuﬂffc:.i::lk;nif::lh:g Ob. KIND OF BUSINESDUSTRY . 8 {City aad State or Foreign Gnntn'l 2 CITIZE""OFWHAT
K Retired Yarmer lione Wayne County, Migsouri o u.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
. William R, Strickland {1 Unknown Luly Strickland(Deceased)
i || 15 WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
< (Yea, no.or uoknown) | (If yes, aive war or dates of service) RO. .
= o None Mrg, Malis Inty Campbell, ,Mo,c -
| 18. CAUSE OF DEATH % ICAL CERTIFICATIO PTERVAL BETWEEN
] . Bnter only onecnusaper | |. DISEASE OR CONDITION )
2 Il tine for (a), (b, and (e | DYRECTLY LEADING TO DEATH® ) [
g This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) £
3 a3 keart faflure, asthenia, | rite (o the above cauae (a) ;tq.th;g
8 |l e 7t means the dy. | theunderlying cause laxt.
o case, infury, or complita. DUE TO (¢)
5 . | tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions wmribufmg o IM decth bu.t a0t
% reloted to the d or ¢ g deafh,
t= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) 2. AUTOPSY?
2 ™ 420/ | vl wl
=
2ta. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 2.
o SUICIDE Bome, larm, lastary, stcest. offce bidx. ev0.)
Z HOMICIDE
2 F21g. TIME (Meath) (Day) (Ysar) (Hou) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
=]
CF WHILEAT[™] NOT WHILE
J‘ INJURY WORK AT WORK
E, 2z, I hereby ify that I atiended the deceased from 19&, to X 19'{_7, that I last saw the deceased
- alive on , 1957, and that death m., from the causes and on the date siated above,
e s:sum-ﬁna/«- - orﬁa)a 3 DATE SIGNED
: : A 57
E % NBR R g\}.&cnm.\- 246. DATE 24¢. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, town, or county) (State) /-
§ urial 1-23.1987 Stanfield Cemetery Near Clarkton, Mo.
DATE REC'D BY LOC%;L R?GTrR 'S SIGNATU Z5. FURERAL DIRECTZR 8 81 GNATURE ADORE 8%
7T \E % 4,

*s Staternfrt on Meverse )

4~
°
)




/“

- NN . -
s L Y 3. . e A, Sone Y . -
.3 3 STATEMENT 'BY LICENSED EMBALMER
\

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

DY INe, OB T it e iimeeaecsaraesasesteeeeitneieiseraarasasae i .., Studént Embalmer No.............

working under my personal supervision..
s

- -

Student..ocociierneeiiann i ieees i aiaaaaaaaan
Signeture of Student Emzbalmer

Licensed Embalmer Nond.@ 7 —
s L - NV

P. O Address. ‘7'7.4# ......

A 2!
B Y N w‘\i‘ \ - . o\-
Note: The above MUST. BE SIGNED BY THE LICENSED- EMBALMER 1};.}139 OWN HANDWRITING {Fail
Jo comply w1th the above constitutes ground;'for revo{:atlon of lu:ense) I .:t"*’-* >
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




